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

Sandra B. Mortham
ANNUAL REPORT

1998 DIV\SIOS:(;SFIE(;E:PS(;!?\TIONS Secretary Of State
DOCUMENT # K50685 2)

1. Corporaticn Name

AUGUSTO M. ENRIQUEZ, M.D., P.A.

N

Principal Place of Business Matling Address
351 NW. LEJEUNE RD 351 NW. LEJEUNE RD
#3008 #308
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 ; 65-0182283 Not Applicable
Suite, Apt. ¥ etc Suite, Apt. #, etc i
e P 5. Certficate of Status Desired O $8.75 Add_monal
22 ;] Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 may Be
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I a ;‘ ;i Parsonal Property Tax due June 30, Yes O ne
9. Mame and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
ENRIQUEZ, MD, AUGUSTO 81| Name
351 N.W. LEJEUNE RD B2 Sireet Address (P.O. Box Number is Not Acceptable)
#308
MIAMI FL 33126 3
84( City FL 85| Zip Code

11. Pursuant la the provisions of Sections 607 0502 and 6071508, Flarida Statutes, the above-named corpolation submits this statement for the purpoase of changing ils registered
office or registercd agent, or both, in Ine State of Flonda Such change was authonzed by the corperation’s board of directors. | hereby accept the appointment as registered
agent | am farmibar wilh, and accept the obhgatons of Section 607 0505, Flenda Statutes.

SIGNATURE _

Bignalure vpad o prctes carme o s et e et L e apgl siblo INOTE. Registersd Agent sigiature requred when reinsaing) DATE
12. OFFIGERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TMLE [] [T oeLeTe 1.1 TILE . [(Jchange (] Addition
NAME ENRIQUEZ, MD.AUGUSTO 1.2 NAME
smeeTanoress | @00 PUERTA AVENUE 13 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 YAGITY §T-2IP
THLE [T oeceTe 21TITLE [l cnange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-5T-2IP
TITLE [T DELETE 31 TITLE [(JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADCRESS
CHTY-ST-2P . 14 CITY-ST-2IP
T } OELETE I 417ITLE [ change [ ] Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-51-2IP 44CIY-ST-21P
TITLE [ CELETE 51THLE T Change L Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T- 2P
il [T oeLere 61TITLE [ Jchange [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP §4 CITY-5T-2IP

14. | hereby certily that Ihe information supphed with this filing coes not qualify for the exemption stated in Saction 118.07(3)(i). Fiorida Statutes. | further certify that the information
indicaled an this annual reporl or suppleental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor ¢! the corpuralion or Ihe recey Truskeg empowerad 10 execute Lhis report as reguiréd by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 ar Block 13 1f changed. or on an aitgefiment wm:grzﬁddress

DS/

rF Y7 TSP LBT.Y _»=

common §% owmmeerese | Feb 24 1998 8:00am

CR2E034 (10/97)



