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

PROFIT SRR FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 Ooal N
CORPORATION NS ; Sandra B. Mortham
ANNUAL REPORT Secrelary of State Secretanf of State
1998 OIVISION OF CORPORATIONS
POOfpomﬁon Name K88082 (8)
' LUIS G. GEADA, M.D.P.A.
el Principal Place of Busingss Mailing Address
' % TIMOTHY W. ROSS % TIMOTHY W. ROSS
: 10695 S.W. 124TH 87, 10595 S.W. 124TH ST,
! MIAM) FL 231764723 MIAMI FL 33176472 DO NOT WRITE IN THIS SPAGE
; 3. Date Incorporated or Qualified
__05/15/1989
2. Principaf Place of Business 2a, Mailing Address 4, FEI Number Applied For
P | 4 26 650124548 _|Not Applicable
. Suite, Apt. #, elC. Suite, Apl. #, sic. i
: P P B. Certificate of Slatus Desired [ $8.75 Addtional
v E]_ ;) Fee Required
g City & State City & State 8. Election Campaign Financing $5.00 may Be
1| |28] Trust Fund Contribution ] Added to Fees
B 2ip Country Zip Country B. This corporation owes of has pald the current year Intangible
% 24 25 r2_9] 30 Personal Property Tax due Jure 30. {1 Yes O ne
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
5 1
LUIS G. GEADA 811 Neme
g: 10595 SW. 124TH STREET 82| Streotl Address (P.O. Box Number is Not Acceptabia)
i MIAMI FL 33133
§ o3
& 84| Cry FL—IiI Zip Code
5 11. Pursuant 1o the provisions of Soctions 807.0502 and 607.1508, Florida Stafules, the above-named corporation subinits this statement far the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
¢ | SIGNATURE
b Slpnature. yped of printed name of regisicrad agent and tile if BEphcable {NOTE: Registerad Ageni sipratiues required wheon reinstating) DATE
. 12. QFF{CERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | e D [J pecere 1TATINE [l change  T_J Addition
s | e GEADA, LUIS G. 1.2 NAME
* | smerravoress | 10505 SW 124TH ST 1.3 STREET ADDRESS
b emv-siop MIAMI FL 1.4 CITY-S1-2P
¢ [Tme [T ofLeTe 211MLE J Change L] Addition
5 | v 22 Nawe
L. 1 STREETADDRESS 23 STREET ADDFESS
* | omy-stae 2.4 CITY-ST-2IP
TmeE [T peLeTe 3.1 TITLE [JChange ] Addition
INAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- ST-2IP 34 CITY-5T-2P
TIILE LT oeLETE 41 TILE [JChange [ Addition
] NAWE 4.2 NAME
4 | STREET ADDRESS 4.3 STREET ADDRESS
U emy.stze A4CITY-5T- 7P
LE [T pectre 5 1TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2IP 54 CIlY-5T-21P
TME “[Joeete 61TTE " Change L] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-5T-2IP

¥4, 1 hereby certily that the Information suppliod wilh this filing doas not qualily for the exemption stated in Section 119.07(3)(), Florida Staiutes, 1 further certily that the inlormation

indicated on this annual report or supplamental annual raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustes empowersd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name gppears (n
Block 12 or Block 13 i changed. of on an atlachmen! with an addre:

CR2E034 (10/97)

ta, Do & ' Y2 ) 93 e 226090

o CRINTED NALE OF 8:3 OFFICER Ot ZTOR Bato Daylime Phone # NOAATAT




