: TION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
SEES:;JU?H'%%E&E o;? &RFSI?ERIQJQGIQB: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION - Sandra B, Morfham.
ANNUAL_ REPORT Sacrelary of State

1998 e S DIVISION OF CORPORATIONS

S —

DOCUMENT #

1. Corporation Name

MIGUEL VENEREO, M., P.A.

H67048 (9)

mﬁl-éi_l-n;\axjdrass

FILED
Jul 23 1998 &8:00am
Secretary of State

O

office or registared agent, or both, in the Slate of Floridz.
agent. | am familiar wilh, and accep! the obligations of, section 607.0505, Flori

Such change was au

thorized b
da Statutes.

Principal Place of Business
601 N FLAMINGO RD B N FLAMINGO RD
SUITE 405 SUITE ‘0.?5 PINES Ft 33028 DO NOT WRITE IN THIS SPACE
PEMBROKE PINES FL 33020 PEMBRO 3. Date Incorporated or Qualified
07!18!1?85 o
N 2a Mailing Address 4. FEI Number pplied For
2. Principal Piace of Business 2a. Mailing Address :
m rneee 26 BOQDEEAAAT Not Applicable
H Suite, Apl. #, elc. ) | $8.75 Additional
Sulte, Apl. #, ot ;1 VApLH, 5. Cartificate of Status Desired Fee Requirad
7
o : o ClveState €. Election Campaign Financing $5.00 MayBs.
i ]#8] | Trust Fung Contribution J Added to Fgés
Zp Country ._ Zip ___ Country 8. This corporation owes or has pald fhe current year Intandibte
;I ;5—| o gﬂ e 3_0] _ Personal Property Tax due June 30. Yos No
9, Name and Ay_rggg_f_g_gggyLkigigtgfﬂgenl e 10. Name and Address of New Reglstored Agent
VENEREQ, MIQUEL 81| Name
601 N M'NGO RD 82! Street Address (P.O. Box Number is Not Acceptable)
SUITE 405
PEMBROKE PINES FL 33028 8
84| City FL ssl Zip Code
11. Pursuant 1o the provisions of sactions 607 0602 'anaéﬁ?'._i_s-aé.i ﬁr?riéa_&alulas,-_the above-named corporation submils this statement for the purposs of changing its registered

Y the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE:

SIGNATURE _______ I
Signatdre, typad or printed name of eogrstared aganl and tiia Il apphcahle {NOTE" Regislored Agenl signalure raquired when relnstalirg) DATE
12 OFFICER@Q@Q@IB__E_C_TQ[{@__HiW 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST [_Joeiere 11T [ change [ adgiton
NAME VENEREC, MIGUEL 1.2 NAME
streetappress | 14700 SUNSET LANE 13 STREET ADDRESS
CITvsT2P FT. LAUDERDALE FL o 14CITYSTZP
TME [ JoELere 21Tme [ changs [ ] Addiion
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS S
CITY-$T-ZIP 24 CITY-ST-2IP P
TTE [ Toecete A4TITLE (I change [T Addition
NAME 3.2 NAME
STREETADDRESS 3.9 STREET ADDRESS
CiTy$T-2IP — 34 CITY-5T-2IP
Tme [ JoeLeTe 44TTE [ change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-Z2IP 4.4 CITY-8T.21P
TmE [ Joetere 5ATITLE [ change [ Additon
1 NAME &2 NAME
_ STREETADDRESS 5.3 STREET ADDRESS
CITY-S1-ZIP - 54 CITY-ST-2IP
e [ Toecere BATITLE (] change [ addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
emvsvp | o e 54 CITY-81-2P
14. 1 hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in section 119.07(3)i). Florida Statutes. ! further ceriify that the information
Indicated on this annual repori or supplamental annual report Is true and accurate and that my signature shall have the sama lagal effect as il made under oath; thatl | am
an officer or diracigr of tha corporatjon or the recelysr or trustee empowerad {0 execute this report as required by Chapter 607, Florida Statutes; and that my hame appsears
in Block 12 or Bl 13 If changed’ or opyan atlachment with an address.
o i ini) N A2 b ifard e I

CR2E034 (5/98)



