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

1. Corporation

JOSE L.

PROFIT
CORPORATION
ANNUAL REPORT

' DOCUMENT # F78790

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secatary of Stata
DIVISION OF CORPORATIONS
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N

VAZQUEZ, MD. P.A.

Principa’ Place

1528 SW. 103RD AVENUE

o Es

Mzauhﬁg Address
1528 S.W. 100RD AVENUE

FILED
Jan 23 1997 8:00am
Secretary of State

A O

MIAMI FL 33174 MIAMI FL 33174-2727
3. Date Incorporated or Qualfied | 8a. Date ot Last Report
L 05/01/1882 02/02/1996
ool Business “2a. Mailing Address 4. FEI Number Applied For
4 e - 26| . 59'2192024 Not Applicabie
Suite, ApL #, et Swle, Apl 4, etc. -
. i ‘ - ' P &. Cerlificate of Status Desired O $8'75 Adc!monal
ZE! 27] Fes Required
City & State: ity & State 6. Election Campaign Financing $5.00 May Bs
’m o E‘ Trust Fund Contribution Added to Feos
ap . Gontry o Aw Colntry B. This corporalion has liability for intangible tax under §. 199.032,
'Za[_ N ] 20 m Florida Statutes ves [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
VAZQUEZ, JOSE L 81 Name
1528 SW. 103RD AVE. 82! Streel Address (P.O. Box Number is Not Acceptable)
MLAM] FL 33174
83
84| Ciy FL 85| Zip Code

agenl ar

Hamuge wiln ang accopst the ablyations of, Scction 807.0505, Florida Statutes.

11, Plrsuant tn he prowsions of Seetens 607 0502 and GO7. 1508, Florida Statutes, the above-named corporalion submits this statement for ihe purpose of changing its registered
office: or registerca agent, or both, in the Sile of Flanda Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered

SIGNATURE ) e
sty e e allegns s a et e e e et [MOTE Regeered Agent signanke 'equired whan reinslating) DATE
12. COITICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PD [T oeLete 117I0E [T change LI Addition
NAME VAZQUEZ, JOSE L 12 NAVE
smieer noneess | 1528 SW. 103RD AVE. 1.9 STHEET ALDRESS
Cn-8 7R MW_“_g FL 00000 1.4 CTY-5T- 2P
TITLF o o [T ocLere 21TITLE |:] Change D Addition
NAME 22 NAME
STRLET A0 2.3 STREET ADORESS
ony 3 7IF 24 CIY-§T-2IP
TIILE [T OELETE 31TIME [J change™ [J Addition
NAML . 32 NAME
STREET ATHIRISS 33 STREET ADDALSS
[ CEv 8002 _ 34, CITY-SI- 2P
L O it 41 TE [J Change [T Audition
HAME 4 2 KAME
SIREET ADDRESS 4.3 5TREET ADDRESS
EHY-51. 2.2 44 CITY-5T- 2
TILE o [T DEcETe 51TME Tlchange ] Addition
HAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
| Govstaw | 54CIY-ST-2p
e o - [T DELETE 61 1ML [T change [ Addition
MaMe £ 2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Ciry-8T- 4k 6.4 CITY-ST- P

appoars n

| am an aflicer or director of the corp

SIGNATURE: .

Block 12 ar Block 134 with an address

W e

14, 1 @o horpiyy certity that the infanmialon supphcd vl this Hiing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informabion ind cated on thes anoua’ reponl of supe amanlal annual roport |s true and accurate and that my signature shall have the same legal affect as if made under cath; that
ation o the recever or trusiec empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

TURE AND TYFED DR PRINT

OF SIGNING OFFICER DR ;Ecmn

Dalu

Daytme: Friore B

AOAA4 10

CR2E034 (9/96)



