DOCUMENT #

1. Corparation Narne

oatt
appears in Block 12 or Block 13 if ¢

SIGNATURE: = {/#

FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996

o

FLORIDA DEPARTMENT OF STATE

FILING FEE AFTER MAY 1S $225.00

Sandra B. Mortharn
Secrelary of State

DIVISION OF CORPORATIONS

OSVALDO D. VALDES, M.D., P.A.

(6)

Mailing Address

AT

Fuincie' Pace of Businass
131 NW. 14TH ST.. SUITE 603 1321 NW. 14TH ST.. SUITE 603
MIAM! FL 33125 MIAMI FL 33125
3. Date Incorporated or Qualified | 3m. Date of Last Report
01/30/1981 /1995
2. P | 2a. Mailng Address 4. FEI Number Applied For
k2]| - B 2a 59'2%7425 Not Applicabie
Sute, Apl, #, el | Suite, Apt ¥, elo 5. Cerlificate of Status Dosired O $8.75 Additional
22[ . ﬂ N Fese Required
City & State: T | City& Stale 6. Election Campaign Financing $5.00 May Be
3371 ) o ) 28] B Trust Fund Contribution U Added (o Fees
“in " Coutry T e Counlry 8. This corparation has liability for intangible tax under s 199.032,
-g4| @ o ?9 36[ Florida Statutes [} ves KrNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T T 7 81| Name
VALDES' OSVALDO 0 82] Street Address (P.O. Box Number is Not Acceptable)
1321 N.W. 14TH $T., SUITE 603
MIAMI FL 33125 83
84 City B5[ Zip Code
FL

1. Pursuant 10 The provisions of Sections 607.0502 and 607 1508, Florida Statutes, he above-namied corporation submis this slatement for 1he purposs of changing fts registered ofice
Or rugiistered agent, or both, in tne State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
faminar with, andl accepl the obligations of, Secton 607.0505, Flonda Statutes,

SGNATURE o e .
Lo Elq_- whrs ‘.-,:[l-i]_-t_ﬂ“{_v'_ﬁ-lnl1 e 0 gt 8 3 L and Hh - INOTE Rogslerad Agonl signaluna reduired when reinslatng! Date
12, T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
WL P [J DECETE 11 [ Change [ Addition
HAkt VALDES, OSVALDO D 12 NAME
SUMEHTADUAESS, 1321 NW 14TH ST. #603 13 STREET ADDRESS
Cly-5070 MIAMI, FL 00000 14 CHY-5T-2P
1 ) o - [] DELETE 2 1TLE [ Change  [] Addition
Hanse VALDES, OSVALDO D 22NAME
SIHE 1 ARLRESS 1321 NW 14TH ST. #603 23 STREET ADDRESS
Gy AT { MMM' FL700000 Z40UY-51-2P
niLs ] DELETE KRR {1 [ Crange [ Addition
NEA: 37 NAME
STE- | ADDRESS 43 STREET ADORESS
Gl Sl ar I i 34 CITY-5T-2IP
TN ] DELETE 4. 1TITLE [0 Change 0] Addit:an
BT 42 NAME
ST AR 43 STREET ADDRESS
| Ciy-st A o _ 44 GITY-§T- 2P
TiliF [ DELETE 5 1TITLE [J Change [ Addition
NAME 52 NAME
SIFEE T AZDHESS 53 STREET ADDRESS
IR L i 3 _ _ 54.CI1Y-51-2IP
1Lk [ DELETE 6§ 1T [ €hange  [J Addition
NALYE 62 NAME
SIMTE: ALDRE 35 63 STREET ADORESS
Gity -6 7 - B4 CITY-§T- 2

attachrnent with an address.

MjM‘b DsYarop D. VarvEs

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M5l

legal offect as

[ 14, 1 do hereby cenlily that e infonmiabion spalied wih 1S hing is volurtarily furnished and doas nal Guality for the exemption staled in Section 119.07(3)(K), Forida Statutes, T further
cartily Praf the: infornation indicated on this annual report or supplemental annua' report is true and accurate and that my signature shall have the same
e that Lan: an officer or director of the carporation Or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

305309544

if made under

Dats

Dagtme Pnone #

CR2E034 (12/95)




