~ FILE NOW: FILING FEE AFTER MAY 118 $550. 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State

DIVISION OF CORPORATIONS

'DOCUMENT # J26452

. Corporaton Narg

EDUARDO SALABEAT, MD., P.A.

©)

Principal Pace of Business

Mailing Addross

FILED

May 08 1997 8:00am

Secretary of State

A

27 N.E. 15T AVE. 27 NE. 18T AVE,
POMPANO BEACH FL 33060 POMPANO BEAGH FL 33060-6609
3. Date Incorporated or Qualified | 8a. Date of Last Aeport
e 07/28/1966 04/12/1996
g Prncpal Place of Busmess _2_.. Mailing Address 4. FEI Number Applied For
31— 26 59-2690226 Not Applicable
Suite, Apt #etc Suite, Apl. #, et "
., T A we AT 6 . Conticale of Staws Desied [ 957 Additional
2?1 I } ;l Fes Required
| Gty & Stale City & State 6. Elaction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 10 Foes
7w _. Gountry Zp Country 8. This corporalion has kiability for intangible tax under s. 189.032,
[&ﬂ } . 55] EI 30 Florida Statutes ves [ Mo
| g, Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
SALABERT, ARLENE B[ Nerms
27 N.E- 1 AVENUE 82| Sweet Addrass (P.O. Box Mumber is Not Acceplable)
POMPANO BEACH FL 33060 -
84| City FL 85| Zip Code
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STRZFT ALOKESS

SIGNATURE:

| 91, Pursuant 1 1 provisions of Sechons 607.0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

olfice: or registored agent, or both, 0 the $tale of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered
agent | am familar with, and accepl the otligations of, Section 607.0505, Floriria Statutes.

G T th 5 e e o ag e

cdagers and Ule f appliabie

(NOTE Registered Agenl signalua required when reinstaling) DATE

TOFFICERS AND DIRECTORS

| EE)

ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

SALABERT, EDUARDD, M.D.
reores: | 27 NJE. 18T AVE.

[J oECErE

11TILE
1.2 NAME

1.3 STREET ADDRESS
14 CITY-BY-21P

Jchange [ Addition

_ POMPANO BEACH FL
§1D
SALABERT, ARLENE

tooress | 27 NE. 18T AVE.

sior | POMPANO BEACH Fi

1 DELETE

21 TITLE
22 NAME

273 STREET ADDRESS
2. 4CITY- 8T- ZiP

LI Change LT Addilion

ANIDRESY

[} peeee

A1TINE
3.2 NAME

33 STREET ADDRESS
34, CHTY-ST- 2P

[JcChange  [J Addibon

b ADSE S

sbone

[T oeLete

A1 TITLE
4.2 NAME

4.3 STREET ADORESS
4.4 CTE-8T- 219

L] Change ] Acdition

JIDRERS
ESR A

T BT

51 TIMLE
5.2 WAME

5.3 STAEET ADDRESS
54 CITY-ST-2IP

[ Thange [ Addition

517

T DELETE

6.1 TITLE
.7 NAME

6.3 STREET ADORESS
£.4 CITY-ST- 2P

{J Change L] Addition

14, T da bareny cenily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the

irformation Indicalod on this annual report or supplemental annual report is true and aceurate and thal my signature shall have tha same legal effact as If made under oath; that
| arn an oficer or direclon of the corporation or the recelver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 or Block 13, if changed, o o

& ducedb

N chmond with ag addre:
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o4/2 7/ gy [ore) A2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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CR2E034 (9/96)



