FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPPR(?F?F/EION f’l‘ uf m : rLORIE::;EzA:T :J;ih:hifnsmm Jan 2’ 9 1 997 8 : Ooam

ANNUAL REPORT Secretary of Slate

1997 ‘@n,,«“/ BIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # K11326 (1)

1. Corporation Name

FLOR MAYORAL VEGA, M.D., P.A.

_____ 0 R

Principal Piace of Business Mailing Address
% FLOR MAYORAL VEGA. MD. % FLOR MAYORAL VEGA, M.D.
5875 SUNSET DR 5975 SUNSET DR
S. MIAMI FL 33143 S, MiAMI FL 33143-5166
3. ([))?tib Incarporated or Quatiiied hé)fa(lﬁ ?‘fl Last Report
2. Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650034337 Not Apphcable
tey, Apt #, @ Suite, Apt #, et
Sute, Ap o - wie. A o 5. Certificate of Status Desired O $3.75 Additionas
E 2;| Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 2ﬂ Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation has liability for injangible tax under s, 199.032,
;ﬂ 25] ;9—1 ;ﬂ Florida Statules Yes [ nNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Regliatered Agent
MAYORAL, FLOR M 81| Name
5875 SUNSET DR §2| Stroot Address (PO, Box Mumber is Not Accepiable)
$. MIAMI FL 33143
83
B4| City FL 85| Zip Cede

11, Pursuant 1 the: provis-ans of Sections 607.0502 and 6071508, Florida Statutes, the abave-namad corporalton submits this stalement for the purpose of changing its registered
office or registerad agent, or both. in the State of Flonda. Such change was authorized by the corporation's board of directars. | hereby accapt the appoinimant as registered
agent ) am familar with, and accept the obligations of, Section 807 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE . I
o A 1 gt A e o gzl cakle (NOTE: Regstered Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [T oeLETE T1TLE [Jthange LT Addition
hamE MAYORAL, FLOR M 12 NiME
stree aocress | 5975 SUNSET DR 13 STREET ADDAESS
CITY - S1- 71 §. MIAMI FL 14 GITY- ST- 2P
TIE L] DeCETE 21 TILE Ll Change [ Addition
HAME 22 NAME
STREET AZDRESE 23 STAEET ADDAESS
CATy-SE-7IF 2. 4LIY-ST-2IP
TLF L1 DELETE 31 TMLE [change L Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CIry-S1. 2P ] 34.CITY-ST-2IP
TiiL [_J DELETE 41TITLE [TChange [ Addition
NAME 4 2 NAME
STRZET ADDIRE 55 43 STREET ADDRESS
GIY-5T-21F ) 44 CITY-ST-2P
TITLE [T DECETE 51TITLE [T Change [T Addition
NAME 5.2 NAME
STRELT ALDRESS 53 STREET ADDRESS
i o 540ITY-S7- P
TTLE “[J DELETE 6.1 TITLE T cnange L Acdition
NAKE 6.2 KIME
STREET ADDRESS 6.3 STREET ADDRESS
C-Ty-87- 2P 6.4 CITY-5T-2IF
14. [ do herebry certify that the infarmaton supphed with this Tiling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the

in‘orrmation indicated an this annual re,
I am an officer or cirecior of the cot
appears it Block 12 or Block 134

SIGNATURE:

supplemental annual report is true and accurate and that my signaturs shall have the sarne legal effect as if made under cath; that
ratior] or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
hanged or onjan attachment with an address, .

Y gk TN [

TYPED O PRINTED NAME GF BIGNING OFFICER OR DIREGTOR



