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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT : ';s;»aa\\
CORPORATION 7L W L
ANNUAL REPORT

1997 g

FLORIDA DEPARTMENT OF STATE

Ei Sandra B. Mortham
Secretary ol State

DIVISION OF CORPORATIONS

DOCUMENT # Fege'{b

1. Cotporation Name (2)

PREGEN, TELLECHEA AND SCHOBEL, M.D., P.A.

Principal Place of Business Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

G TR AR ERTMAD

1160 NW BSTH STREET 1180 NW 95TH STREET
SUITE %05 SUITE 305
MIAM; FL 33150 MIAMI FL 33150-20%0
3. Date Incorporated or Qualifiod 3a. Date of Last Report
07/07/1982 02/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] 59-2215986 Not Appiicable

Sulte, Apt. #, etc.

22 27|

Suite, Apt. #, atc.

$8.75 additional

5. Certificale of Stalus Desired O .
Fee Required

City & State " Cily & Stale

23 el

6. Election Campaign Financing
Trust Fund Contribution

$5.00 MayBe
Added ta Fess

2ip Country Iip

30]

Country

B. This carporation has liabilily for ingangible tax under s, 199.032,
Florida Statutes ﬂ\fes O no

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

TELLECHEA, CARLOS M.D.
1160 NW 85TH STREET
MIAMI FL 33150

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

841 Cily

85| Zip Code

FL

11, Pursuant to the pravisions of Sections 607.0502 and 607 1508, Flonida Statules, the above-named corporalion subrmits s sialement for [he purpase of changing its registeredc
office or registered agent, or both, in the Slate of Florida, Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statules,

SIGNATURE ____ . e e e v

Slgnature, lyaed of printod nama of togislured agoid ana fdle it ajplcatls NOTE . Reg stered Agent signature raquied whon re rstating) DOATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ orere TATILE [ change [T Additon | G5
v TELLECHEA, CARLOS 120w 3
smreeraporess | 1190 NW 95TH ST #305 1.3 STREET ADDHESS &
CITY-5T-21F MIAMI, FL 00000 14CITY-5T- 7P &
e D [T oeiere 21 10TLE [ thange [ Agditien |O
NAME PREGEN, SAMSON 22 NAME
sreeraporess | 1180 NW 85TH ST #305 23 STREET ADDAESS
CITY- ST-2F MIAMI, FL 00000 2 4CIY-$T-7
TITE D 1 otlETE 31T T Crange ] Addition
NAME SCHOBEL, RUTH 32 NAME
steeeraooress | 1190 NW 95TH ST, #305 33 STREET ADDRESS
CiTy-51-2P MIAMI FL 34.COV-5T-2P
TLE CJ oeLere 41TNLE [T change " [J Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS Fmer Fow -
OITY- 5T-2P o 44CNY-51-7F
TITLE [T DELETE ST [CJchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDAFSS
CITY- 5T-2 54 CITY-§T-7IP
TIRLE [T oELETE 61TITE [JTchange  [J Addition
NAME B2 NaME
STREET ADDRESS £ 3 STREET ADDRESS ,
CITY-§7-2iP 6ACITY-ST-7P )

information indicated on this annug
t am an officer or direclor of the
appears in Block 12 or Bloc:k

SINMNATIIDE.

porl or supplemental annual report is rue and accurate and Lhat my signalure shall have the same |
gfation or the receiver of lruslec empowcered to execule this reporl as required by Chapter 607, Flon

ptfact as il made unce <.uby, that
tutes; and that my name

£ -
14. 1 do heraby certify that Lthe informatiopsuiphed with this fiing does nat qualily for the exemplion stated ta Section 119.07(3)(i}, Florida Stalulg,l turther certify that the & :

1 h S S0 a



