1

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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar . am
ANNUAL REPORT Secretary of Stats
1998 DIVISION OF CORPORATIONS S ecretal y Of State
1. Corporation Name (3)
RENOR, INC.
Principal Place of Busingss Maiing Address |III|||| I||l |l|||m|| |"||||||| |||‘ I’ ’I" |||||||I|| I|I“ I’Il"'"
2127 BRICKELL AVE 2127 BRIGKELL AVE
8TE - 1501 STE - 1501
MIAMI EL 33129 MIAMI FL 32126 DO NOT WRITE IN THIS SPACE
us us 8. Date Incorporated or Qualified
09/27/1985
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2¢] 26] 59-2723106 < | Not Applicable
Suile, Apt. #, atc. Suite, Apt. 4, etc. . i 8.75 Additional
;\ ;—l 6. Certificate of Status Desired 0O Fee Required
City & State | . City & State 6. Flection Gampalgn Financing $5.00 may Be
23] 28] Trust Fund Contribulion O Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the cusrent year intangible
24] 25] 29 30 Personal Property Tax due June 30. [ 1Yes [ No
g. Name and Addresa of Current Registered Agent 10, Name and Address of New Registered Agent
SANCHEZ, RENE T., M.D. 81( Name
2127 BRICKELL AVE 82| Street Address {P.O. Box Number is Not Acceptable)
STE - 1501
MIAMI FL 33129 &
84| City FL las| Zip Code
11. Pursuant to the prowsions of Soctions 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing ie registered

office or registered agent, or both, in the State of Hlorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
apgent. § am familiar with, and accept the obiligalions of, Section B07.0505, Fiorida Statutes.

SIGNATURE ___
Signanore, lyped o pontad rate of tegeleded pgent ard itle | apphcatio (NOTE- Rogisterad Agenl signalure required when reingtating) DATE
12. OFFICEHS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST [ BeLEiE LATE T change L] Addition
HAME SANCHEZ, RENE T., M.D. 12 NAME
STREET ADPRESS 2127 BRICKELL AVE / STE - 1501 1.3 STREET ADDRESS
Y -57-2P MIAMI FL 14 CITY-5T-2P
MLE [T orLete 2.1 WTLE [Jchange 1T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciy-S1-7P 2 4CY-§T-2P :
TE T TJoeLete 3ITNTLE [ Change [T Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-20
TITLE [T OELETE 4.1 TITLE LI Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P L 4.4 CITY - 51- 2P
e | TG 51TITLE L Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CAY-§T-2IP 5.4 CITY-5T-2IP
TITLE ] OELETE 6.1 TI1LE L] Changa L) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CrY-ST-2IP 6.4 CIEY-§1-2IP

14, | hereby certify that tho information supplied with thighling 1qr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this annual report or suppicmental annu, repartys true andaccungte and that my signature shatl have the same legal effect as if made under oath; that | am an
officar or direcior of the corporaton or the rec exegule this report as required by Chapter 807, Florida Statutes; and that my name appears in

ENE

Block 12 or k 13 If changed, ow
SIGNATURE: S JPA | 3-20-98 (305- §s19-3197

CR2E034 (10/97)



