FILE NOW: FILING FE FILED
PROFIT FLOFH:: .ZE.:A:.TZT-: h{:; STATE Apr 2 7 1 99 8 8 O O am

CORPCRATION
Secretary of Siale

ANNL;AQLSZPOHT DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # F38552 (8)

1. Corporation Bame

NELSON E. CABRERA, M.D., P.A.

NIRRT

Principal Place of Busingss Mailing Address
611 ZAMORA AVENUE 611 ZAMORA AVENUE
CORAL GABLES Fi. 33 M CGORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/01/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
1] |26 59-2122640 Not Applicable
Suile, Apt. ¥, elc Suita, Apt. #, stc. B $8.75 Aaditional
a }ﬂ 5. Cenificate of Status Desired O Feo Reaqulred
City & Stale Cily & Btate 8. Election Campaign Financing $5.00 may Be
;s_f i ;J Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the cyrrent year Intangible
—2—41 ;! ;;l ?a-l Personal Property Tax due June 30. vas [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VILLAGELIN, NICOLAS G 81| Name
1841 SW 20TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
83
84| City FL nsI Zip Code

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing its ragistarad
oflice or ragistared agent, or both, in Lthe Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment es registered
agent. | am familar with, and accept tho obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Signaturg, typed or printed name of regisisrad mgen) snd htia it appluabla (NOTE- Registared Agent aignature required when rainslating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T okLeTe 11 TITLE [JChange™  [_J Addition
AME CABRERA, NELSON E 1.2 NAME
sreeranoress | 611 ZAMORA AVENUE 1.3 STREET ADDRESS
CITY- ST-7IP CORAL GABLES, FL 33134 1A CHTY-5T- 2P
TILE ] DELETE 21 TITLE [J Change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST- 20 2 4 CNY-§1-2IP -
TOLE [T DeweTE 31TILE LT Crange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-S1-2P 34, CHTY-S1- 2P
e [T oFete 41TLE Clchenge ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 4ATITY-51-2P
TITLE [T OELETE 51TILE 1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ity -§1- 2P 54 CHTY-5T-21p
TIRE 1 DELETE 6.1 TTLE [Jchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
chY-SI-7P 64 CITY-ST-ZIP

14. 1 hereby cerlify that the information supphed with this filing does not qualily for the exemﬁtion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
Indicaled on this annual repor! or supplemenial annual repor! is true ancyg ate and that my signature shall have tha same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivar or trustee smpawareky cute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blocm or on an altach.
eI ATI IDE . s A b UMY ”@!Rmug nima

CR2E034 (10/97)



