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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 9/12/97: §550 (IF BISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o Sep 19 1997 8:00am
ANNUAL REPORT

1997 acretary of State Secretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(7)
PICHARDO MEDICAL ENTERPRISES, GORP.

Principal Place of Busincss Mailing Address ”||||||| II”Im |m| |||“ "“I IHI IIII’ ||IH llI“ HI"II'"I’INIH’

—gl -T-;J Fee Required

T01 8.W. 24TH STREET. SUITE 104 13209 NW 8TH TERRACE
MIAMI FL 33155 MIAMI FL 33162
us DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualified 3a. Date of Last Report
, 05/04/1989 08/12/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ’ Applied For
21] 26} 650117401 Not Applicable
Sute, Apt. ¥, elc. Suilo, Apt. #, elc. e $8.75 Additional

&, Certificate of Status Desired O

2
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I El ;I E‘ Personal Properly Tax due June 30. 1 Yes [:] No
9. Name and Address of Current Registered Agent 10. Nameo and Address of New Registered Agent
1
PICHARDO, ULISES E 81| Name :
13209 NW 8TH TEHRACE 82| Streel Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33182
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this stalemenl for the purpose of changing its registered
office or registered agont, ar both, in the State of Florida, Such change was autharized by the cerporalion's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 807.0505, Florida Statutes.

CR2E034 (4/97)

SIGMATURE ____ e
Signature. lypod of printed narme: of tegistuned agocl and btie it appleat o {NOTE: Registerad Agent signature required whon roinstating) DATE
12. OFf ICERS AND DIHEC_ET_QRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 11TILE L] Change T Addnion
HANE PICHARDO, ULISES 12 NAME
srreevaponess | 13209 NW 8 TERRACE 13 STREET ADDAESS
CIY-57- 21P MIAMI FL . 14 CITY-ST-21P
TITLE D [T DELETE 21 [TCharge [T Addition
NAME FCHARDO, AMANCIA 22 HAME
stReeTaoDRess | 13209 NW 8 TERRACE 2.3 STREET ADDRESS
CATY-ST-2P MIAMI FL 2 40Ty -ST-2P
MLE T oetete 31TALE [Jchange 11 Addition
NAME 32 HAME
STREET ADDRESS 33 S1REET ADDRESS
CITY-ST-2P I 34, CITY - 57- 7P
L TJ oeLeTe 41TTE T Change |1 Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 4ACITY-§1-21P
TTLE ] DELETE 51701LE [Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
Y -51-7P 5.4 CITY-S1-21p
TITLE ] prLETE 6.4 TNLE [ I Change LT Adaiticn
NAME 6.2 NAME
STREET ADORESS 6.5 STREET ADDRESS
GITY-S1- 2P 64 CITY-§T-2P

14, 1 do hareby cerlily that the infarmation suppliod with this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Stalutes. | further cerlify thal the
information indicated on this annual reporl or supplemental annual repart is irue and accurate and that my signature shall have the same legal effect as if made under oati; that
t am an officer or direclar of the cor:g;yar Lhe receiver or trustee empowercd to execule this report as required by Chapter 607, Florida Statutes: and that my name
hefigey,

appoars in Block 12 OW Whmenl wilh an address.
o A . el B L L A S T ™ e~ A= -, D) R N2




