FILE NOW: FILING FEE

AFTER MAY 1 IS $225.00

r PROFIT EW FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT Secrelary of State

TSt
1996 \Q % DIVISION OF CORPORATIONS
DOCUMENT #  J29378 (3)

1. Corporation Name

JAIME M. CACERES, M.D., P.A.

) Sandra B. Mortham
']

A AN

Principal Place of Business Malling Address
1925 BRICKELL AVE, 1625 BRICKELL AVE.
APT. D-1404 APT. D404
MIAMI FL 33129 MIAMI FL 33120 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/18/1986 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 2] £9-2731264 Not Applcale
Suite, Apt. #, otc. Suite, Apt. #, etc. 5. Cerifoate of Stalus Desred {E, $8.75 Add_i!ional
E ;l Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
EI 2;| Trust Fung Contribution Added to Faes
L Geountry Op Country 8. This corporalion has habilty for intangible 1ax under § 199.032,
2-41 2—5] EI ;EI Florida Statutes B Yes [OHo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CHABROW, PENN B. ESQ. 82| Sirect Address (P-0. Box Number s Not Asceplable)
800 SUN BANK BUILDING
777 BRICKELL AVENUE 8
MIAMI FL 33131 8d] City FL [asl Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607,508, Florida Stalules, the above-named corporation submits this statement Tor the purpose of changing its ragisterad office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointmant as registered agent. 1 am
farnilar with, and accent the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . O O e
Siyrature. typed or prinled name o registered agent and title f applicable {NOTE Registered Agant sgnatury reguired wrn renstatng DATL
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e DP ] DELETE 11TME [ Change [ Addition
NAME CACERES, JAIME M., M.D. 1.2 NAME
STREET ADDRESS 1925 BRICKELL AVE #D1404 1.3 STREET ADORESS
CITY-51-21p MIAMI FL 14 0ITY-8T-2IP
TILE {] DELETE 2 1 TiTLE [] Change  [7] Addition
HAME 22 HAME
SIALET ADDRESS 23 STREET ADDRESS
CIY-£1-7P 24 CITY-ST- 2P
TILE [] DELETE 3 1THLE [ Change  [] Aodition
N4ME 32 NAME
STHEET ADDRESS 3.3 SIREET AUIDRESS
CITY-ST-2P 34CY-5T-7P
TILE [C] DELETE 41 UNE [ Change  [J Addition
NAME 47 NAME
SIREET ADDRESS 43 STREET ADDRESS
LITY-5T- 2P ] 44GTY-51-2P
TME [ DELETE 5 1TILE 3 Change  [] Addition
NEME 52 NAME
SIREH ADORESS 53 STREET ADDRESS
| _ony-si-ap B o 54 CIY-ST-21°
TIHLE [] DELETE 6 1 TITLF [ Change  [] Addition
NAME 62 NAME
STREEI ADDRESS 63 STREET ADDRESS
CITY-5T-2IF 64 0I1Y-ST-2IF

14. | do herety cerlify that the information supplied with this fing is voluntarily furnished and does not qualfy for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information inclicated an this annuat report ar supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under
cath; that 1 am an officer or cirector of he corporation or the receiver or trustee empowered 10 execute this reporl as rejuired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or cn an altachment with an address.

SIGNATURE: Lo B preie G, 1376 (5] 8% 100y
___éi'gufmh PRIh.ITEDNAM_E OF slGNI-N?OFFICEH”O—R DIRECTOR o Conde” T YT Dafne fromen

- pv— e

CR2E034 (12/95)




