FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFY FLORIDA DERARTMENT OF STATE
SRR mowe | Feb 06 1998 8:00am

1998 DIVISION OF GORPORATIONS S ecret ary Of St ate
DOCUMENT # K23318 (4)

1. Corparation Name

WILFREDO AMAYA, M.D., P.A.

TR AW

Principal Place of Business Mailing Addrass
8955 SW 87TH CT 8855 SW 87TH CT
STE 104 STE 104
MIAMI FL 33176 MIAW FL 33176 DO NOT WRITE IN THIS SPACE ]
bs us 3. Date Incorporated or Qualified
05/09/1988 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2889230 Not Applicable
Suite, Apt. #, ate. ite, Apt, #, etc. ) " &8.75 Addi
_I uite, Apt. #, etc _'; Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Adqltlonal
o2 27 Fea Required
City & State City & State 8, Election Campaign Financing $5.00 May Be
E{ Eﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
5\ E‘ ;9_] ;[ Personal Property Tax due June 30, Cves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ] T
DE LA PORTILLA, MARIA R. 31| Name
2828 CORAL WAY, SUITE #303 82| Street Address {P.O. Box Number is Not Acceptable) T
MIAMI BEACH FL 33145
a3
a4| City o FL 85] Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florlda. Such change was authorized by the corparation’s board of direstars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure. typed of printed name of registerad agent and titie i epplicabla. (NOTE: Registered Agent signature requlred whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
TILE PSD {_] DELETE 1.1 TILE [T Change LT Addition
NAME AMAYA, WILFREDO 1.2 NAME
sTeeTaDnRess | 8955 SW 87TH CT STE 104 1.3 STREET ADDRESS
GITY-S§T-21 MIAMI FL 14 CITY-ST-21P
TILE ] DELETE 2.3 TITLE - - I 1 Change ] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2P .
TILE 7 DELETE 3.1 THTLE i L] Change ] Addition
NAME 3.2 NAME
STREET ADCRESS 3.3 STAEET ADDRESS
CITY-$¥-2ip 2.4, CITY-$Y-2IP
TILE L1 DELETE 41 TILE [ Change [ Addition
NAME 4, 2 NAME
STREET ADCRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TIE E] DELETE 5,1 TIMLE [ I crange [ Addition
NAME 5.2 NAME ;
STREET ADDRESS / 5.3 STREET ADDRESS
CITY-5T- 3P 5.4 CITY-5T-ZIP
MLE BELETY 6.1 THILE T L] change [ Addition
NAME 6.2 NAME
STREET ADUHESS 6.3 STREET ADDRESS
CITY-ST-2¢ 6.4 CITY-ST- 7P
noyqualify for the exemption stated in Section 119.07(3)(D), Florlda Statutes. 1 further certify that the information

14. 1 heeby certi{g that the information supplied with th 1
al 2E0R repont is rug\and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
Siver 4t trustes empofvired to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

prfent with an add

J.eQuUIRED [/30/9F

Davime Phore ¥  fdAcqira

indicated on this annual repon ¢r supplemsnt;
officer or director of the carporation or thata
Block 12 or Block 13 if changed, oo

SIGNATURE:

CR2E034 (10/97)



