FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 S oaewemms |0 Secretary of State
DOCUMENT # F89610 (2) |

1. Corporation Name

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

AR SRR WA

Principal Place of Business Mailing Address
1190 NW 95TH STREET 1180 NW 95TH STREET
SUITE %05 SUIME 305
MIAMI FL 33150 MIAMI FL 33150 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Q7/07/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
21 26] 59-22 15986 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. i
d P 6. Cerlificate of Status Desired ~ [_J $8.75 Addilonal
23 ;| Fee Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Bo
23 E] Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu&a}qear Intangible
’2_4| Zﬂ ;l ;0] Personal Property Tex dua June 30. Yes |:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
TELLECHEA, CARLOS M.D. 81| Name
1190 NW 85TH STREET ‘ 82| Stroot Addross (PO, Box Number Is Not Acceplabia)
MIAMI FL 33150
a3
84 City FL 85| Zip Code

$1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Slgnature, typed o prinlad name oi_ng-ﬁl_slt;Ei'-.;A_g;w:r-\l'-an't'j—l-ﬁll“ il applcable {NOTE: Registered Agant signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [:)] [T DELETE 14 THILE [ Change 1] Additien
NAME TELLECHEA, CARLOS 12 RAME
sreeraponcss | 1100 NW B5TH ST #305 1.3 STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 14 CITY-$1-21P
TIMLE [ [T DeLere 21 TITLE LI change [T Addition
NAME PREGEN, SAMSON 2.2 NAME
stacer apomess | 1190 NW 95TH ST #305 2.3 STREET ADDRESS
eITY-51-2IP MIAMI, FL 00000 2.4 CITY-5T-2IP
TILE D [ oeLete 31 TILE T Change ] Addition
HAME SCHOBEL, RUTH 32 NAME
sweeraporess | 1990 NW 95TH ST, #305 33 STRELT ADDRESS
CITY-§1-21P MIAMI FL 34, CITY-ST-2P
TTiE [T DELETE 4.1 TITLE D Tl crange s Addition
HAME 4.2 NAME MARIO leﬂps
STREET ADDAESS (ISREETADORESS | | |90 m/u Wnf, 9 TH Sreccr H 30K
CITY-$1-2P 4a-sT2p A AME, Pe RRISD
TILE T owere 51 TMLE N O crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-§T-2IP 5.4 CITY- 5T-2P
TITLE U T OFLETE 61TILE [Ochange T Addition
NAME : 6.2 NAME
STREET ADORESS 6 STREET ADDRESS
CI-§T1- 2 84 LITY-ST- 29

14. | hereby cerlify that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if mads under cath; that | am an
officer or directar of the corparation of the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, of on an an?n ent with an address.
I Y 4 - I?"f"‘““"""'. Pl LY 4 NS M .

CORPORATION FLORIDA DEPATTVENT OF STATE Feb 23 1998 8:00am
ANNUAL REPORT '

CR2EC34 (10/97)



