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

corrorntion  GEWIR T on Jul 22 1998 8:00am
ANNUAL REPORT T Rl

1998 OISO OF SomPERATONS Secretary of State
DOCUMENT # F0Q9 (3)

1. Corporation Name

MARIA BEATRIZ ARANES, M.D. P.A

G

Principal Place of Businoss i Mailing":&(-idress

6447 MIAMI LAKES DR. E. 5225 6447 MIAMI LAKES DR. E. $-225
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 .
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
S 10/28/1980
2, Principal Place of Businpss 2a, Mailing Address 4, FEl Number Applied For
21 o o ee] 59-2038364 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. #, etc. i
. P Hie e 8. Cenlificate of Status Desired ] $8'75 Add_monal
;ﬂ Fes Reguired
City 8 State | City & State 6. Eiection Campaign Financing $5.00 May Bs
23 . o zeﬂ Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
;‘ : 28] N ;l . m Personal Property Tax dug June 30. Oves [Oio '
§. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ARANES, MARIA BEATRIZ 81| Name
20281 E. COUNTRYCLUB DR., PH #2515 B2] Sirecl Address (P.O. Box Number is Nol AGGepiabio)
NG. MIAMI BCH. FL 33170 5
84| Ciy 85| Zip Code
« FL

JL02 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registerad
, Of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appginiment as regislered
Bek: s ol, Scolicn 607.04056, Florida Statutes

11. Pursuani to the provisions of Seclions
office or reglstercg agent, of bolh, inthe
agent. | amyfamilyifwitty, and accepl the ot

SIGNATURE  [VAAAY - , , — - o
Ignature, e of priotd nane ol ey sk sent Aok Tlhe 1 gpplicaie (NOTE- Registered Agont signature required when reinslatng) CATE

12, T T ORRCIRS AND DIRECTORS T T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE TDV oo mmm e D D[’.FTE 1.1TNLE [:l Chaﬂge D Addition

NAME ARANES, MARIA B 1.2 Name

sweeraporess | 90281 E. COUNTRYCLUB DR. 13 STREFT ADDRESS

CITY- $1-2P %JIAML FLODOOD 140ITY-57-2¢

TITLE S O okt 21TILE U Change [ Addition

NAME ARANES, MARIA B 22 NAME

staeer aooiss | £O281 E. COUNTRYCLUB DR. 23 STAEET ADDRESS

cny.st-av MIAMI, FL 00000 o 2 4CTv-51-7P

TILE I 7] [ peeve 31 WILE ) Change [T Addition

NAME ARANES, MARIA B 32 HAME

swreetaoress | 0281 E. COUNTRYCLUB DR. I 3.3STHEE] ADDRESS

CiTY-ST-2P MIAMI, FL 00000 o 34 CITY-51-21P

TITLE T oeLeTe 41TME LT Crange L Addiion

HAME 4.2 NAmE

STREET ADDRESS 4.2 STREE) ADDRESS

CITY -5T-21P . o LACIY-51-2P

TILE [ DECETE 51 TILE [T Change [T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

EIY-§1-2ip ) . L 54 C1V-ST-2P

TMLE ) [T pereTe B INLE [T change T Addition

NAME £2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P 64 CITY-51-2F

14. 1 hereby ceriify that the informatian supplicd wih This [ling dges nel qualify 1or the exemption slalod in Section 1+0.07(3)), Flonda Stalutes. | furthar cerlify that the information
indicatod on this annual report or supplomental annual reporMg true and accurate and 1hat my signalure shall havo the same legal effect as if made under oath; that | am an
officer or dirggtor of the corporation o the receiver or rusien @ wered Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changWﬂ with an alic e
ESIMARILATI ISP kA

CR2E034 (10/97)



