FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

‘ PROFIT il FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 - OO am
¢ CORPORATION TR Sandea B, Mortham )
E ANNUAL REPORT \ 3": k Sacretary of Stale S ecretary Of State
t 1998 e BIVISION OF GORPORATIONS
o Corpco:ration NaEme G57960 (8) :
i ~
; MANUEL IRIBAR, MD., P.A. o
535 Principa! Place of Business Mailing Address
i 8192 NW. 164TH TERRACE 0132 NW. 164TH TERRACE
Po| MIAMY LAKES FL 9016 MIAM! LAKES FL 33016
T, DO NOT WHRITE IN THIS SPACE
¥ 3. Dale incorporated or Qualified
E 09/01/1983
i 2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
; '_aﬂ El M ! )2!) Not Applicable
. Suite, Apt. #, 8ic. Suite, Apt #, etc. » ) $B.75 Additional
|f pos m 5. Certificate of Status Desired [ Feo Required
1 City & State City & State 6. Election Campaign Financing $5.00 May Bs
i [_zgl ‘ 28] Trust Fund Contribution O Added to Foas
i Zip Country 2 Country 8. This corporation owes or has paid the current year Inlangible
24 m 29 E] Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent

COFINO, PEDRO A., ESQ. 81} Name

505 UNCOLN ROAD 82y Street Address (P.0O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

83
84] City FL 85| Zip Code

11. Pursuan! to the provisions of Sections B07.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this staterent for the purpose of changing its registersd
office or roglsteted agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registersd
agent. | am familiar with. anc accopl the obligations of, Section 607.0505, florida Statutes.

g i =+ ey e oo b

SIGNATURE -
Signature, lyped or pralad nama of registeed agonl and 1tn B applicable [NOTE Repistered Agenl exgnalure recuired when reinstaling) DATE R.
: 12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i TILE “PST T GELETE 11 TILE O Change T Asdition | &=,
e | wae IRIBAR, DR MANUEL 12 NAME
stheetaporess | 8132 NW 184TH TERR. 1.3 SFREET ADDAESS %
- | omy-st-zp MIAMI LAKES FL 14 CITY-ST- 2P g
TNLE "D [T oECETE 21 TIILE Ol crange [ Additian
1 e IRIBAR, DR MANUEL 22 NAME
v sreer aporess | 8132 NW 184TH TERR. 23 STREET ADDRESS
| cirv-stze MIAMI LAKES FL l 2 AGY-ST-2P
E [ mE ‘ ] peceTe 31TMLE [ change T Addition
i NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
GITY- Y- 21 34.07Y-S7-2¢ .
TIME [T oeLETE L1TITLE Ul change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 2P 44 CITY-51-2IP
TITLE [J DELETE 517IME T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STREET ADDRESS
CiTY-51-2p 5.4 (4T -ST-2IP
TILE ] DELETE 61 TMLE O crange [ Addilion
NAME .j N B
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-7ip 64 CITY- ST-2IP
14, | heraby centily 1hat the information supphied with this filing does nol qualily for the exempiion stated in Section 119.07(3X(i}, Florida Statutes. ) further certify that the information

aqnual report is Irue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
or lrusleempowarsd to exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in
i Address.

ent with
AA-MJ\ - A?A PR .4 I/A '7é o SNV PG

indicated on this annual reporl or supptermenly
ofiicer or directat of tha corpotation or the
Block 12 or Block 13 if change

CiARIATI IO,



