(ELLE NOW: ¢

PROFIT

FILED

FLORIDA DEPA

CORPORATION
ANNUAL REPORT

DOCUMENT # FB0864

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

DIVISION OF

(4)

Sandra B. Mo
Secretary of 81

RTME

CORPO

Apr 14 1998 8:00am
Secretary of State

ARV EAR RN

Principal Place of Businoss _'--"M'é-il'\'ngif'\radress

8300 CORAL WAY 8900 CORAL WAY
SUITE 209 SUITE 209
MIAWI FL 33165 MIAMI FL 33165 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
. . 05/11/1982 o
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appled For
21 i | L . F9-9193567 Mot Apphcable
Sulte. Apt. #, slc CApL A, ele iti
! " ' © 5. Certificate of Status Desired O $B'75 Adqmonal
22 L N ) 27] o L Fee Required
City & Stalc Cily & State 6. Elgction Campaign Financing $5.00 May Be
E L ngJ o N Trust Fund Contribution Added to Fees
Zip _ Country A Country 8. This corporation owes or has paid tho curkga year Intangible
. o _2_5_] o o ) 29] o 130 Personal Praperly Tax due Juna 30. Yeos D No
#. Name and Address of Current Reglstered Agent R 10, Name and Address of New Reglsterdd A];ent .
#
DIAZ-BERGNES, GABRIEL, ESQ. 81| Name
45 SW 36TH COURT B2( Street Address (P.O. Box Nurnber is Nol Acceptable)
MIAMI FL
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, |

SIGNATURE

4. Pursuant 1o tho provisions of Sections 607 0607 and G07.1508, Fiarida Stalules, tho above-named corporalion submils this statoment for the purpose of changing its regislered
office of registered agent, of both, in the State of Flonda. Such change was aulharized by the corporation's board of directors. + hereby accep! the appointment as registered

‘lorida Slalulos.

T A

S\wlu}égl;’;-r;{lﬂw |-'n_\l_r0-lw_._u|_n~z|‘ N \mig ;,iuinl'fufdr![!ui '!f""'i',',”‘j“,',,, :_T&t_ﬁfffnéaslwcd AgE _a Vred whor renstalingl - P~
12, OF G S AND DIFECTORS 3. ADDTIONSICHANGES T0 OTFICERS AND DIREGTORS 1N 12 &
TITLE D I 1 (T (A AL T Change” L] Addiion | £
HAME FLEITES, IGNACIO L, M.D. 7 NAME 3
sweeranoress | 8900 CORAL WAY SUITE 208 13 STALTS ADDRFSS &
BITY-5T-2IP MIAMEFL S g eomvstae o
TITLE B [ oeLrit ZUTIF O change L] Adsitian | O
NAME 22 KAME
STREET ADDRESS 2 R STRFET ADDRESS
CITY-81-2 - o 2 4CITY-57-7F
Lt - B N 7T ETITT: [Tchenge [ Addition
HAME 52 HAME
STHEET ADDRESS 33 STREFT ADDRESS
CITY-5T-2F , 44 CITY-§7-2F
TLE T * T DELETE A1 TALE TTchange [ 1 Adation
HAME 4,2 NAME
STREET ADDEESS 4 3 STREFT ADDRESS
oY -51-2 44 CITY-51-2P
TILE i T o WﬁﬁD bﬁﬁ?”ﬂik S1TME - D Change D Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
CITY-ST-2P ] i 5ACITY- 512
TILE B U0 T oetdE £170LC [T change [ Addition
NAME 62 NAME
STREEY ADURESS 3 STREE T ADBRESS
CITY-ST-2IP BALIY-51-21

T3, Thereby cerfily that [he nfarmalan suppied with this fiing dags not quatily for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | furlher certily that the information
indicated on this annual reporl of supplemental asnual roport is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cotperation ar the 1eceiver of rustee empowered o execule this reporl g

Block 12 or Block 131 chianged of on et attachiment with an addre
OISRIATIID . f‘é_ﬂ/ C %%

; required By Chapter 607, Florida Stalules; and thal my name appoars in

LGN




