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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT # FQ9466

MARIA E. ARROYAVE, P. A.

(7)

NN W

Principal Piace of Business

817 8. UNIVERSITY DR
SUTE 102

Mailing Address

648 N. UNIVERSITY OR
PLANTATION FL 33324

DO NOT WRITE IN THIS SPACE

PLANTATION FL 33324 us
us 3. Date Incorporated or Guaiified
08/15/1962
2. Principal Pia‘(is of Business 2a. Mailing Address 4. FEI Number Apphad For
21] U NS O [26] 592215425 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. 4, atc. " ‘ $8.75 Aadiional
;l e‘mé \ ? L. ;] 6. Certificate of Status Desired [l Fee Required
City & Stale."b Cily & Stalo 6. Elaction Campaign Financing $5.00 May Be
E] 3 3‘5 ‘ E] Trust Fund Contribution Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 EI h IS 2_9] ;l Personal Property Tax due Juna 30, Yos [} No
$. Name and Addrass of Current Regleterad Agent 10, Name and Address of New Ragistered Agent
ARROYAVE, MARIA E., M.D. 81 Name
648 NORTH UNNERS'“ DR 82| Street Address {P.O. Box Number is Nol Acceptable)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections G07.0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Florida_Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

agent. | & oy with, and accep! the abligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE %&@4‘-“#@%0/ | |
ure, lype: B nemwe of regislared aghn title it applicalsie {NQTE: Registered Agent signatura reguired whon reinstating} DAYE

12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TInE L (T CiLeTE AT P Change L] Adattion

NAME ARROYAVE, MARIA E MD 12 NAME .

streeTancress | 817 8. UNIV. DR. STE 102 Laseer ooness | M8 W WNIR(S1 MY, WOS

CAY- ST 2P PLANTATION, FL 00000 14 CTY-ST- 2P P\ASTETIO? , B Bd3Y WM

TILE 1 DELETE 21 TITLE ] Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2 4 CITY-ST-2iP

e TJ DECETE 31 TILE [ crange [ addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-81-2IP 34 CITY-51-217

TITLE [ DrLeTe 41 TIF [ Change T asdition
—NAME G e 4 2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CIY-ST-21P 44 GITY-5T-2IP

TILE [T DELETE 5ATILE [l change [ Addwion

NAME 52 NAME

STREEFA@[}HESS 51 STREEY ADDRESS

CITY-ST-2P 54 CITY-ST-21P

TINLE ] DELETE 61TILE [J Change™ [ Addition

KAME 6.2 NAML

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-51-2p 64 CITY- §T- 2P

14. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further cerlify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
aofficer or diregtor of tho corporation ar the receiver or trusles empowered to exacute this roporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Blosk 12 or Blgok 13 i chan attachment with an address.
. ’ | : : Y ]
CIANMATIIDE. \, “ M OFD Lt b YA

CR2E034 (10/97)



