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

PROFIT (T FLORIDA DEPARTMENT OF STATE Feb 24 1 999 8 . 00 am
i i : \ , L]

CORPORATION
ANNUAL REPCORT

1999

Katherine Harris

Secrtar of Stato Secretary of State

DIVISION OF CORPORATIONS 02-24-1999 90092 028 ***150.00

DOCUMENT # 412810 ‘ .

1. Corporation Name

JOSEPH BECERRA, M.D., P.A.

AT UL

Principal Place of Business Mailing Address
601 N. FLAMINGO RD. 285 N.W. 199TH 8T
SUITE 402 #2204
PEMBROKE PINES FL 33028 MiAMI FL 33169 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated-or Qualifed
07/17/1984
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] 26] | 592428180 Not Applicable
Suite, Apt. #, elc. - Suite, Apt. #, etc. iti
—| P ¢ v P e 5. Certifcate of Status Desired [l $8'75 Add_|_t|onal
22 ;1 . Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 'a 2_91 ‘;l Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name Y 2 ; J Q —_—
BECERRA, MARIA E 82 s tA\dgo(§O B :f b‘DN. lA\—{_t'bk-l‘ wa
NW 17 reel rass {P.O. Bux Number is,Not Acceptal o
i T S Sl Yo Y 4P
SUITE 303 83

« NORTH MIAMI BEACH FL.33069 SuTe oD

i M orr s M PeacH FL ¥ 2554

41_ Pursuant to the provisions of Sectig

bifice or registered agent, or both,

0%.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thk Skate of Florida. Such change was_authorized by the corporation’s board of directors. | hereby accgpt the appeintment as registered

agent. | am familiar with and acgépt thé abligations of, Section 607.0505, H?:lj’;jtatutes. % 7
SIGNATURE AN / /
Sigrature, typed of printed niare of registered agent and irtie (f applicable. {NGTE: Registarad Agent signature required when reinstating) / DATE
12, 1 OFFECERS AND DIRECTORS 13.. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PDVT N [J DELETE 11 TRE [IcChange [ Addition
NAME BECERRA, JOSEPH MD 12 NAME
streeTanoress| 100 NW 170 STR, STE 303 1 STREET ADDRESS
CTY-5T-2P NO MIAMI BCH FL 14 CITY-$T-28
TIMLE [ DELETE 21 TILE ) [OChange [ Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4CITY-ST-2P )
TILE [ DELETE 3.1 TITLE [JChange  []Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADORESS
CITY-57-2P 34, CITY-ST- 2P
TITLE [ DELETE 44 TITLE [JCharge  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADORESS
CTY-§T-2p 44 CITY-ST-2IP —
TILE ] DELETE 51TIME CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TITLE ] DELETE 81 TITLE [JChangs [ Addition
MNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-2IP . |
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental-apnual report is true and dgeurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the feceivey, or trustee empowered 10, execytd Jhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Btock 13 if changed, or on an{attachmgnt with an gddress, with Bl offestite empowered.
L 2 )7

YENIENT

CR2E034 (11/98)

SIGNATURE:
Date Baytime Phonef#




