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

CORPORATION FLORIDADEPARTNENT OF STATE Feb 26 1998 8:00am
ANNUAL REPORT

1998 8ol DlVlSlo:Jc(f;’Fti;i:P;::ﬂorqs Secretal'y Of State
DOCUMENT # (G67316 (1)

1. Corporation Name

CARLOS A. VALDES-LORA, M.D. P.A.

M A

Principal Place of Business Maifing Address
2345 SW 8 ST. 2045 SW 8 8T,
MIAMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Damg Incorporated or Qualified
10/25/1983
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 592340019 Not Applicable
Suite, Apt. #, etc. Suite, Apl, #, etg. |
ulle Ap ole uie. A 8. Cerifficate of Stalus Desired O $8'75 Additional
E] 27 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
’E] ;‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I ?5] 2_a| m Parsonal Property Tax due June 30. COves Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VALDES-LORA, CARLOS A. 81| Neme
146 ISLA DORADA BLVD. 82| Street Addrass (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33143

B3

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registerod agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutss.

Zip Code

CR2E034 (10/97)

SIGNATURE
Stgnature. typod of printed nama of tagisinted agent and tille it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE 17 [T beene 11 TILE [Jchange T addition
NAME VALDES-LORA, CARLOS A 12 RAME
steer aopress | 146 ISLA DORADA BLVD. 1.3 STREET ADDRESS
CITY-51-21P CORAL GABLES, FL 00000 14CHTY-$1-2P
L | R 21 TITLE [T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OATY- S1- 2P 2 4 CiTY-ST-21P .
TTLE [T DELETE 31TME {1 change [T Addition
NAME 3.2 NAME
STREET ACDAESS 3.3 STREET ADDRESS
CITY-§T-7P 34, CITY-51-2IP
THLE [J pecere 41TLE [ change  ET Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITV-ST-2IP 44 CITY-87-2IP
L [J oeLete 5.1TILE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CHy-S1-2IP 54 CITY-S1- 2P
THLE [ DELETE 6.1 TITLE L change [T Addifion
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 8T-2IP 6.4 CITY - 8T- 2IP
14. | hereby cerlify that the inlarmalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cartify that the information

indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effact as if made under oath; thal | am an
officer or diractor of the corporation or the receiver or trustes empowared Lo axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changeg. gr on an allachment with an address.
ﬁ D AN CC Lol rCAN

F . Yr.SSFPL IBRE. Y. J— )



