FILE NOW: FILING F.EE_AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F80864 (4)

1. Corporation Name

IGNACIO L. FLEITES, M.D., P.A.

FLORIGA DEPARTMENT OF STATE
Sandra B Martham
Secratary of State
DWVISION OFf CORPORATIONS

S B VAR

Principal Place of Business Mail g Adkdeess

5 NW. 42 AVE STE07 wmmm—-

m{m . "1&,W"' g‘/C’() (( lff_{;

il

&

. Dater 1'|r,:(\r;71(};a!é(rl V(;”C'.i'u’z']\'ﬂm('iril Aa. Date of Last Report

o Lreia  05/11/1982 05/01/1995

2 Principat Place of Buginess 4. FelNumiber Appried For

YO0 CORBL WAY ol j&/w CORAL &y | 59019367
e

uite, fpl. #, et A F el

$8.75 Addaional

o : . Certilicate of Status Desire
’—_]. 904 e 27J . “; ? o . i | 5(: "" e D (?77 tatis Dasired [] Fee Requ|red
State . City & State 6. Election Campaign Financing $5.00 May Be
_—l M{HM / Fé“' /L){///{f// J IL_L o ) Trust Fund Cenlritwtion t Added ta Fees

Country Fuyr

W 3300 Lsl 1S A - el .qé’/dﬁ__,,.,l' DS | e

9. Name and | Address of Current Heglstered

lorntangibye tax undor & 199,032,
Yes [INo
w Regnslered Agent

10. Name and Address o

81 ---N_ame

UAZ-BEHGNES, GABR‘EL ESO 82| Streot Adddress (.0, Bax Nombor 5 Mot Acceptabie) -
45 SW 36TH COURT

MIAMI FL 83

B4| City 85| Zip Codo
FL |“]

11. Pursuant to the provisions of Soctions 607 GA072 and 607, 150(5 Flonda Statutes.
or registered agent. or ot in the State of Flovdda HChiangs wis aubaon;
farmilia- with, anct accept the obligations of. Section 617 0505, Flonds Stalutes.

the abave named cororaton subils this statement 1or he PUTRose Of Changing 1's regsiersd ofice
By the Gorparatiae’s board ol deectons | herebsy accept the appanlinent as registered agent. | an

CR2E034 (12/95)

14. | do hereby cartdy that the nlormalon sopphed vt G s voluntanly furnist el an
certify that e information incicatesd on this asnwat repor O Suppleemantal annual reporl is trae and azowrate aond that my, signataee sl baye e sane Im_u eMect as if msde under
oath; that | ami an ofhcer or drector of e corparaiion o the re o trusted eroporered o exacut this repant as requited by, Chapter 607, Flonda Statutos; and that my name
appears in Black 12 or Block 3 if shanged, or an an att et withy an achdress.,

SIGNATURE: m- D

SIGNATURE AND TYPED OR PAINTED NAME dF's’lcNé OFFICER QR DIRECTOR T ’ DT T Bt Plas w

SIGNATURE . . . . R .

Fage gt e e e e T e g b HETTE B e L b T 2 e e e e Tt e Ade
12, TOFFICERS AND DI HE GloRs 13 o _ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD T [] AT BRI ' - [ chacgs [} Additan
NAME FLEITES, IGNACIO L, M.D. 17 NAME
STREET ABDRESS 351 N.W. 42ND AVENUE 1R STHEE Y ADDRESS
CTe-ST- 2P MIAMI FL o - 1400 ST 7P
TITLE [] DELETE Z 1TILE [] Charge ] Addibion
NAME 22 NAME
STREET ADDAESS 23 SIREET ADEAFSS
Gily-ST-2IP e o et e e+ eem [ I 41611 L L e .
M Josen 31 1LE [ Chargr [ Addaior
NAME 27 NAM(
STREFT ADDRESS 33 SIREET ADDRESS
CHY-ST 219 o S40I0Y-51 7P
TITLE [ DELETE 4 TILE [ Crangs [] Adddan
NAME 47 NAME
SIREET ADOAESS 4 SIHEET ALDAFSS
LTy -ST-20 44CY-S1-2P
TITLE [ OeLETE S 1TILE [ Change [ Additon
HAME 57 NAME
SIREET ADLRESS 53 SIHEFT ADDRESS
Gy ST-21P - JBACTy sk e
TITLE [ DELFIE B TLE ] Change ] Additon
NAME 2 HAME
SIREET ADDAESS 63 SIAEET ADDAFSS
CIY-57. 219 . I

’1 doas nat qualfy for the excriplion slated in Secton 119 0A 5k, Flonda Stalates e




