»

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90201 004 ***150.00

DOCUMENT # K18105

1. Corporalion Name

JULIO C. CRUZ M.D., P.A.

Mailing Address

9055 SW 87TH AVE.. SUITE 308
MIAMI FL 33176

Principal Pliice of Business

9055 SW 87TH AVE.. SUITE 308
MIAM FL 33176

T T AT

DO NOT WRITE IN THIS SPACE
3. Date Inorporated or Qualifed

Suite, Apt. #, etc.

03/15/1988 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Applied For
n 4055 sl g9 A [ 65-0034170 o Mot pplicable

$8.75 Acdilidnal

S”"ea‘-’q‘:‘t' #etc. 5. Certifoe te of Status Desired [
: 2 : i
Z{ ) ;l 5, Certifczte o us Desire Fee Reg.ired
City & State e City & State 6. Election Campaign Financing 0O $5.00 tlay Be
R 1Ly , (_ EI Trust F und Gontribution Added to Fees
Coun Zip Country 8. This corporation owes the current year | ttangible

Zi
m §5 ! 7‘7 El u% Aib E Z‘ m Personal Property Tax. Oves )tho
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent

81, Name .

CRUZ' Ao ¢. 82| 5 A;;?—c:PéO/BD N fa t hClLi:)_ut?)

gol;g.G sw 133RD COURT treet ress {P.O. Box L:m er is Nof ccipaa e

MIAMI FL 33186 L ZSEEl S [P Ae ]

ity £ Zip Code

M Mo estend FL ™| ¥SEs

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submits this statement for the purpose of changing its registered
office ¢ registered agent, or both, in the State o’ Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered

PAPN U=

%‘ﬂ?ﬁ nd title if applicable.

SIGNATURZ
Signature, typed or printed nar

CR2E034 (11/98)

{NOTI : Registered Agent signature requ red when reinstaung) DATE
12. DFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 4 \ND DIRECTORS IN 12
TILE P [ pELETE 1ATTLE ‘SDR" e SIDEAN T /‘g@ange [J Addition
NAME CRUZ, JULID C. 12 NAME FTuecro o, CRaui
sweeTapore:s| 9089-G SW 133RD COURT 1ISTREETADIRESS | 2. S H /7 S /T & sy Je
CiTY-ST-ZIP MIAMI FL 14 CITY-ST-2ZIP SO 2D O L E 3303 ¢
TILE [ DELETE 21TIE [JChange [ Addition
NAME 22 NAME
STREET ADDRE: S 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZIP
TME (] DELETE 3ATME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE:;S 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2ZP
TTLE [] DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME ’
STREET ADDRE:S 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-21P
TME (] DELETE 51 TILE [ClChange [ Addition
NAME 5.2 NAME
STREET ADDRE!;S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TIME ] DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE::S 6.3 STREET ADDRESS
CITY-$T- 2P 64 CITY- ST-2P

14, | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2rtify that the infarmation
indicate d on this annual repert ¢ r supplemental zinnual report is true and accurate and that my signat re shall have thiz same legal effect as if made urder oath; that | am an
officer or director of the corporation of the receiver or frustee empowered to cxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezars in

Block 12 or Block 13 if changed or on an attachment with an address, with all other like empowered.

SIGNATURE: = CosasC

. P

Lo 3
PRIV AL A

E A

<, 26,99 (395)598Pq24

[ S~ T ——
SIGNATL RE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daybme Phone #




