MR
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF I o A FLORIDA DEPARTMENT OF STATE r
CORPORATION W1 _ 7@" Sandra B Mortham

TRLAT

ANNUAL REPORT Secretary of State
N,

199639 QU TR, 0)5uf oo
DOCUMENT # G17087 (9)

1. Coporalion Name

ANDRES R. FERRO, M.D., P.A.

o I A0

Maiing Address

Frincipal Plase of Business

12400 SW 72ND AVE 12400 SW 72ND AVE
MIaMI FL 33156-2313 MIAM! FL 33156-2313

3. Date incorporated or Qualified 3a. Date of Last Report

12/23/1982 03/23/1995

2. Frincipal Place of Busiess. giai 7Méihi‘£} Address 4. FEI Number Applied Far
| . | N 59-2303086 Not Applicable
e e Sute, Apt. ; it
[ Sute, Apt @, ele. | Sute, Apl. 4, ete 5. Contifcate of Status Desired O $8.75 Additional
|22] ) 7 L ] ‘ Fee Required
Gty & Stare | Gity & State 6. Election Campaign Financing O $5.00 May Be
723] 7 S 2a| _ ) ___ Trust Fund Gontribution Added to Faes
i Country [ dp P Country B. This corporation has ability for imangible tax under & 190.032,
[24| o s Cl2sf a0 Flaorida Stalutes (] yos [Ino
____5. Name and Address of Current Reglste__r_o_a_g_ Agent ) 10. Name and Address of New Registered Agent
81| Name
GISPERT, JORGE A ESQ 82| Stoot Address (7.0, Box Number s Not ASsapiabio)
1320 S DIXIE HWY
STE 802 8
CORAL GABLES 33134 84| CGity FL [85 2ip Code

1. Pursant o the provisions of Sections GO7.0602 and B07. 1508, Florida Stattes, 1
o registered agent, or botpmin the State of Florida. Such change was autharized
farninar wate, and accepl ablhigatiops of, Section B0 050 lorida Statutes,

alove-named corporabion submits this statemant tor the purpose of changing its registerad office
Byrporabon’s board of dreclors, | hereby accapt the appaintment as registerad agent. | am

3-¢-9¢

SIGNATURE

) s ‘::f-} W b e Lt o s mict s La it T it B HOTE Floginbiros! Agort signatoess -aorsd whe temsiat ngr T owie ™
2, _.. UFFIGERS AND DIREGIORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 4
Mt PST [C] DECETE 1.1 THLE [ Change [ Additien -
FERRO, ANDRES R MD 2 3
shetanmss | 13335 8 W 47TH ST 1 3STREE] ALORESS 2

Loestae | MIAMLFLO00OO R racnvstar &
Wi - (] DEcFTE 2 VINLE [3J Change [ Additan | O
e 22 RAME
SIRteLAORESS 23 STREET ADDRESS
(\!7’ S1-a o e ZACHY-ST. 2F .

e [J DELETE 31TILE [ Change ] Addition
Hak: 32 NAME
SThEE T ADDRE S 33 STREFT ATORESS

| e e e 34CIY-§T-70
T:1LE [ DELETE 4 1THLE [ Change  [] Addition
[ERRE 4.7 NAME
SRR ADLELSS 4 3STRIET ADDRESS
@ystoe 4 440Y-51- 2P
i [] DELETE 5 1TIILE [] Change  [] Addition
RAME § 2 NAME
SLHEET ADLRESS 53 STHEET ADDRESS
thsioe oy o 54C7Y-5T- 21
WL [ DELEIE & 1TILE [ Crange [ Addilion
rAN 62 NAME
STREETADLRESS €3 STHELT ADDRESS
Y 504 S 64CNY-8T-2IP

14, 1 o hessoy Se ® thet the information supphod with is fiing 18 voluntarly furmished and does not qualify for the exemption stated in Saction 119.07{3)K), Florida Statutes. | furhar
certify that the: infonmation indicated on this annua’ resort or supplemental arnual report is true and accurale and that my signature shall have the same legal elfect as it mads under
oty that L am an officer or director of the carparation or the receiver or trustee empowered o execuls this repont as requiréd by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13,if changad. o on an attachment yfln an addres:

3-6-76
o Tata

SIGNATURE: &&(’Ab(/ff

SIQNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICEA OR DIRECTOR

Deytie Prone ¥




