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

comomron ARy, oo o e Feb 17 1998 8:00am

ANNUAL REPORT

1 998 .‘ S o oWl S|os:lc(r)‘:a(?(f3c::;2zﬂows S e Cretal'y O f S tate

DOCUMENT # Gozgéo (8)

1, Corporation Name

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

WA AR

Principal Place of Business Mailing Address
4950 SW. BTH STREET. SUITE 400 4950 S.W. BTH STREET. SUITE 400
CORAL GABLES FL 33104 CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified

10/01/1982
2. Principal Place g{ Business 2a. Mailing Addres 4. FEI Number Applied For

wl 1417 Por/le et/ sl 70T Fonks of 502027766 i

Sulte, Apt. #. stc. ile, ApL. #,'elc. N ] 8.75 Additional
” 6;%0# #D b m /é]‘}ﬂ/ ﬂﬁt/d //7@6 6. Cerlificate of Status Desired O Fes Required

Cily 4 Stale o - City &,STale o Y 8. Election Campaign Financing $5.00 May Be
23 QOM L (;’% “ LES ;;1 (j’o/t/f’é b ed étﬂ Trust Fund Contribution O Agded to 2293

Z . Country { Couniry B. This corporation owes or has paid the currenifear Intangible
24 ?3 / 3 ” ’_gl J/fo,é m ?3 ‘;7//3;[ -1 Personal Property Tax due June 30. w& O no

9. Mame and Address of Current Registered Agent M v 10. Name and Address of Now Registered Agent
FLEITES, ALBERTO B1| Name

4950 S.W. 8TH STREET, SUITE 400 T rogs ox ot 15 eplabla
CORAL GABLES FL 33134 :: > W/‘? ot B8 Zeval 7311
B4| Ci 7/ g 6!96 )

" Conmt L ONLLES  FL P 3y

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Flarida Statutes.

SIGNATURE .
Signalure, Iypod o prnieg namio of regrstorad ageit and title it apphcabio [NGTE. Rogstered Agont signaiure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE 2] T pECETE T TILE Ol crenge L1 Addition
NAME FLEITES, ALBERTQ, M.D. 12 NAME
saeer anpress | 4950 SW BTH ST. #400 1.3 STREET ADORESS
oITY-5T-2P CORAL GABLES FL 14 GITY-S1-21p
TLE 1_J oecete 21 TILE [ change L1 Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
LITY-ST-2P 2. 4CIY-§T-2F
TLE [J DELETE 51 TITLE [ change [ Addition
NAME 3.7 NAME
STREEY ADDAESS 33 STREET ADDRESS
CITY-ST-2IP 34.CHY-SI- 7P
TALE 7 oeLete TN [ change [ Addition
NAME 4.2 NAMF
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2IP 44 CITY-ST-2P
THILE [T CELETE 51TIRE [Tthange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-§7-2P 54 GITY-ST- 7IP
TITLE [ oeLeTe 6.1 TILE [ change [T Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiY-ST-2p B4 CITY-ST-2IP
4. | hareby conlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Slatutes. | furthar cenlify ihat the informalion

indicated on this annual raport or supplemental annual reporl is 1rue and accurate and thal my signature shall have the same legal effeci as if made under oath; thal | am an
officer or director of the corporation or 1he receiver of trustee empowered to execule this report as required by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Blogk 1?>changed. of On rallachmem with an address.

MA?MJ’U

BNIAALAY IS .

CR2EQ34 (10/97)

DD e Mk Ersiniindls, 220l ant. ady 1400



