FILE NOW: FILING FEE AFTER MAY 113 $550.00

pROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
S$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # ﬁ';1>"8376

1. Carporation Narr <

OSVALDO D. VALDES, MD., P.A.

(6)

Prircipai Place of Bsiness

1321 NW. 14TH 5T, SUITE €03
MIAMI FL 33125

Mailing Address

1321 NW. 14TH ST.. SUTE 603
MIAMI FL 331251653

FILED
Jan 30 1997 8:00am
Secretary of State

DN B

3. Date Incorporated or Qualified

01 :

-3a. Date of Last Report

"2, Prncipal Place of Business 2n. Maing Address

28]

Applied For

Not Applicatle

4, FEl Number

59-2067425

Suite Apn # ol Sulte, At # o,

22) 7]

0 $8.75 Additionat

§. Certificate of Status Desired Fee Required

City & Srare L.
23] 1)

City & State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added o Fees

B. This corporation has hiability for intangible tax under s. 199.032,
Florda Statutes Yes [ no

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptablg)

e i {rm!ry 7 Couniry
| 9. Name and Address of Current Reglstared Agent
VALDES, OSVALDO D 81| Name
1321 N.W. 14TH ST., SUITE 603 82
MIAMI FL 33125
83
B84 blity

Zip Code

FL B5

TL”FTJI;UV‘;II'WIHU‘IV e [5’_’;:&;5;;(',15'(‘“’SG(;] ang 607,

agenl |ar famuliar with and acoopt the abligations of . Section 607.0505. Florida Stalutes.

%02 and 607 1508, Florida Stalutes, the Ahove-named corporation submils this staternent for the purposa of changing its registered
offoe or regstere s agent, o Both, in the State of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as regisiered

SIGNATURE . S S '

Slyeste el or PAEled e o e Figenl o Bt iy pacable CNOTE: Registered Agent signatule requited whea rairstatingy DATE
12. OFFICE RS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
NILE PTS - [ToELETE T1TILE [JChangs L] Addition
NEME VALDES, OSVALDO D 1.2 NAME
sirerTancarss | 41321 NW 14TH ST. #6803 | 3STREET ADDRESS
omestar | MIAML FLO0OOO 14 CITY-ST-21P
e D CJoreEe 2UTE [ Change L] Addition
R VALDES, OSVALDO D 22NAME ’
sieter aock:ss [ 4321 NW 14TH ST. #603 2.3 STREET ADDRESS
crostar | MIAMLFLOOOOO 2.4CITY-ST-2IP
il L1 DELETE L1TME T change [ Addition
NAME 32 NAME
SIREFT ADDR? &5 33 SIHEEIADDBESS
Gty -1 2 N 34, GiTY-§T-70% .
TIIUE__-___-_"-_ T mmmmme e D GELETE 41 TILE D C"aﬂge E] Addition
NAME 4.2 NAME
STREET ADDFESS 23 STREET ADDRESS
ey st L 44 CITY-S1- 2P
TITE ! T ELFIE 51TIRLE L1 Change Addition
HSME ; 5.2 NAME / D
STHEL ) ADORESS 5.3 STREFT ADDRESS / j \ 3
CiTy -51- 2 54 CITY-SI- aiP l
Tilgk oo T T orcene 6.1 HILE I Change™ [T Adation
(] 6.2 NAME 2ONO02074g 22
STRFEL AIDAESS 6.3 STAEET ADDRESS -M/2197--01007--036
G- 1 B4 CITY-57-21P #¥% 165, 00

appears B oack 12 or Block 13 changed, or on an altachment wigh an address.

SIGNATURE:

- . e
BMINATURE WD 14E L DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gretiy cortdy that the intormation supgl ed with s fi ny doas not quality for the exemption stated in Section 119.07(3)1). Florida Staiutes. 1 further certity that the
information indcated oo ks anral tepon o supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under oath; that
Lam an officer or direclor of tho carporation or the recever or rustoe empowered o execute this report as required by Chapter 607. Florida Statutes; and that my name

. OSVALBD b VALIES

(305) 325-954§%

CR2E034 (9/96)

Uf/:vfn

Daytime Phone #



