FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION et May 08 1998 8:00am
ANNUAL REPORT Secratary of State

1998

DIVISION OF CORPCRATIONS

Secretary of State

DOCUMENT # (49120

ANGEL VELOSO, M.D., P.A.

(0)

A

Principal Piace of Business Mailing Address

7500 §W. 8TH STREET

7500 S.W. 8TH STREET

PENTHOUSE TWO PENTHOUSE TWO
MiAMT FL 33144 MIAMI FL 33144 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
06/30/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apptied For
21 26] 59-2207785 ~[Not Appicable
Suite, Apl. #, etc. Suite, Apl. #, etc i
Ao " P 5. Certificate of Status Desired O $8'75 Addttional
22 El Fee Required
Ciy & Stale City & State 8. Election Campaign Financing $5.00 May Be
E 28] Trust Fund Conlribution Added to Fess
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;;] ;l m Personal Property Tax due Jung 30, |:| Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CARUNCHO & MUR, P.A. 81[ Name
2600 DOUGLAS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 501
CORAL GABLES FL 33134 83
B4] City FL asl Zip Code

agent. | am familiar with, and accept the obhgations of, Section 607.
SIGNATURE

11. Pursuant 1o the provigions of Sections 607 0502 and 607 1508, Florida Statutes., the above-named corporalion submits this statement or the purpose of changing its ragistered
oltice or registered agent. or both, in the Siate of Florida. Such changgogaf__ au?ors_i,zed by the corporation’s board of directors | hereby aceept the appointment as regislered
. Florida Statutes.

Signatwre, typed o printad namn ol .eg.k[;;m'._g.;.rﬁ A b it appl-?nilo

(NOTE Hogislered Agent signature required whan reinslating) DATE

14. 1 hereby cerlifr
inchicated on this annual repor or supplod
officer or director of the corporatan
Block 12 or Biock 13 if changed, or

QIANATIIRE:

ofl if true and

b

12. OFFICERS AND DIRECTORS J 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e PSD [JoeeeTe 11 10LE [ change L Addition |2
A VELOSO, ANGEL, M.D. 1.2 NAME §
sweerappress | 13750 S.W. 36TH STREET 13 SIAEET ADDRLSS 2
CITY-ST- 2P MIAMI FL 14 CITY-5T-ZIP &
THLE ] DELETE 21 TIILE [Jchange ] Addition |
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2W 2 4 CITY-5T-2P i
TITLE [T oELETE 31TMLE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP 34 CITY-S1-21P
TITLE T oecere 41TTLE Tl crange T[] Additian
NAME 4.2 NAME
SIREE1 ADDRESS 43 STREET ADDRESS
CITY - §7-7IP 44 CITY-5T- 2P
TITLE CToriete 51TTLE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-21P 54 CITY-ST- 2P
TIRE [T DELere 61TIME [ change [T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CY-S7- 2P {\ X f 64 CITY-S1-2IP

that the information supph uth this Niling dogl nol qualily for the exemption stated in Section 119.07(3)(i}, Floridla Statutes. | further cerlify thai the information

powered 1o grecute this report as required by Chapter 607, Florida Statutes; and thal my pame a|

accurale and that my signature shalt have the same legal effect as if made under cath; that | am an
ears in

(305
NG G0N

014141 ] Uaoso MDD im-%



