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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT A % FLORIDA DEPARTMENT OF STATE A‘[)I' O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretal’y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H58461 (5)

1. Corporation Name

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

LU

Principal Place of Business ) Mailing Address
8901 NE 13TH AVE 930t NE 13TH AVE
MIAM) S8HORES FL 33133 MIAMI SHORES FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number . Applied For
2 {28} 59-2532930 Mot Applicable
Suite, Apl. ¥, elc. Suito, Apt. #, etc. N ] $8.75 Additional
E 2—7] 6. Cortificate of Status Desired O Fea Required
City & State _ Cny & siale 6. Elsction Gampaign Financing $5.00 May Be
23] . . 28 Trust Fund Contribution O Axded to Fees
Zip Country | ap Country 8. This corporation owes or has paid the currez’_year Inlangible
EI_[ 25 2:1 EI Personal Property Tax due June 30, es [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
WOLFF, MARK J. 81) Name
10400 NW 32ND AVE. 82| Street Address (P.O. Box Number is Notl Acceptable)
MIAMI FL 33155

83

84| City ngsI Zip Cods

11, Pursuant 1o the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent. or both, in the Stale of Flondia Such change was authorized by the corporation's board of directors. | hereby accept the sppointment as registered
agent. | am familiar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signalute, rypod of panted nar e of regslern i Agent ancd Ntk 1l applie abile (NOTE" Registersd Agent signature required when reinstaling! DATE
12. OF§ ICE.RS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
e DP [J oeLete 11TITLE " change [T Addition
NAME ESTRADA, FELIX A., M.D. 12 HAME
streer aooress | 9901 NE 13TH AVE 1.3 STHEEY ADDESS
CY-ST- 2P MIAMI SHORES FL 14 CITY-ST- 7P
MLE T OELETF 21 TILE [J Change  [[] Addition
NAME 2.2 NAME
 STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-2P 2.4 CITY-ST-2IP
LE T orLeTE 31 TLE T change T Addition
NAME 3.2 NAWE
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-2IP 34 CTY-S1-2IP
TITLE [T peLete 41 TMMLE [ JChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-8T-2IP 44 CITY-5T-2P
TiLE T oeLeme 51TILE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-§T-2P
TLE [ JOELETE 6.1 TITLE [T change  [J Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY-ST-2P 6.4 CITY-ST-2P

14. | hereby certify that tho information suppligg 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 reporl or suppkffiontal annoal repl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corpoaker or tho rgegiver orfiruyfgl: empowered 10 oxecute this report uired by Chapter 607, Florida Statutes; and that my name appears in

| SIGNATURE: . , ge N .ﬁwf/ﬁ X#oi) 638769

i N Tt T u  md AL

b o IMTER M AREE CAEE o

CR2E034 (10/97)



