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

NUAL REPORT

- 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CQRPORAT!ONS

P

UMENT # (502920

tion Narme

. 1 [pqra
| I4AI'BERTO FLEITES, MD., PA.
I b
i S
E"n:cipa[_Place of Business Mailing Address
74] PONGE DE LEON BLVD. 747 PONGCE DE LEON BLVD.

FILED

Feb 10, 1999 8:00am
Secretary of State

0

I

2-10-1999 90029 008 ***150.00

AT

STE? #406 STE. #406 Lo
C(RAL GABLES F1, 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
ug. - ) us . Date Incorporated or Qualifed
. 10/01/1982
A3 Principal Place of Business 2a. Mailing Address . FEI Number Applied For
i 26] 532227766 . st Not Applicable
‘Bliltefl Apt. #; efc. Suite, Apt. #, etc. . : : 3 it
§ *f‘me‘:i‘ v Froete ute, ApL & &1 . Certifcate of Status De! $8.7=5 Additionat
i i Eﬂ I Fee Required

i $5.b0 May Be '

747 PONCE DE LEON BLVD.
STE #406

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

5 }}[ I City & State . Etection Campaign Finandin
] v |1 .
3 E‘ Trust Fund Contribution . .. . Added to Fees
TR Country Zip Country . This corporation owes the Garrent yaar Intangible
l.[ P Fhnd Pgde 8
!:ﬂ -‘ E;I E IE' ‘Personal Praperty Tax:” i -+ ¥'. & Yes [ONo
Hy gl 9. Name and Address of Current Registered Agent . Name and Address of New Registered Abent
:"-; I ' ' 81| Name . : : “‘u ' ' ’
;T
[FLEITES, ALBERTO - :

R

83

84| Gity

85| Zip Code -

' office or registered ag
* agent. 1 am familiar with, an

NATURE

~Bursiuani 1o the provisions of Sections 607 0502 and 607.1508, F|
ent, or both, in the State of Fiorida. Such change was au

orida Statutes, the above-named corporation s
thorized by the corporation’s board

d accept the obligations of, Section 607.0505, Florida Statutes.

Ubmits this statement for the purpdse of changing its registered
of directors. | hereby accept the appointment as registered

Signature, typed or printed namea of registerad agent and title il applicable.

[NOTE: Registered Agent signature required when reinstating) .

-~ DATE

OFFICERS AND DIRECTORS

13.

ADDITIONS/CH

ANGES TO OFFICERS AND DIRECTORS IN 12

)

[ DELETE

FLEITES, ALBERTO, M.D.
4950 SW 8TH ST. #400
|| CORAL GABLES FL

1.ATITLE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-ST-ZIP

[ Change ] Addition

[J DELETE

21 TILE

22 NAME

2.3 STREET ADDRESS
2.4 CITY-5T-ZIP

[3 Change [ Addition

[J DELETE

31 TME

3.2 NAME

33 STREET ADDRESS
34.CTY-8T-2P

CJChaige [ Addition

ey ab

LTS
RN

] Addition

[J DELETE

41TIMLE

4.2 NAME

4.3 STREET ADDRESS
4.4 CITY-ST-ZIP

.-+[]Change °.

[J DELETE

51 TTLE
5.2 NAME

5.3 STREET ADDRESS
54 CITY. ST-ZIP

[ Change [ Addition

[J DELETE

EATITLE

6.2 NAME

6.3 STREETADDRESS
64 CITY-ST-2IP

[J Addition

g an,
¥ iflock 12
4 I

"hereby certify that the information supplied with this filing does not qualify for the
icated on this annual report or supplemental annual report is true and accurate
director of the corporation or the receiver or trusiee empowered to execute this report a
or Block 13 if changed, or on an attachment with an address, with all other like empo

LN

exemption stated in Section 119.07(3)(j). Florida Statutes. |-further certify that the information
and that my signature shall have the same

3 gaquired by Chapter 607, Florida Statiites; and that my name

lega! effact as:if,Made’under vath; that | am an
?ppears in

CR2E034 (11/98)

sk Fir0)45

Daytime Phona #
.

305-#42-148%



