FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPR(S)F::ATHON N \- .. FLORIDA DEPARTMENT OF STATE Jan 1 6 1998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 W sonor comonmaons Secretary of State

DOCUMENT # J751 83 (0)

1. Corporation Name

LAURA DE ONA, P.A.

ARG RR WA

Principal Piace of Business ’ Mailing Address
75 VALENCIA AVE % LAURA DE ONA
4TH FLOOR 75 VALENCIA AVE. 4 FLOOR
CORAL GABLES FL 33145 MIAME FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualifiod
e 05/27/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
Al R 2§] R | B9-2805643 Not Applicable
Suite, Apt. #, otc, Sulle, Apl. #, oic. ;
P b P &, Cerlificate of Status Desirod ] $B'75 Additional
22} B ] Fes Required
Cily & Stale __ City & State 6. Flection Campalgn Financing $5.00 May Bo
E__m‘_‘r__ ] 28] . } B Trusl Fund Contrikzulion Added 1o Feas
Zp __ Country ip | Country 8. This corporation owes or has paid the curreat year Inlangiblo
24 25_] 29| o 30 Parsonal Property Tex due June 30. Yes o
9. Name and Address of Current Regislered Agant 10. Name and Address of New Registersd Agent
LAURA DE ONA 81| Name
75 VALENCIA AVE 82| Sircet Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
CORAL GABLES FL 33134 63
B4y City FL 85| Zip Codo
11, Pursuani 1o Ihe provisians of Seclions 607 0402 and 607. 1608, Fiorida Stalutes, the above-namod corporalion submils 1his statement for 1ha purpase of changing s regisiered

office or registered agenl, or bath. in the Slale of Forida. Suclh change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Soction 607.0505, FHorida Statutes.

CR2E034 (10/97)

SIGNATURE L — S
Signature, typx-d o prntod o of regestoresd agrnt and litle it apylicable (NCTE Rogislored Agenl signalure required when reinstating) DATE
12, __ OFFIGERS AND DIRLCTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
TILE D ’ J peeete 1170TLE T Change T[] Addilion
NAME DE ONA, LAURA 1.7 NAME
st aocaess | 75 VALENCIA AVE., 4TH FLOOR 1.3 STREE] ADDRESS
CAY-ST- 2 CORAL GABLESFL 1ACIY-51- 2P
L T U ol 21101LE [T change  [_J Addition
NAME 22 NAME
STREET ADDRESS 2.3 SIREEY ADDRESS
GIIY-51-2IF e 2. 4CITY-§1-21P
e O3 DECETE B1TNLE [T thange [ Addition
NAME 32 NAMT
STREEY ADORESS 33 STRELT ADDRESS
CITY-St- J 3a.0mv-57-70
TITLE I N T PR T change T addition
NAME ‘ 4.2 NAME
STREFT ADDRESS 43 STHEET ADDRESS
CiTY-§I- 7 44 CITY-57- 7P
TILE ) - N B AT 51 T0LE [ Crange [T Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STHEE] ADDRESS
onv-stae | e § sacny-stap )
TITLE - I onrte s | [T cange [ adaiion
NAME 6.2 HAME
STREET ADORFSS 6.3 STREE] ADDRESS
OiTY-5T-2IP B4 GITY-§1- 2P

14, | hareby cortifg that lhe infarmatan supplied wilh this filing does not qualily for the exernplion stated in Section 119.07(3)(i), Flonda Slalutes. | furthar cearlify that the infermation
indicated on this annual repart o supplemental annual repart is true and accurate and thal my signature shall have tho same legal effect as il made under oab, thal § am an
officer or director of the corporation or peeiver of truslee empowerod 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o dtlachment witly an address.

‘.\0. " lidet s o - ﬂl . Y e [N d [’\?\t\ vy anf LI




