FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION l Sandra B. Mortham
* ANNUAL REPORT

1007 W wdienos Secretary of State

' DOCUMENT # F17067 2)
ANDRES CAO M.D.. PROFESSIONAL ASSOCIATION

1. Corporation Marme
Mailing Address l 'Illlll III’ ml’ mll ||IH Iml ,"l IIII' Illu lll" Illll I"" qu ‘"I

Principal Place of Buasingss

8782 SW 8TH ST 6762 8W BTH 8T
MIAM) FL 3314 MIAMI FL 331743201
3. Date Incorporated or Qualified 3a. Date of Last Report
01/14/1881
2. Principal Place of Busingss. 2a. Mailing Address 4. FEI Number Applied For
[51] i ?61 59'2(51323 Not Applicable
 Suite, Apt £, cie Suile, Apt. #, elc. - ‘ $8.75 Additional
E’ﬂ 2] 5. Centificate of $tatus Dasked ﬂ Foe Roquired
| Gty & & ___ City & Sate €. Election Carmpalgn Financing $5.00 May Bo
3%?:1 [ 28] Trust Fund Contribution Added 1o Fees
4 L Country L Country 8, This corporation has liabitity for intangible tax under s, 199.032,
2 2] 2] 30] Florida Statutes ﬂjcas 0 o
|, 8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. CAO, ANDRES 81 Name
3710 SW 89TH AVE 82 Street Address (P.O. Box Number s Not Acceptable}
‘, MIAMI FL 33185
. 83
B4} City FL 85( Zip Code

|11, Pursuant 10 he provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing is registered
oifice o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent T any familia with, and accept the ehiigations of, Section 607.0505, Florida Statutes.

SIGNATURL e
. _....fi‘.’ff.‘.',‘.‘fff"" typed or f4 e e of (psloed agant and w1 applicabto (NOTE' Repistered Ageri signatura required when rangtating) PATE
12, T T GRTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTS CTteLEE LA TILE [Jctange ] Addition
A CAD, ANDRES 1.2 NAME
siern ananess | 3710 SW B8TH AVE 1.3 STREET ADDRESS
I MWMFL ‘ 14CITY-ST- 2P
THILF D (] DELETE 2.1 THLE [Tthange  [] Addition
HAM: CAO, ANDRES 2.2 NANEE
siesr anoness | 710 SW B9TH AVE 23 STREET ADDRESS
onrsioe | MIAMIRL 240 5120
i ] DELETE 31TIE [JCrange [T acdition
Makt 32 NAME
SARLET AT 35 33 STREET ADDRESS
BT N 34.CITY-ST. 2P
e ] peLeve 41TILE [ change ] Addition
NAKA 4.2 NAME
STREL ] ADDRESS, 4.3 STREET ADDRESS
owestoe | 4401y 51 7P
e J DECETE 51T0LE [ cnange ] Addition
e 52 NAME
SR ROUF 5 3 STREET ADBRESS
|EN-SE-a0 . 54 CITY-5T-2IP
N [Joeere &1THIE [ change  TCJ Addition
HAME 62 NAME
STREED ARESS | £.3 STREET ADORESS
gresene | 64 CITY-ST-2IP

14, 1 do horeby cerhly that the nformalion supphoed with this Sling does net gualify Tor the exemption stated in Section 118.07(3)1), Florida Statutes, 1 further cerlity that the
infornalicn ndaled on his arnual report or supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal
Fani an othcor o jne:Si)rJf th oration of the receiver o trustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Bisck 12 or BliG anged, or on an attachment with an address.
SIGNATURE: Sof/F)  3os§T3-A733
L4 7 Date Dayl ma Fierg #

A AN

" BIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

B: FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)



