ILE NOW: FILING FEE AFTER MAY 118 $225.0
- comroraTion - ST FLGRIDA DEPATTIMESL] OF STATE
ANNUAL REPCRT sl egP s Sanicita B, Moriha

y Secretary of Stato

1995 e DHVISION OF CORPORATIONS

DOCUMENT # F80864 (4) gopsy -1 PHIZ 3T
1. Corpaation Name I~
IGNACIO L. FLETTES, MD., PA.

wy OF STATE
SETE e, FLORDA

Pnncipal Place of Business Mailing Address

351 NLW. 42 AVE.STE4O7 351 NW. 42 AVE.STEA0?
WAL FL 30128 MAME FL 30128 DO NOT WRITE IN THIS SPACE.

3. Date Incarporated or Qualfied [ 3a. Date of Last Report

05/11/1982 05/01/1894

2. Principal Placo of Business 2a. Maling Address 4, FEINumber Applled For

[21] 26) 592193567 Not Appiicable

it, ApL. 4, ic. ita, ApL. #, elc. i
Suits, Apt. . atc Suile, Apt. #, st 5. Cerilicate of Status Desired 1 $B.75 Additonal
27) Fee Raguired

Cily & State City & Slate 6. Election Campaign Financing $5.00 may e
Ea—l Trust Fund Condribution 0 Addad to Fees

| Country Zip Country 8. This corporation has liaQiity for intengible tax under S. 169.032,
125 20] 30 Flonda Statutes ves [Jio

9. Name and Address of Current Registered Agent 10, Name and Address oy Registered Agent
81| Name TN

-wms' GABNEL' ESQ. 82| Streat Address (P.C. Box Number is Not Acceplable)
45 SW 36TH COURT

MIAM] FL 83

L

Zip Code

84 City FL [as

11, Pursuant to tha provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for ihe purpase af changing its registered office
or registered agent, or both, in the State af Florida. Such chan%a wias outhorlzed by the corporation’s board of directors. | hereby accept tho appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion G07.0505, Florida Statutes.

SIGNATURE

Sigrahuree, BT of pontea nama of regpstee] aGant o e 4 anpheatie INOTE Furpestirod Aol selvihuris roquinad wher fsstatag DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PD . 1 INE [JChange  T_JAdaition
HAME FLEITES, KGNACIO L, MD. FULT

streey apontss | 351 N.W. 42ND AVENUE 1.3 SIREET ADDRESS
orv-srae | MAMIFL 14CHY-ST.2IP

TmE 24 TILE [JChange [T Addition
NALIE 22 HAME

SIREET ADDMESS 23 STREET ADDAESS
Y- ST 2P 24CIY-ST 7P

L FRELT [T Crange ~ [T Additicn
HAME . A2 NAME

SIRELT ADDRESS 3.7 STHEET ADDNESS
CIEY-ST- 2P 34001¥-5T. 4P

e 41TLE [ Change L] Addition
HAME 42 NAKE

SIRFET ALDIESS 43 SIREET ADDRESS
CITY- 51 &P 44CIY.SY 0

N 51TINE [TCrange  [_JAddition
NAME 52 NANE

STAEET AUDNSS, 53 SIRLET ADOR 55
OrF 5T 29 S4CTY-51 /P

e 61 1NE LfChange  [_{ Addition
HAKE G ¢ HARE

STRELD ADDIESS £ TSTAEL T ALDNLES
iy 1o RAGIY-SI- 2P

14. 1 do haroby certily thal tha nfarmation suppliod wah thia ling is voluntarily furnishecd and doess not qually tor 1o axampban statod in Section 1 19.073KK), Fiorta Statutos. fRethor
curlily that tho mlonmation indicitodd on thin annual roporl o suppiametal annuy 1eRa”n 19 It ond aecurato and that my sgraturg shall have the samo legat ofloct oa d made undor
oath; thit | om an afficer or dieclor of tha corporalion of tha racoiver oF trusted ompawetod 10 oxocuto 1his report o8 raquind by Choptor 607, Flonda Stalutes: und that my namo
apponra in Block 12 or Block 131 chpggod, or on an attaghm addrons,

SIGNATURE: _(Ane 0 Zlell o S5-IV

A UibPRHD TYAED O PIUNTED HANE OF BIONING GFFICAH Gi LINEGTEN

el [ eI TES

(aadonn Moew 2

0122318 CP




