FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

1996

SRE §y.
O S

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlharr
Secrctary of Stale
DIVISION OF CORPORATIONS

'DOCUMENT # F30113

1. Corporation Narme

ROBERT J. MIQUEL, M.D., P.A.

Principal Place of Business

2925 10TH AVENUE NORTH

(7)

Mailng Address

2925 10TH AVENUE NORTH

R

SUITE 104
LAKE WORTH FL 33461 .

3. Date Incorporated or Cualfie:d

05/11/1981

SUITE 104
LAKE WORTH FL 33461

3a. Date of Last Report

05/11/1995

__g. Princpal Place of Business T iEaL—M'a\I'hr_q”AﬁEsw T4 FLNumber Apphed For
21 - . - 26' e B } : _ - 759'20885_64 o Not Applicanle
i L. #, etc Suite, A . et iti
., Suite. ApL.#. ele Suite. Apt. #, elc 5. Certificate of Status Desired Ia $8.75 Adc!monal
[221 = o ) 2?] Fee Required
| Ciy & Sate i Gity & State 6. Flection Campaign Financing $5.00 May Be
23] 28! Trust Fund Contribution Added to Fees
| 7ip | Country | 2\p ~ Counlry 8. This comporation has liabiitg for intangible tax under s 199,032,
24—i 25] 29! 30 Fiorida Statutes %‘Yes OnNe
L 9. Name and Address of Current Registered Ageni . 710 Name and Address offNew Reglsiered Agent
81| Navne
VILLAGELIU, NICOLAS G 82| Siree! Address (P.0. Box Nuniber is Nof Adceptatie]
1841 SW20 AVENUE I e
MIAMI FL 33145 &3
84} Ciy o o FL [® Zip Code

e pro fion sobr s this statement for the papase of changng Its registered ofics

|11, Pursuant 1 ine provisions of Soctions 607.0502 and 607, 1508, Florda Statutes, the above nanied corora
duectors, | hereby asoept the appointmient as registered agent | am

or registered agenl, or both, in the State of f lorida. Such change was autharized by the corporation's bioard ¢
familiar with, and accept the obligabons of, Section BO7.0505, Flovida Statutes,

SIGNATURE | . o ) L . e
. Sgricin,, by or Pt a0 of regsteret agent aad b it anii Ab it N E Feanteend :\:[»-:-F‘-a‘; WA ey SR T o e DATE - $
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS ANDDIRECTONS IN 17 &
| T 1 oP o o BN BRI | o T e [JChange  [] Addilion g
HAME MIQUEL, ROBERTO J = 1.2 MAME 3
simeerazoness | 2925 10TH AVE N STE 104 1.3 87REFT ADDFFSS 3
| crmesize | LAKEWORTH, FLO U IRE1C)e U I - &
T [ DELETE 21TE [ Change [ Adation | O
[ 22 NAME
STREE | ADDRESS 23 SIREET ATDSESS
| Giv-St-2Ik e . L Qeatlestar A _ L . R
TINF [] BeLETE 31TNE [) Changs  [] Addilion
NiME 22 han
SIREET ADDRESS 33 STREET ADDRESS
| CTY-sT-2i® o e B EEEAUIASEIRFUN oo e [ I
T.0LE IRRIN: [ Change [ Addtion
hAN: 42 NAMIE
STREE ] ADDRTSS 43SIREEL ATDAESS
LoGiy-s1oak o e B 44C17-81-5p | o B
.F [ OkLETE RRAT] [ Charge  [] Addition
NAME 52084
SIKEET ADDRESS 5RSIREE ADDRESG
| CTr-ST-o@ . ... §adtny-st-ap R —
TILE ) DELETE 1T [] Cnange [ Addtion
MAME 62 NAME
STHIE| ADDRESS £ STHELT ADDIRESS
[ Cmv-Sl-ae LIS SUIST A,

47T do hereby certify that the information suppled wath tiis filng 1s valantarly fmished and doos 1ol qualy o the exenpton siaid i Section 4 19,073 K. Florida Staiates 1 further
certly that the in‘ormation indicated on this annual repart o supplomental annual report is rue and accieate and tat Ny signature shal have the samc legal effect as if made under
oath; that | am an officer ar drector of the corporalion or the receiver or tuslen empowered I oxeoute this repor as recpired by Ghapter 607, Florida Statutes: and that my name

appears in Block 12 or Black 13 if chapged, or on an_allachment with an acddress.
SIGNATURE: . / G LR Dobeth . WMHD\//?/ZJ//Z__ /Fov)%wy_@
SIGNATURE AND TYPEDOR PRINTE Al OF SIGNL OFFICER OR DIRECTOR [iter : [yl Pz

i K




