FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 D|v.|5|§:Ccr)BF'at;:)(;:PS(;ai:iTtows S C Cretal'y ) f S tate

DOCUMENT # G0292 (8)

1. Corporation NMame

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

I

Principal Place of Business Mailing Address
4850 SW. BTH STREET. SUITE 400 4350 SW. 8TH STREET, SUITE 400
CORAL GABLES FL 3314 CORAL GABLES FL 3134-2400
3. Date Incorporated or Quatitied | 3a, Date of Last Report
10/01/1982 04/16/1906
2, Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
;l —';61 59-2227766 Not Applicable
Suite, Apl #, elc, Suite, Apt. #, etc. N $8.75 Additional
22 };;] §. Certificate of Status Desired O " Pee Required
City & State Cily & State 8. Elaction Campaign Financing / $5.00 MayBo
23] 28) Trust Fund Contribution Added to Feas
Zp | Country 7ip Country 8. This corporation has liability for inta/gible tax under s. 198,032,
m 2ET| ;ﬂ -3.0] Fiorida Statutes s E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLEITES, ALBERTO 81] Name
4850 S.W. 8TH STREET, SUITE 400 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11. Pursvant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purrﬁose of changing its rePistered
office or registerod agont, or both, in the State of Forida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1+ am tamiiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Btgeature lyped of prted roave ol reQsisrod agent and litle * apphcable (NOTE: Regtared Agent signature raquired wher: reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T DELETE TATTE [J changs ] Addition
NAME FLEITES, ALBERTO, M.D. 12 NAME
stheer aoress | 4950 SW 8TH ST. #400 13 STHEEY ADDAESS
CITY-51-2F CORAL GABLES FL 1.4 CATY- §1-21p
TILE [ peLere 21 TLE L] Change ] Addifion
NAME 2.2 NAME
STREET ADDRESS I 2.3 STREET ADDRESS
ClY-S1-2IP 2 40ITY-5T-21p
e L1 DeCETE a1 TITLE [T Changs  1.J Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-21P 34, CITY-S1-2IP .
TILE ] oeLETE 41TITLE LT Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiT-ST-2P 44 CITY-ST- 2P
TIMLE ] DELETE 5.1 TILE LJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 $ITY-5T- 7P
HILE T DELETE 6.1 TITLE Y ctange LI Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-ST- 2P 6.4 CITY-5T-2IP

14, | do hereby ceriily thal the information suppled with this fitng does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled en this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as If made under cath; that
1 am an oftficer or director of the carporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bjeek 13 if changed, or on an attachment with an address.

SIGNATURE: Iz Mmp A Fers [3,5/‘?? 30442~ 48F

NiNG OFACER OR DIRECTOR ¥ Dae Daytitt Frone 0

Lo

CORPFE‘C?:;.E\%ON & g Y FLORIDA DEPARTMENT OF STATE Feb 1 9 1 997 8 Ooam

CR2E034 (9/96)



