FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 .

PROFIT A 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortharn

ANNUAL REPORT o Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # GOEQéO (8)

1. Corporation Name

ALBERTO FLEITES, M.D., P.A.

WAV AR IR

Principal Place of Business Mailing Addrass
4950 SW. BTH STREET. SUITE 400 4850 SW. 8TH STREET. SUITE 400
CORAL GABLES FL 33134 CORAL GABLES FL 33134
a. Date Incorporaled or Qualified | 3a. Date of Last Report
10/01/1982 04/25/1985
2. Principal Place of Business 2a. Maiting Address 4. FEl Number Appiied For
2 126] 53-2227766 Not Apphcabla
Suite, Apt. #, el Suite, Apt. #, etc. 5. Cenrtificate of Status Desired O $8'75 Adqitional
22 Eﬂ Fea Required
City & State L City & Stale 6. Election Campaign Financing $5.00 May Be
Ei—l 2_81 Trust Fund Gontribution O Added to Fees
Zp Country 5 Country 8. This corporation has liability for intangible tax under s 199.032,
;l 25 ;;l 30 Flarida Statules Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
FLE'TES. ALBEHTO 82| Strect Address (P.C. Box Numiber is Not Accentable)
4950 S.W. 8TH STREET, SUITE 400
CORAL GABLES FL 33134 83
B4| City FL 85] Zp Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing its registered office
or registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . e e e o [ S
Signature, typed OF printad name of regsterec ggenl avd Tk i appicat (NOTE. Ragistersd Agard sgnature required wher rérsiabng) DATE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE £ 1TLE [1 Cnange [ Addition
HAME FLEITES, ALBERTO, M.D. 12NAVE
sweeraooeiss | 4950 SW BTH ST, #400 1.3 STREET ADURESS
CTY-ST- 2P CORAL GABLES FL 14CITY-ST-2P
NILE (] DELETE 2 1TILE . [ Crange [} Addition
NAME 2.2 NAME
STREET ADORESS 24 STREET ADDRESS
CITY-ST-2P N 24CITY-$T-2P
TITLE [ DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3 3. STREET ADDRESS
| Cimy-st-zp 34CIY-S1-2P | L
TMLF {1 DELETE 4 1TIILE [J change  [] Addition
NAME 47 NANE
STREET ADDRESS 43 STREET ADLRESS
CTY-ST-IF 44 CITY-S1- 2P
TTLE [C1DELETE § 1 TITLE [] Change [} Addition
NAME 52 NaME
SIHEEE ADDRESS 53 STREET ADDRESS
CITY-§1-21F 54 CITY-81-2IP
e [[] DELETE 6 1TITLE [ Change ] Addition
NAME 67 NAME
STREET ADORESS 63 STREET ADDRESS
CiTy-51-2P 64 CITY-ST-2IP

14. | do heraby certify that the information supplied with this Hing is voluntarily furnished and does not quality for the exernption stated in Section 118.07(3)ik), Florida Statutes. | further
certdy that 1he information indicated an this annuat report or supplemental annual report is true and accurale ana that my signature shall have the same legal eflect as if made under
cath: that | am an officer or director of the corporation or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13 if changed, or on an attachment with an address mmm mrrss MD, PA'
SIGNATURE: @M et D 4 .. oth Bireet - Bulte goo MPEIL IO/ 16

SIGNATURE ANID TYPED OR PRINTED HAME OF SIGNING OFFICER GR bingeTon O, Gables, FL., 38134 *° Darter o Fhons b
ry N 134 A e B oo AL e

CR2E034 (12/95)




