$225.00

FILE NOW: FILING FEE AFTER MAY 1 IS

PROFIT
CORPORATION
ANNUAL REPORT

1996

LT
4]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stalo
DIVISION OF CORFORATIONS

DOCUMENT ¢ J04386

1. Coracration Name

ROBERTO CRUZ, M.D., INC.

| Maing Address
201 S. BAYSHORE DR,

Principal Place of Business

2601 5. BAYSHORE DR.

STE. 1600 STE. 1600
MIAMI FL 33133 MiAMI FL 33133
us us

GGG

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Principal Place of Business
[21]

. 03/17/1986 07/10/1995
Maling Adcress 4. FEI Number Appliad For
. . 59-2667404 Nt Applicatie

Suite, ApL. #, ¢tc " Gute, Apt. ¥, el

22|

$8.75 rdditional

5. Certificale of Status Desired 0O Foe Reauired
ee Raquire

City & State City & Stato 6. Eioction Campaign Financing $5_00 May Be
I;‘-;l Trust Fund Contribution ( Added to Fees
Zip | Country | Country 8. This corporation has liability for intangible tax under s 189,032,
m 25] 30] Fiorida Statutes [Jves ONo
9. Name and Address of Current 10, Name and Address of New Reglistered Agent
T ) 81| Name
A Z REGISTERED AGENT CORPORATION 82| Gtreat Address (P.0. Box Namber i Nol Acceptabie)
2601 S. BAYSHORE DR. Ll
STE. 1600 &3
MIAMI FL 33133 84| City FL 35| Zin Code

or registered agent, or bath, in the State of Florida. Sush change was authorized by the corporatian's boa
famiiar with, and accept the obligations of, Section 607.0605, Flarida Statules

11. Pursuant to the provisions of Sechions B07.0507 and €07 1508, Flonida Stalutes, 1he above-named corporalion submits this statornent tor the purpose of changing its registered office

-d ol dreclars. | heraby accept The appointment as registered agent. | am

SIGNATURE _ L . R o e e e
Slgnature yiwd on privteed a8 e of regi b agese e itk it oy HOTE Rey sterad Ageey Signam e oo red wher reira'ating! DATE

L TTTTTTTTOFFCERS ANDDIRECIORS 13, . ADDMICNS/CHANGES TO OFFICERS AND DIRFGTORS IN 12
TILE V P I DELETE 1 1TITLE [ Change  [C] Additien
NAME CRUZ, ROBERTO M 12 Nt
STREET ADDRESS 1780 W 49TH ST 110 13 SIREET ADDRESS
CITY-51- 7P _HIALEAH FL L savesae B
TITLF [C] DECETE ZATLE [[] Ghange [} Addition
NAME 22 NEME
STREET ADDRESS 23 STREET ADDRESS
LITY-5T- 2P _ o E4LTv-ST-BR 8
TITLE [C] DELETE 31 TTLE [7] Changs  [] Addition
NAME 3.2 NAMSD
STREET ADDRESS 33 STREET AURESS
CIY-§1-21 - . X0 U
TIRLE [] DELETE AR [1 Change  [] Addition
NAKE 42 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 20 44 CITY-5T-2IP .
TILF - il N ] T T [TV A %‘%%g%iﬁ%dﬁ}u nge L] Additon |
NAME 52 HAME ***SEDU. 00l
STRELT ADDRESS 53 STHEET ADDRESS
CITY-$1-7IP B o 3 SACIT-§T-717 o
TLE [ DELFTE £ 111LF [] Change  [] Addition
NAME 62 HAME )I/
STREET ADDRESS 63 SIREET ADDRESS t)‘. \
CITY-5T-2IP 64 CiTY-81-2F

14, 1 do hereby cartily that the information suppheg tis Tling is voluntarily fomi
certify that the information indicatad on this g
oath; thal | am an officer or direclor of the

appaars in Block 12 or Block 13 if chang

SIGNATURE: = /U4
HIGNATURE AND & ¥PED OR PRINTED NAME OF SIG

L o D P P LY ]

g-horation or he [aceiver or Lruslea enpowered 1o execute hi
or o an stlagifent with an address.

@ OFFICER R DIRECTOR T

N o T —— L Y T T

nished and does nol quaiity for the exemplion stated 1 Section 119.07 (31K, Florda Siaties T further
report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

5 report as required by, Chapter 607, Florida S:atutes; and that my name

g Y TH

Diate

CR2E034 (12/95)



