FILE NOW: FILING | FEE AF[EB MAY 118 $225.00

PROMT
CORPORATION
ANMUAL REPORT

1996

FLORIDA DEPARTMLNT OF STATE
Sandra B Morthan
Saweatary of State
DIVISION OF CORPORATIONS

M

DOCUMENT # F99466

1. Corporation Name

MARIA E. ARROYAVE, P. A.

Principal Place of Business Mailnig Address

% MARIA E. APROYAVE MD. % MARIA E. APROYAVE M.D.
817 §. UNIV. DR. SUITE 102 817 5. UNW. DR. SUITE 102

BTN

PLANTATION FL 33324 PLANTATION FL 33324
3. Date incorporated or Quahfied 3a. Dale af Last Report
2. Principal Place of Business, | 2a. Maing Adsess o | a FeiNunber Applied For
'm ) i __2_6_[_ o o o B 59'2215425 - Not Applicable
_ Suite, Apt. », elc | SLJI[L An # etc 5. Cerlfcale of Status Desired ] $B 75 Additional
2 ] ﬂ B Fee Required
Cuy & State | City & State 6. Election Gampaign f inancing [ $5. 00 May Be
23 ggl o ] ) o T_r_ys_t__Fund Contribition Added 1o Fess
2 L Country o 2 Country 8, Trws covporabon has habiity for ntangible tax under s 199.032.
24 25] 29| 30] Fionda Statutes 1 ves [Ine
g. Name and Address of Current Registered Agent ] " 49 Name and Address of New Registered Agenl
81| Name
ARROYAVE, MARIA E., M.D. 82] Sreel Address (PO Box NonTher i Mot Asceptabia
817 S. UNIV. DR.
SUITE 102 83
PLANTATION FL 33317 i T ] e

11, Pursuant Lo the provisions of Sections 607 .0° 50z and 6071 ‘]b Floncla S

o3, 112 above named Corporation sutariis tes stalement for the purpase of changing its registerad ofice

yoiunkar by fueswshed an
plernental anat report 15 ru &
Tiprered 10 ex

14. | do heraby certify that the informa
certify that the inforimation indicated on ths raprt Or suy
oatny, that | am an officer ar drector of the corporaton or the receiser or rocted
appears 1 Block 12 or By B lacgech, or Ofac allachiment with an acdoleos

AYGURE: 2

ater this

SIGNATURE AND WYPEC OR PRINTED NAME GF%ING OFFICER OR DIRECTOR

o acc ulnlf' anc

ar registered agent. or both,in the State of Flondda \-ur- e authorizend by the coporatan’s board af deecton | herety acepd the appointinent as regstered agent Lam

farilar with, and accept the obhgaticns of, Section GO7 0505, Flurl da Statuters
SIGNATURE o ) .

Sjiaire Lped v penbe ! i ERERN EEN AN [ENY 3 O Ca't

12 Or i RO DAETS T , T T ADOTIONSICHANGE S TO OFTICERS AND I CIORS IN 17
TILE PO (Joarie IR [l Crange ] Addition
NAME ARROYAVE, MARIA E MD 12 AN
smeeraooress | 817 S, UNIV. DR. STE 102 3 TR L ADRFSS
LY -ST-2P PLANTATION, FL 00000 - cepmstae | o ]
TILE [7] DELETE RO ] Charge ] Additon
NAME 52 NAME
SHHEE ] ADDRE S5 35TAEET ADDRINS
Cily -51-2% e R 2400y S0-AF o o -
T E [ DELEIE 3110 [ Crangs [ Additon
NAME 37 MAME
SIREET ADDAESS 379 SIREET ADDRISS
Cifr .57 718 e e 00y 572 L —
TLF [ DELETE 41 I0LE [] Change [ Addition
KaME 42 NALK
STREET ADDRESS 3TGTHEE ALGRESS
Ciif-57- 21 _ e e 44CI7r 5 A .
TI°LE [ Dtcete 5 Lk [ Chavge {7] Addnor
NAME 5 3 NAME
STREET AJURESS 5 ASTREET ADORESS
Ty ST-2F - graesiar L _—
THLE [ DELETE 6 1TITF [] Caange (] Addition
NAME £ 7 HAME
STREET ALDRLSS b3 SRR ADURESS
CITY-§T- 2P i 64CY- 51 AF

revyuies by Chagten 637, Florda Statutes; and that my name

L)/;S‘/*‘ié: (467 56947

Gagre ¥liae 7

renort an

3 Statutes | furtner
thak r iy signat ure s?m\l have UIE‘ Sarmne \t*gal effect as if made under

%

CR2EQ34 (12/95)

T




