PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

C/O DR. ANSELMO H. HUMARAN
11488 QUAIL ROQST DRIVE
MIAME FL 331578675

2. Pringlpal Place of Business
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HUMARAN, ANSELMO H. DR.
11486 QUAIL ROOST DRIVE
MIAMI FL-93477—
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agent. | am familiar witl, and accept the
SIGNATURE

K60793
ANSELMO H. HUMARAN, M.D., P.A.

9. Name and Address ot Current Reglsterod Agent

11, Pursuanl to the provisions of Soctions 607,

(2)

' 7Maillng Aa-d-r_(:&“;s

C/O DR. ANSELMO H. HUMARAN
11486 QUAIL ROOST DRIVE
MIAMI FL 331576575

FILED
Apr 29 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

01/26/1989
28, Mailng Addross . FEl Number Applied For
fee] 6500097681 Not Appiicabis

Suite. At #, olc

0l $8.75 additional

. ifi f Stat i
a Certificate of Status Desired Foo Required
~ Cuy & Siate . Election Gampaign Financing $5.00 may Bo
gaJ - B Trust Fund Conltribution Added to Fees
o 2 Couinlry . This corporation owes or has paid the cyrept year Intangible
- 29] a0 Personal Property Tax due June 30. ves [INo
10. Name and Address of New Reglstered Agent
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82( Strect Address (P.O. Box Number is Not Acceplable)

83

B4| City 85| Zip Code

FL

ohiligations of, Section 607 0506, Fiorida Stalules.

) . ! 07 and 607.1508, Florida Statules, the above-named corporation submits this statement or e purpose of changing 1S registered
office or registered agent, or both, in the Slute of Fionda, Such change was authorized by the corporalion’s board of directors. | hereby accepl the appeintment as registered

TR -E(‘E;\n.l'ed}\ael}(sf&mil@roqu}ed when reinstating)
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Block 12 or Block 13 if changed, or on a
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CR2E034 (10/97)

2. 13. ., ADDITIONS/CHANGES TO OFFICERS AI\E“DlﬁECTORS IN 12
TILE [v] [T DELETE 14 TITLE Plg | D JA Change T Agdition
NAME HUMARAN, ANSELMO H. DR. 12 NAME

streevappress | 11486 QUAIL ROOST DRIVE 13 STREET ADDRESS

CATY- ST- 2P MIAMI FL - 14 CITY-S1- 2P

TITLE [ ouere 211111 [J change [ Addition
HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P ) - 24CITY-51-2F

s [ bECETE a1 TILE " Change [T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP o 34.CIrY-81- 2P

e [T DELETE 41 TILE [T change T Adgition
NAME 4 2 NAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-§T-2iP - 44 LY ST- 2P

TILE [T oeeete 59 THLE [Jchange T Addition
NAME 5.7 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-61- 2P - N 5.4 CITY -ST-ZIP

TILE [T orLete E111LE [T change T Addilion
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADOHESS

ITY-§T-2P o B.4 CITY-ST-21P

14, Thereby certify that tho information supphad with 1S g does ot guaily lor he exemplion staied in Seclion 119,07(3)(i), Florida Statutes, | {urlher cerily that the information
indicaled on this anqual report or suppremental annusl reporl is tue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diregtor of the corporation or the recciver or tusioe ermpowered 10 execute this report as reguired by Chapter 807. Florida Statutes; and that my name appaears in

natlachren with an address
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