- ~FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 \ % DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 69393 (2)

1. Corporalion Name

OSVALDO A. PARDO-SANSON M.D., P.A.

AU

Principal Place of Business Mailing Address
7805 CORAL WAY. SUTE 119 7805 CORAL WAY, SUITE 119
MIAMI FL 33155 MIAMI FL 331556538
a.oD-Flttilor}tiogrpso'iaiad or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 582107225 Nat Appiicable
Suite, Apt. # . elc Suite, ApL #, etc. ] ] $8.75 Additlonat
;;I 27"| §. Certificate of Status Desired D Fee Required
Cily & Siale Cily & State 6. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution ] Added to Fees
s | County Zip Country 8, This corporation hag liability foy ingangible tax under §. 199,032,
24] 25| 28] [30] Florida Statutes Yes ] No
5. Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
DIAZ-BERGNES, GABRIEL, ESQ. B1( Name
45 SW. 36TH COURT 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33135
83
84| City Zip Code

FL [*

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as ragistered
agenl. | arn famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
S Gyt o printed nan & ohegistorud agent and tiie f appocable {NOTE Registerad Agent signature required when rainstating} DATE .
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP T DELETE I TTLE ‘ [T Change L] Adation
NAME PARDO-SANSON, OSVALDO A LN
sreer anoess | 1935 SW 22 8T 1.3 STREET ADDRESS
crv-srze | MIAMEFL 1.4 CITY -31- 2P
MILE [ DELETE 21TITE L] crenge” ™ TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OTY-5T-2P | 2 ACITY-ST-2IP : )
T TToeLETE 3TILE [T Change L) Addition
Nef 5.2 HAME
STREE? ADDRESS 3.3 STAFET ADDRESS
CIY-ST-7P 3.4 CITY-ST-2IP
TILE [J DELETE L1TITE R LJ Change  |_) Addition
NAME 4.2 HAME ‘
STRELT ADDRESS 43 STREET ADORESS
GATY-S1- 2F 44 CITY- 8T 2IP
I [T oeLETE 5.9 TITLE ‘ Ll Change ] Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Chy-51-2ip 54 GITY-ST-2Ip
T ] DELETE §1THLE [J change L] Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1- 7 £4 0TY-ST-21

14. 1 do hereby cerlify that 1he information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the
information ingicated on this anrual reporl or supplemental annual repor is true and accurale and that my signature shall have the same lega! effect as it made undar oath, that
t ami an officer or direclor of the corporation or the receiver or tiustes empowered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or BlZ,‘z il changed. or ort an attachrgent with an address.
% P * : ’ : r’,‘ i NN i L e g / ( - %

SIGNATURE: X & zraldb T DY e AN P M (205)56/-57.

SIONATURE AND TVPED OR FRINTED MAME OF SIGNING DFFICER Ol DIRECTOR Data ~ Daytirnd Prone

PROFIT 2 .
corrormion  SEBRS e o Feb 11 1997 8:00am
ANNUAL REPORT 17 R Secretary of State .

CR2E034 (9/96)



