SECOND NOTIGE: CORPORATION WILL BE DISSOLVED DN DR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

POTYMENT # FO9466

MARIA E. ARROYAVE, P. A.

(7)

Princlpal Piace of Business

% MARIA E. APROYAVE MD.
817 §. UNv. DR. SUITE 102
PLANTATION FL 33324

Mailing Addross

% MARIA E. APROYAVE M.D,
B17 §. UNIV. DR. SUITE 102
PLANTATION FL 33324

FILED

Aug 08 1997 8:00am
Secretary of State

AR AR A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporaled or Qualified

3a. Date of Last Report

- ' 05/01/1
2. Principal Place o E_iusiness ] 2a, Mailing Address ‘ 4, FEl Number Applied Far
BT S Uy 1&%_\)/_\_)_@64_%&_\1&&9@%311,&’ - | 59-2215425 Nol Applicable
Sulte, Apt. #, etc. Suite, Apl. ¥, etc. 5. Cerlificate of Status Desied [ $8.75 Additional
E ) i .. ;] e . Cerlificate of Status Desire Fee Regulred
City & State . | Cily & Stale 6. Eieclion Campaign Financing $5.00 May Be
.1;' %&&M’CQ‘A O AL { T‘/Q 28-| ﬁt (&8 V‘L‘"\QL/\}L Owe Fu(} ] Trust Fund Contribution Added 1o Fees
Zip Country __dip [ Country 8. This corporation owes of has paid the currentyaar Intangible
EI 319 3-—'—‘ 2_5| s & o 29—| 407 34[1 30} Uush Parsonal Property Tax tue June 30, Ea’é;‘/:' [ no
9. Name and Address of Current Registered Agent | _ 10. Name and Address of New Reglstered Agent
ARROYAVE, MARIA E., M. BTN\ Jonnas &« A v royave
817 §. UNIV. DR. 82 Stroel Address (P.ﬁox Numpber is Npt Acqeptable)_ﬂ
SUITE 102 b H-% ot Ui uergade; Doas
PLANTATION FL 33317 83 - /
84| City et 85] Zip Code
?J&Q,vt\- oo v FL | | 2222

11, Pursuant to the provisions of Seclions 607 0607 and 607.1508, Florida Statules, the above-named carporation submits this slalement for the purpose of changing Its fegistefed
office or registered agen, or both, in the Stale of FHorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

appears in Block 12 or Block 13 if Tﬁg

o £

, Or on

Y

analtachment with an address.
f‘? o ‘
"I BN S " NVWE .

BIGNATURE e e e e e e s e s
Signalure, lyprod o1 prinled nama of cegistored agonl ang tille it appheal e {NOTE: Regstored Agont signature raquited whea rainstating? DATE
12, OFFICERS AND DIRECTORS 13. ADr NGES TO QFFICERS AND DIRECTORS IN 12
TILE “PD [J oeceTe 1T ] B [dchange L Addition
e ARROYAVE, MARIA E MD 121008 sl
streeragoness | 817 . UNIV. DR, STE 102 13 STREET gbl GPQG o1
OITY-ST- 2P PLANTATION, FL 00000 v 5
TiE T DeLere %" [T Cramge [ Addton
NAME ‘bx()
STREET ADDRESS 2° ) »
oITY-S1-21p NP A\
TITLE PN ey ot [Jchange [ Addition
0 K B 4o N\
MAME P-?‘?\ P:‘} £ .&\)@ LA T} ‘\\\\
STREET ADDRESS Qq(s"'l 3y \)\Q,'&()\\ \\‘\‘\‘sﬁo‘s
CATY-ST-21P e b‘('a &< N YV .\\\\\hrsrzm
THLE b P Nay YT T [J change  [J Addition
Q V\o \‘\\\
NAME \:\\ 4.2 NAME
STREET ADDRESS la()Ao(\“\\\‘ 43 STREET ADDRESS
CITY-S1-21P o \ AV 44TV - 8- 1P
T o» T oeLeie 51 TIMLE [ Change LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry - t-21P ) 5.4 CITY -5T-2P
e TTveLee 6.1 TITLE [J Change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY - §1-2IP
14. | do hereby cerlily that the information supplied with this Tiling does not quality for the exemption slated in Section 119.07(3)(i), Florida Statules. | further cerlify that the

information indicalod ¢n this annua! reporl or supplemenltal annual report is true and accurale and that my signature shall have the same lega effect as if made undor oath; that
{ am an officer or director of the corporalion or the recoiver ar trustee empowered 10 execute this repor! as required by Chapler 607, Florida Stalules; and that my name

O/} /O\') Alﬂn.\llhhﬂ\-.ﬂ.\

CR2E034 (4/97)



