SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE §/17/07: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

ORI oN FLORIDA DEPARTHENT OF $147E Jul 28 1997 8:00am
ANNUAL REPORT

1997 D|V|S|§:Céiaé2(:r>s{;[inorqs Secretary Of State
DOCUMENT # H58461 (5)

1. Corporation Name

FELIX A. ESTRADA, M.D., P.A.

RN RAR YRAN I

Principal Place of Business Mailing Address
9301 NE 13TH AVE 9901 NE 13TH AVE
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
DO NOT WRITE IN THIS SPACE
3. Oale Incorporated or Qualified 3a. Dale of Last Reporl
2. Principat Place of Business 28, Mailing Address 4. FEI Number Apptied For
21 ?ﬂ 59'2532930 Nol Applicable
\ . #, 8lc. Suite, . #, elc. ;
Suite, Apt. #, elc uile. Apt. #. etc 8. Certificato of Status Desired O $8'75 Adqltlonal
E ?ﬂ Fee Required
City & State City 8 State 6. Election Campaign Finanging $5.00 May Be
m ;E] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugp/year Intangible
;;l El ;ﬂ El Personal Property Tax due Juna 30, Yes [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLFF, MARK J. 81 Name
10400 Nw 32ND AVE 821 Sireel Address (P.O. Box Number is Nol Acceplabla)
MIAMI FL 33155
83
84| City FL 85| Zip Code

11. Pursuan! (o the provisions of Sechons B07.0502 and 607 1508, Flonda Stalutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or registered agont, or bolh, m the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appaoiniment as regislered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . I
Signature, typed o printed name o tegrstored pgant a0 tle d apphoabie (NOTE - Rregistored Agent signature requiea when reinslating) DATE
12, OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE | 4 [ oeLere 11 1L T3 Changs [ Addilion
NAME ESTRADA, FEUX A-. MD- 1.2 NAME
srecraporess | 9901 NE 13TH AVE 1.3 STREET ADDRESS
env-sr.ze | MIAMI SHORES FL 14 0TY-ST.2¢
TME T Deeete 21 TITLE TJ Ghange [] Aadition
NAME 2.2 NAME
STREET ADORESS 23 STREE! ADDRESS
CITY-§T-2IP 2 4CMY-§1-2IP :
TITLE L] orLete 3UTILE [ change T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADIDRESS
CITY- 8T-21P 34.CITY-ST- 4P
TITE [ oecete 41TME [Jhange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CifY-§T-2ip 44 CITY-§1-2If
TImeE T DELETE 5.1 TILE [T change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CITY-81- 2IF 5.4 CIIY-51-71F
TILE O ortete B1TIILE [T change [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREE) ADDIRESS
CITY - 8- ZIP BACITY-51-71F

i filing doas not qualify for the exemption slaled in Section 119.07{3){), Florida Statutes. | further cerlify that the
ptal annual rapon is true and gewale and that my signature shall have the same legal effect as if madg under oalh; that
rer or tiusiee empowered 1o gxeche this repert as required by Chapter 607, Florida Slalulos?nd thal l3\;' name

it Y VANV

14, | do hereby certily thal the informat
information indicated on this ual repart or supphe
I am an officer or directy ho corporation or th
apposrs in Block 12 j d, Or ol

g B I -

CR2EQ34 (4/97)



