FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STA
s:ndrn B. I.IorlhnmS " Jan 1 6 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1997

DOCUMENT # HB84613 (9)

1, Corporation Narre

GERARDO OLARTE, PH.D, P.A.

(ORI AR AR A

Principal Place of Busiress Mailing Address
% GERARDO OLARTE % GERARDD OLARTE
G200 NE 12TH AVE 8200 ME 12TH AVE
MIAMI SHORES FL 33139 MIAMI SHORES FL 33138-2809
3. Date Incorporated or Qualitied 3a, Date of Last Report
11/08/1965 02/19/1996
2. Prinzipal Place of Busiress | 2a. Mailing Address 4. FEI Mumber Applied For
m 23] 59'26%57’ Not Applicable
Suite, Apt #, ol Suite, Apl. #, elc. ] ] $B.75 Additional
22 27—| §. Certificate of Slatus Desired [ Fee Reguired
City & Slale | Gily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zp Cauntry | Dp Country 8. This corporation has lisbility for intangible fax under 5. 199.032,
;'] 1 29] m Florida Statutes [ ves No
9. Name and Address of Current Aegistered Agent 10, Name and Address of Now Registerad Agent
OLARTE, GERARDO 81 Name
9200 NE 12TH AVE B2} Streel Address (P.O. Box Number is Not Accepilable)
MIAMI SHORE FL 33138
83
84| City FL 851 Zip Code

11, Pursuant ta the provisions of Sections 607.0562 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s repistered
office or regstored agont or hath, .0 the "wlrne "of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent tam fam har with, and accepl the ob gabons of, Section 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE .-
Slgratee, tyned o printed Nieoe o ctan @l te o appdis e {NOTE Ragslered Agenl sigralure réquired whan relnstaling) DATE
12, QFF 1CERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T DrLFTE 1.1 TLE { I Change [ Addition
NAME OLARTE, GERARDO 1.2 NAME
strcer annatss | 9200 NE 12TH AVE 1 351RE€T ADDRESS
orr-srze | MIAMI SHORES FU 7 4 Cily- ST-7P
TITLE STD [T oerete 21 TILE T Change LI Addition
NAME OLARTE, MARY PAMELA 5 2 NAME
streer aozress | 9200 NE 12TH AVE 2 3 STREET ADDRESS
CTr-ST-2IP MIAMI SHORES FL 2 4CITY-ST-2P
TILE [J eLete LI T[Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2F 34,077 -51-21P
TInLE T nELETe OTLE [T Crange [} Addition
NAME 42 NAME
STAEET ADDRESS 43 STREET ADDAESS
CITY-§T- 7P 440ITY-BT-TIP
TITLE [J ciLere £ 1T0LE [ change [T Additon
NAME 52 NAME
STREL | ADDRFSS 53 STREET ADDRESS
Ci7y-SI- i e 54 CITY-5T- 7P
THLE [T DELEte 61 THLE J Change  T_I Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 217 6.4 CITY - §T- 2P

14, | do hereby cerlify lhal the infgrmalion supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on thiannuas reporl or supplemental annual report is tiue and acourate and that my signature shall have the same lega! efiect as if made under oath; that
| am an olflwr of direcior of the corpurdhon or th@ receiver or trustee empowered to executa this report as required by Chapter 607, Florids Statutes; and that my name
appears in Block 12 or Blgck 13 iachmant with an address.

SIGNATURE: .. SITRAFLAE AND TYPED OR F M&%&me BR DIRECTOR ‘ l"l o = En" {365)[3{7%;{?:}‘005

DIRRATE




