AFTER MAY 1 1S $550.00

FILE NOW: FILING FEE

PROFIT 3
CORPORATION
ANNUAL REPORT

1997

FILED

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIC

FLORIDA DEFARTMLNT OF STATE

NS

DOCUMENT # G57960

1. Corporation Name

" MANUEL IRIBAR, MD., PA.

Principal Place of Business

6182
WIAM

NW. 184TH TERRACE
| LAKES FL 33016

(8)

(AN

) "r\'.'&'év»I-;w_E;-}\cjciress:

8132 NW. 164TH TERRACE
MIAMI LAKES FL 330166185

RN

3. Date Incorporated or Qualified

09/01/1983

Ja. Date of L ast Report

07/17/1996

B A
562350020

8.

Cerlificate of Status Desired

Appliced For

Not Applicable

$8.75 Additional

Fee Required

6. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added 10 Fees

8.
Florida Statutes

This corporation has liability for inlangible lax under s. 199.032,
[ veos

[ Ne

11. Pursuant 10 1he provisons of Seclions 607 0602 andg 607. 1508 Flonda Statules, he above-hamed corporation sabmits this stalernen for the purpose of changing is regislored

SIGNATURE

10, Name and Address of New Registered Agent

Name

Streat Address (PO, Box Number is Nol Acceptable)

2, Principal Place of Business o 28, Mailng Adaross T
Sulte, Apt. #, slc. . Sutte, Apt. #, ofc.
22 ol
City & Stale _ City & State
23 28] o
-Zip Country Zip Counlry
24 2s] o] o e]
9. Name and Address of Current Reglstered Agent 7
COFINO, PEDRO A., ESQ. 81
505 LINCOLN ROAD -
MIAMI BEACH FL 33139 ]
B3
B84

Cily

85| Zip Code

FL

office or registered agont, or both, i the Slale of Florida. Such change wags authorized by the corporalion’s board of directors. | herchy accepl the appointmenl as registered
agent. | am famitar with, and accept the obligations of, Section 607.0505, Florida Salutes.

Signalure ‘I_y;--;c‘l.arﬁhﬁ;d nanic ot r}‘;;:.l'.--wv ,ag.:

RN

At T OTINDTE S Feamlenn Ager

1 Figy il retuitacd whey

QFfICERS AND DIRECTORS

12, 13. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12

TILE PoT TTHoere T oo T T T T Chege. . T Adaition |
WAME |R|BAR. DR MANUEL 1.2 NAME

-VSTREETADDRESS 8‘32 Nw 18‘"“ TERR« 1.3STREFT ADDRTSS

CITY-ST-2IF MM LAKES FL 14 CHY-81- 21

THLE D T O PRERI: N OO Crenge ] Adeition
NAME (RIBAR, DR MANUEL 27l

‘S'TRCETA.DURESS 8132 Nw 184TH TERR 2 1STRELT ADDRESS

CITY-57-2IP MIAM' LAKES FL 2 ACITY-5T-2F

T ot Farme T " [T Change. . LY Additien |
NAME 37 NaMt

"STREET ADDRESS 3 3GIRELT ADOHESS

-CITY-8T-2IP 3.4 CITY-§T. 21

ATLE T oieie T i T T T T O Change T odition
WE 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITy-$T-21P 44 G -51-20

TTLE [T oecene 51 1L [T change  [_] Acdition
HAME 52 NAME

STHEETADDRES.S 5ASTRECT ADDRESS

CiTY-ST-2tP L4 GIY-51-2IF

TITLE T TIoetie fernne - [JcChange L Addition
NAME 6.2 NAME

STREET ADDRESS 0.3 STREET ADDBRESS

CITY - ST- 2P GACIY-51-2iF

14. | do hereby cerlify thal the Infommanen supplied wilh this Ting does nol gualily [or 1he exemption stated i1 Section 119.07(3)), Florida Statules. | further cerlity 1hat the

NisSsta"TriMmire_

information indicated on this annual repart o
| am an officer or director of the cgrporatior
appears in Block 12 or Block 1

Aront with an address,

A IAJA

1 an atlg

sernental annual repod s rue and accurale and thal my signalure: shall have the same legal effect as if riade under oath; that
rcoeiver of trusteo empownred 1o excocute this reporl as required by Chapler 607, Florida Slalutes; and that ny name

4/42,477 200 £ P CEOS

Apr 29 1997 8:00am
Secretary of State

CR2EQ34 {9/96)



