SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 02/30/86: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

GORPORATION " sandea 8. Mortham Jul 22 1998 8:00am
ANNUAL REPORT

1998 OMISION OF CORPORATIONS Secretary of State

DOCUMENT # 26452 (9)
EDUARDO SALABERT, M.D., P.A.

R

Principal Place of Business Malling Address
27 NE. 157 AVE. 27 NE. 15T AVE.
POMPANO BEAGH FL 32060 POMPANO BEACH FL 33060
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 07/28/1086
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 28] , 58-2690226 Not Applicable
Sulte, Apt. #, atc, Suite, Apt. #, efc. B iti
P - P e 5. Ceortificate of Status Deslred D $8.75 Aaditional
22 27 Foe Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
23 . ?Bl Trust Fund Centribution D Added to Fees
Zip Country | Zip | Country 8. This corporation owes or has pald the current year Intangible
24 m 29] m Personal Proparly Tax due June 30. Yas No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
SALABERT, ARLENE 81| Name
2TNE A AVENUE 82| Strost Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33060

83

Zip Code

84 City F L 85

M. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familigr whh, and acgeWcﬁon 607. E? Floridg Statute . .
SIGNATURE ~

SIgnaﬁr“ typad or printed name of ragistersd agonl and Il # apphcable. (NOTE' Registarad Agent signalure required when relnstating) DATE
iz, OFFICERS AND DIRECTORS | EE ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TIMLE PVD D DELETE IH TITLE D Change D Addition
NAME SALABERT, EDUARDO, M.D. 1.2 NAME
smeeraooress | 27 N.E. 18T AVE. 12 STREET ADDRESS
CITYST2IP POMPANO BEACH FL 14 ITY.STZIP
TInE S0 [ pecere 24TITLE (] cnange (] Additon
NAME SALABERT, ARLENE 22 NAME
streeAooress | 27 N.E. 1ST AVE. 23$TREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL - 24 CITYST-2IP
e (_Jokiee 31TME (T change [ Adaition
NAME 2.2 NAME
STREET ADDRESS ' 3.3 8TREET ADDRFSS
CITY.5T.20 L4 CITY-ET.ZIP
T [ Joecete ¢1TTE [ ] change [ Asdition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY:ST-2IP _ 44 CITY-ST-2P
THTLE [ oeLere S1TITLE 1 change [ addition
NAME 52 NAWE
BTREETADDRESS 53 STREET ADORESS
CITY.ST.21P 64 SITY.ST-2ZP
TITLE { Joetete 63 TITLE [:] Change D Addition
NAME 6.2 NAME
STREETADDRESS : £.3 STREET ADDAESS
CITY-STZP 8.4 CITY-ST2IP

14. | heteby cenirﬁ that the information supplied with this filing doos not quatify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemantal annual report is {rua and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustes empowered to executs this repori as required by Chapter 807, Florida Statules; and that my Name appears

in Block 12 or Block 13 if chan?\or on an atlachment wijh-en addiessy. -
z , ,

TR /el 4¢ GTA UL 125t

ILCMNMATIIDE .

CR2E034 (5/98)



