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K OFF ICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T VST o CI0eEleTe 11 TNLE T Thenge . LJ Addition
i NOVOA, GABRIEL, JR. 12 NAME
stneersnoirss | 7101 SW 99TH AVE. B-D108 19 STREET ADDRESS
MIAM! F 14 CITY-ST-ZIP
N [ oeLETe 21 TIRE [T crangs ~ [ Addition
bt NOVOA, GABRIEL, JR. 2.2 HAME
simeer ooniss | 790% SW 99TH AVE. B—DIDB 23 STREET ADDRESS
CIY-£1-2F MIAM! FL 7 e o 2 40ny-SI-7P
T A [ - 1 T W T3 T 31TIHE T Chinge ~ [ Addition
e CARUSO, MARK P. 32 HAME
sineer zoviess | 7101 SW 99TH AVE. B-D108 33 STREET ADDRESS
Oy -SI- 2 MIAMI FL 34 CITY-ST- 2P
T [_] DECETE 4.1 FME T chenge ] Additon
NAM: 4.2 NAME
STHEE T ADLITSS 4.3 STREET ADDRESS
| Cry-stan e 44CNY-ST-2P
(e i ) [T DeiETe S.TTIILE [Tthawe LJ Addition
NAE 52 NAME
STHEE | ADLRE S5 53 STREET ADDRESS
ClIY-st. b . ~ 54 CITY- §T-20P
T2 cormrmmmmmm T beieie 61 7L [Tchage L] Addition
Nt 5.2 NAME
SIRFFY ADDRSGS 6.3 STREET ADDRESS
ARy e 6.4 CITY-5T1-2IP
4. 1d: y that the miormation supphied with this fiing dogs not qualfy Tor the exernption stated in Section 119,07(3)(), Florida Statutes. | further certify that the
it manens b oated on ths anbual report o supplemental annual report 18 true and accurate and that my signature shall have the same lagal elfect as if made under oath; that

CORPORATION
ANNUAL REPORT

Lo

DOCUMENT # H21301

. Corporatian Namg

NOVOA & CARUSO, M.D.'S, P-A.

Prificipal

F 2. Princ q-.u f
Stiter,

Ciy & Star

PROFIT

1997

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(7)

Frace of Businogss

99TH AVENUE BLDG 108

BUILDING D. SUITE 108
MIAMI FL 317

Mailing Address

0! BW 89TH AVENUE BLDG 106

SURE 110
MIAMI FL 331734657

FILED

Apr 23 1997 8:00am

Secretary of State

AR MR

TR

8. Date Incorporated or Qualified

09/17/1684

3a. Date of Last Report

05/26/1996

o Bosiness 2a. Mailing Address 4, FEI Number Applied For
e 26] 59'2457550 Not Applicable
Apt #, el Suite, Apt. #, otc
W el oy SO AR 5. Certficate of Status Dasiad [ $8+7 9 Addilonal
Z—ﬂ Foao Requirgd
| Gity & State 6. Etsction Carnpaign Financing $5.00 may pe
Lzﬁl_ R ¢ .1 Trust Fund Conlribytion Added to Fees
_ Country e | Country 8. This corporalion has liability oy injangible tax under 5. 199,032,
, 25| 20| 30| Florida Statutes Yos [ No
) ‘9. Name and Address of Current Reglstered Apgent 10. N&ms and Address of Ne glatered Agent
CARUSO, MARK P B Name
Ti04 sw ] A\ENUE 82| Street Address (P.O. Box Number is Not Acceptable)
BLDG. D, SUNE 108
MIAMI FL 33173 83
8a| City FL Jas' Zip Code

SIGNATURE

e abligations of, Section 807

el fegeiteredd agenl aad e apphoatle

505, Florida Statutes.

[ 91, Pursuant 1o e pravisiens of Sections 8070602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of char ging its registerad
office or registorad agent, or beth, i the Stato of Florida Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agont Dam famihar with, and accept t

aa'f[_"kmgislamd Agen! signalure raguired wher reinstating)

OATE

Ian an oller or director of the corporauon of 1he receiver or trustee empowered to executs this report as required by Chapter 607, Flonida Statutes, and that my name

appears m Block 12 or Block 13 i chmye,

SIGNATURE:

ton 2 attachment with an address.

SIGNATUHE AND TYPED 0P PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR

o L(/ (¢ /

[sETHS

Duyﬁmn Y

CR2E034 (9/96)



