MAY 118 $225.00

i

PROF 1
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER

L2 i~ !!
y
\\{.?!, e !__!‘.}’

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scaretary of Stale
DIVISION OF CORPORATIONS

1. Gorporation Narme

WILFREDO AMAYA, MD., P.A.

DOCUMENT # K23318

(4)

Principa’ Place of Busingss

8955 SW B7TH CT
STE 104

MIAMI FL 33176
us

Mail ng Adcress

8955 SW B7TH CT
STE 104

MIAMI FL 33176
us

NGO B

3. Dale Incorporated or Qualified

05/00/1986

3a. Date of Last Report

06/16/1995

2. Princpal Flace of Buginass _:g_a. Mailing Address 4, FE! Number Applied For
L] F O . 59-2889230 Not Appcabie
| Saite, Apt. #, eto. B Suite, Apt. #, ela. 5. Corlificate of Status Desired O 53.75 Additional
L??J, —_—— . ) ?Zl L Fee Required

Gy & Stals __ Cily & Stale €. Election Gampaign Financing 55_00 May Be
23J . 281 Trust Fund Contribution () Added 1o Fees
T Counlry Zip Country 8. This corporation has llability for inlangitile tax under s 199.032,
_24l @ a ?01 Florida Statutes [ ves %

9. Nameand Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

DE LA PORTILLA, MARIA R.
2828 CORAL WAY, SUITE #303
MIAMI BEACH FL 33145

SIGNATURE

iz, typusl 00 pritdead nt

or registered agent, or both, in the State of Plordda Such changs wi
tarniar with, ancl accepl the obigabons of, Section 607.0505, Florida Statutes

rr';"gil;'riq-d agenl ared ™ |"a( ‘|‘|hﬁrlu. t

81| Name

82| Straot Address (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

IO, Fiagrsterad Agort sigra

" 41. Pursuant 10 16 provisions of Soctons B07.0502 and 6071508, Flonda Statutes, Ue above-named corporation submits this statement for the purpase of changing its registered ofice
as authorized by the corporation's board of directars, | hereby accept the appointment as registered agent. 1am

when reinslating

DATE

cath, that | am an officer or director of the gfin
appears i Block 12 or Block 13 if ¢ha

SIGNATURE: .

SIGNATURE §f

(2. ~ OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
Tk PSD Ol riETe 14 TME : (] Change  [[] Addition
Ham AMAYA, WILFREDO 1.7 NAME
SIRELLT ALDRESS 8955 SW 87TH CT STE 104 1.3 STREET ANDRESS

| CITY-ST 2w MIAMI FL _ 14 0TY-ST-2P
Tt [} DELETE 2 1TIMNE [ Change  [] Additian
fant 22 N&ME
SIKEHI ANDRESS 2 3STREET ADDRESS
IS Lk L 24C0Y-S1-2IF
i [T DELETE 3 1TIE [ Change  [] Addition
NAME 32 NAME
SIEEH ADTRESS 33 STREET ADDRESS
ory-SEaF L 34CTY-ST-2¢
UL ) DELETE 4 1TILE [ Change ] Addition
NaM: 42 NAME
SIHELTACORESS 4.3 STREFT ATORESS

| CITY-51-2ip o B - B 44CTY-ST-2IF
TINE ) DELETE 5 1 MILF [ Change  [T] Addition
rAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS

| ere-syae | i  Rsaany-st-ae
1Lt [] DeLETE 61 TTLE [ Change [ Addition
NAME £ 2 NAME
STHEET ADDRESS €3 SIREET ADDRESS
chv-se-aef i €4 CITY-ST-2F
14. | clo hereby certily that the infarmation suppliec/vith this fiiga is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further

cerliy that the informalion indicated on this aghual report of supplamental annual report is true and accurate and that my signaturg shall have the sane legal effect as it made under

tH}: receiver or frustee empowered to execule this raport as required by Chapler 607, Florida Statutes: and thal my name

ment with an address

\ (3o

L (306595 8500

Gagte Phone &

CR2E(034 (12/95)




