SECOND NOTICE: CORPORATION WILL
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROHIT
CORPORATION
ANNUAL REPORT

1996

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

5
,“\“‘; W “‘}7’1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Coarporation Name

MANUEL IRIBAR, M.D., P.A.

G57960

(8)

Principal Place of Business

8132 NW. 164TH TERRACE
MIAM) LAKES FL 33016

Ma.ling Ad¢ress

6132 NW. 164TH TERRACE
MIAMI LAKES FL 33016

B DA

2]

3. Date Incorparated or Qualfied 3a. Dale of Last Report
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Apptied For
2 El 59'93- ) n?o Nat Applicable
Suite, Apl. #, elc Suite, Apt #, elc. it
. ? 5. Certificate of Status Desired [ $8.75 aaditional

Fee Requirad

City & State | Ciy & Statg 6. Election Campaign Financing n $5.00 May Be
El 281 Trust Fund Contribution Added to Feaes
Zip Country Zip  Counlry 8. Tnis corporat on has labitly far irlangible tax under s 199 032,
;‘ El ;g] 30 Florida Statutes J Yes No ]
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81 Name
COFINO, PEDRO A, ESC. —
506 umom ROAD 82( Street Address (P.O. Box Number ¢ Nol Acceplable)
MIAMI BEACH FL 33139 5
84! City FL as[ Zip Cade

office: or registered agent ar hoth, in
agent. | am familiar with, and accepl

SIGNATURE

1. Pursuanl to the provisions of Sechans 807 0502 and 607.1508. Florida St
the State of Flanda Such change w
the obligatons of, Section 807 0405, Flarid

as autt
a Stalules

atutes the ahove-named corporation submuts th:s statement for e
wnzed by the carporation’s board of dectars | h

purpose of changg ds registered |
arelty accept e appoiniment as registered

CR2E034 (3/96)

Stgnature yped or provsil nam c of regitered agent a4 Te 1 aepl cable TN RO ot A gt Sy roter 1] o) w e 1o et TomAL T T
12, '_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
TIE PST [ 1 oeete BRI [ ] Crange ™ [ ] acdition
NAME IRIBAR, DR MANUEL 1 2 NAME
STREET ADDRESS 132 NW 184TH TERR. 13 STREET ADDRESS
Y -5T- 2P MIAMI LAKES FL 14CMTY-§7- 2P - ]
TILE D LT oeiee Z1TLE - [ 1 crmge T acdihan
NAME IRIBAR, DR MANUEL 2 7 NAME
STREET ADORESS 8132 NW 184TH TERR. 23 STREET ADDRESS
GITY-5T-21P MIAMI LAKES FL 2 4CITY-ST-7iP
TILE [T oeere T1I0LE L] crangs [ ] Aduion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIlY-5T-2IP 34 CIfY-5T.21p N
TIILE [ oeere 41 KILE [ J crange [ adaion
NAME 4 2 NAME
STREET ADDRESS 43 STREEFT ADDASS
SITY-§1- 2P 44TIIY-$1-27 ]
TLE DELETE 511TLE hangs Additian
- 40000 1ssrand”
STREET ADDRESS 53 SIREET ADDRESS fl?!?lgggi./ElE—*l:ll|_IU{3——U1 1
CITY-5T- 21 S40TY-51-7P #4225, 00
TILE [] oecere £1TILE [T Crange ] Additan
NAME 6 2 NAME .
STREET ADDRESS 63 STREET ADIDRESS 6& /\“
CITy-5T-2IF B4 CITY-ST-719 /‘\\\ '

made under oath, that i amn an ofg

SIGNATURE: _

14, { do hereby cert fy tha' Ing informaton supplad i
furlher certify that the informanon indicatod

Al FEPart ar su
1€ COpIQLANa ar the rece.ver or trusten em,

nged, 7o an altashment with a7 address

powered to e

|

'L ‘
msmnyf ARDTYR

OR PAINTED NAME OF slomn'c_t)—r'ﬁ;.!n OR BIRECTOR

this filing 15 varurtarily furnished and docs not quality for the exemption statad in Sgeton
pplemental annual report 1s true and accurate and 1hat m

/%mo( Jesire

19 073NN Fiovida STattes
¥ Sigrature shall have e same legal effect as f
as requ ted by Chapter 617, Flanda Statutas, and

2900

RESUTE s report

e

Yo/ 56 (208)F%6

Tha Lec . FE




