FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996

FLOHRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

DOCUMENT # F17067

1. Corporatiort Name

ANDRES CAO M.D., PROFESSIONAL ASSOCIATION

()

Principal Piace of Businass

8762 SW BTH ST

MIAME FL 33174

M Aihng Addro%

6782 SW BTH ST
MiAME FL 33174

MARAEOREAN AT SRR

3. Dale Incorporated or Qualfied 2a. Dale of Last Report
2. Principal Place of Busness 2a. Mailing Address T 4 FE Number Appiied For
2! z6] e £9-2061323 Nol Appicate
ite: : e, L H, ete, . . i
Suite, Apt. #. etc  Sute, Apl #, el 5. Cortificate of Status Desired % $8.75 Acdtionat
22 27] Fae Required
Cay & State City & Siune 6. Election Campaign Financing n $5.00 May Be
23‘7 . El Trus Furld Contnbutlon Added to Fees
«Jip Country L i B Ccmnh) B. Trm (,orporahon has labilpf for intangible tax under s 199 032,
Ell - 25 29] 30—] Florida Statutes ves [INo
v . 9. Name and Address ol Current Registered Agent | 777710, Name and Address of New Registered Agent
81| Name
CAO. ANMES 82| Street Addrass (.0 Box Number is Not Acceptatibo)
3710 SW 89TH AVE -
MIAMI FL 33165
84| City FL |as| 7ip Code

11, Puisuant 1o the provisions of Sections 607.0502 and 607.1608, Fanda Staldtes. lne above-named comporalion subriits 1his staterment for the purpose of changing s registered office |

or registered agent, or both, in the State of Florida, Suct change was autnorizad by the corporation’s board of drectors. | hereby accept the appantment as registerad agant. | am
famihar with, and accept the obhgations of, Sccuon 607.0505. Florida Statutes.

SIGNATURE _ . .

Slgraruee. ) e A Ot e getere L adent aod e 4y gl catde (NOTE Floagmtonuad Agenl ssipalre hsn- fiod whes f H LIATE
12. OFFIGERS AND DIREGTORS 13, T ADL)I HIONS C-H-!\NuFS TOOFRICERS AND DIRECTORS IN 12
T:TLE PTS T [:l DELETE T -‘ 1TI\:lf T ) [:| Cnaqge D Add-tior:
HAME CAO‘ ANDRES 12 hANE
STREET ALDAESS A710 SW 89TH AVE T3STHEED ADDRESS
CiTY-SI- 4 MIAMI FL 14CHe-51- 2P .
TITLE D {71 OELEIE RIS [ Caange [ Addition
NAME CF\O. ANDRES 22 NaNE
SIREET ADDRESS 3710 SW 89TH AVE 23 STREET ADDRESS
CY -ST-2% MIAMI FL Z30Te-51-28 . e
THLE [} DELETE TITNE [ Change  [] Addition
NAME 32 Naw
SIREET AUDRESS 33 STHEET ADDAESS
CITY-51-27 L o _ R ascuysiap . . o
TITLE [7] DELETE 4 TILE [[] Change [T Addilion
HAME 42 NAME
STREET ASDRESS 4 3SIREET ADDRESS
CIY-§1-2iP o 44CIy.57-7° -
TITLE [ DELETE 5 1TILF [ Charge [ Addition
NAME 5 7 NARE
STREET ADDRESS 53 STHEET AJDRESS SO0 1 SS05SS
OTY-81-2F 5ACIY-8(-2P _g}fii lf"tl'{:a:'-l‘ﬂl—r ju] _uf ]
TITLE ] DELETE B 1THLE #4203 75 Change  [] Addtton
NAME B3 HAME
STREE] ADDRESS 63 STREET ACDRESS
Ty -ST-21F BADIY 8L 2P

14. 1 do hereby certify that the infarmation
certify that the information ind,
oath; that | arm an officer or.eff
appeas in Block 12 or Biock

SIGNATUR

anged, or on an allachment with an address

~ "BKGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

orporal on or the recaives o trustee enpowared 10 exesulta this repart as

g wilin this filng is vr\\unl’\mly Tumnishe) and daes not qu ah fy o the exemption stated in Section 119 Q7 {3k, Florida Statutes. | further
fnnaal reporl an supploniental annaal reportis true and accurate and that my signature shall have the same fegal effect as if made under
Flonda Stalules; and that my name

reared by Chapter GO7.

CR2E034 (12/35)




