FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Gandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

FILED
Apr 29 1998 8:00am
Secretary of State

1998 B
POCUMENT # J0619

potation Name

ANDRES LASSERRE, M.D., INC.

(8)

IR RAR RO

Principal Place of Business Mailing Address

9360 §W 61ST 8T 9360 Sw 61ST ST
MIAMD FL 331731548 MIAM) FL 331731548
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/27/1986
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
i) E] K9-266(943 Not Applicable
ite, Apl. #, alc. Suita, Apt. #, etc. i
Suite, Apl. 4, st Hhe. ARt R, et 5. Certificate of Status Desired [ $8.75 Additonal
22 2_7| Fee Required
City & State Cily & Slate 8. Eloction Campaign Financing $5.00 May Be
23 Ef Trust Fund Contribution Added 1o Fess
Zip Counlry Zip Country 8. This corporation owas of has paid the cyrent year Intangible
m E] ;B—I Eﬂ Pgrsonal Property Tax due June 30, Yes [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALVER, PAUL 8| Name
5881 NW 151 STREET 82| Street Address (P.O. Box Number is Not Acceplabla)
#101
MIAMI LAKES FL 33014 6
- 83| City FL' 85| Zip Code

11. Pyrguant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpase of changing its regisierad
office or registered agent, or both, in #he State of Flarida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
ageti. | am farmiliar with, and accept t 1@ obligations of, Section 807.0505, Florida Statutes.

SIGNATURE :

1, —
Sipndttuee, Iyped or printed name of reqestaned agent and title if apgshcable

CR2E034 (1097}

{NOTE- Regislored Agenl signalure required when reinslaling) DATE
OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
op v O peuese 11TITLE T[T Change [T Addition
U.SSE\ﬁﬁE. ANDRES I 1.2 NAME
9360 SW 61ST ST 1.3 STREET ADDRESS
MIAMI FL \ 14 CITY-51- 21P
'-‘\ [T oeLete 21 TIE “[Tthange [T Addition
Y 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiY- 5T-2P 2. 4CITY-ST- 2P
| me o ¥ [T DELFTE 31 TITLE [T change T Additien
B NAME 3.2 NAME
lﬂ’-ﬁm ADDRESS e 3.3 STREET ADDRESS
| emy-sT-2P 13 | 3.4 CIV-§T-2IP
: [ DrLETe 41TITLE [T change L7 Addition
. T 4.2 NAME
++ | sweer ApoRess 4.3 STREET ADDRESS
CITY-§1-21p 44 CITY-ST-2P
TITLE [ velete 51TITLE [ chenge T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-ST-2P § sacny-s1-zp
TIE LT becere 61 TNLE “J Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2IP 84 CITY-ST-2IP

14. 1 hereby cartify that the information supplied with this filng dogs not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual repart is true and accurate and thal my signature shall have the sama legal effect as il made under oath: thal | am an
officer or director of the corporalion or the receiver or trustee empowerad 10 exaecule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an 2’180hmont with an address.
AT ET AN . o, At - )’._.'.‘( ’n.n_...

Al A IAACDSIAINEY 74 49018



