FILE NOW: FILING F

PROFIT

1997

DOCUMENT #

1. Corporation Mame

CARLOS F. FUSTER M.D., P.A.

, &
CORPORATION o
ANNUAL REPORT (T ks

K72005

. e
T,y Ve

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

Principal

#35
MIAME FL

it

Place of Busingss

2500 SW 107TH AVE.

IHES

__i-_f’f\r'wc-_ﬁ[:.v-k:i-l Place of Businoss

Ap e

Matling Address

253%3 SW 107TH AVE.
¢
MIAMI FL 33165-2452

FILED
Jan 28 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualfiad

3a. Date of Last Report

01/26/1996

03/10/1989

éa “Maiing Address 4. FEI Number Applied For
26 65-0118768 Not Applicable
Suite, Apl. #, elc. ” . $8.75 Additionaf
;I 5. Certificate of Status Desired ] Foe Roquired
Gty & State 8. Election Campaign Financing $5.00 May Be
2§] Trust Fund Contribution Added to Fees

- 7y _ju(uif:-'l_i}:l-?;m 7 Zip Counlry 8. This corporation has liability for injangible tax under s. 199.032,
241 . 251 ] 291 ;1 Florida Statutes ves [JNo
L ... B Name and Address of Current Regisierad Agent 10. Name and Address of New Registersd Agent
FUSTER, CARLOS F., MD. 81) Name
2500 S.W. 107 AVE SUITE 35 B2| Sireel Address (P.0). Box Number is Nol AGCepiabie)
MIAMI FL 33185
B3
B4} City 85| Zip Code

1. Pursuar

FL

1a the provsions of Sechions 667 0702 awi 607.1508, f ionda Statutes, the abave-named carporation submits this stalement for the purpose of changing ts registered
oltice o registered agent o bath o the Slate of Flonga Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. [am fniliar wilh arg acaapt the obligations of Seclion 607.0505, Florida Statules.

CR2E034 (9/96)

SIGNATURL _ R
Shy o re oed o goeted e of st e uger! ane it sbap pacable (MOTE: Registered Agerl signature requited when reinstating) DATE
12. OFFICE 1S AND DIFE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
I ) B C Tt 11T [ Change ™ T[] Adaffion
HAME FUSTER, CARLOS F. M.D. 12 NAME
sineer oorss | 2500 SW. 107 AVE., STE. #35 1.3 STREET ADDRESS
orvst oo | MIAMI FL 33168 N L4CIY-ST-79
I U] DFLETE 211LE [T Change [ Addition
HAME 22 NAVKE
SEHEHT ADDRESS 23 STREET ADDRESS
prv-siee | 2400Y-ST-2P
TILE ) L] DELETE I1TLE LI Change  |_] Addition
HAME 32 NAME
SIHEEF ADDRESS 33 STREET ADDRESS
CrY -7 B i 34 CITY-ST-21P
B Y i ATTILE L] Change [T Adtion
Nk 4 2NAME
STRIET ADCIKESS 43 STREET ADDRESS
Crv- 51 o B 44 CITY - ST-21P
WILF ¥ DELETE 51TITLE [Jtrange T Addition
Nt 5.2 NAME
STREET ADMESS 5.3 STREET ADDRESS
Y- 8T 71F - 5.4 CITY-S1-2IP
i [T ofierE 61 TILE [ cwange ] Addifion
NAKE 62 NAME
SIRSET ALLAESS 65 STREET ADDRESS
GEy 520 - 84 CITY-ST- 2P

14, 1 do hereby Cortfy that The nforn.g

anged, or

Ol
:orabon of the receiys

on g

or the exemption slated in Section $19.07(3)(1), Florida Statutes. | further certify that the

Aozl report is true and accurate and that my signature shali have the same legal eflect as if made under path; that
or trusles empowered to exacule this report as required by Chapter 607, Florida Statutes; and thal my name

.hrment with an gddress

/=11 -6 (3052270089

Dayfme Phone #



