R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

0 PROFIT
CORPORATION
ANNUAL REPORT

i 1996 S
DOCUMENT # K91838 (8)

1. Corporation Name

ORLANDO J. VALDES PH.D., P.A,

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

I

JRUAA AR B IER

Principal Place of Business Mailing Address
19630 COUNTRY CLUB PRADO 1830 COUNTRY CLUB PRADO
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. IDate Incorporated or Quaiified 3a. Date of Last Report
04/30/1989 07/05/1995
2. Principal Place of Business ga. Mailing Address 4. FE} Number Appled For
21 26] 650128420 Not Appicabla
- Sile. Apt. #, etc. Sute, Apt. # elc. §. Certificate of Stalus Desired O $8.75 Addlritional
Eﬂ«_‘ ;] Fee Raquired
T Giy & St City & State 6. Blection Campaign Financing : $5.00 May Be
rﬂl,m_ . E} Trust Fund Contribution 0O Added to Fees
L Country i Country 8. This corparation has liability for intangible tax under s 169,032,
24| 25 |29] [30] Hlorida Statutes Ol ves o
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registerod Agent
81| Mame
VALDES, ORLANDO J. 82| Strect Addrass P.C. Box Number 18 Not Acceptabla]
1930 COUNTRY CLUB PRADO
CORAL GABLES FL 33134 8
84] Cay FL as’ Zp Code

|11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as ragisterod agent, | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e o B
Stnature Yoed or 04arled tarme of registerad agent and Wle i applizable. NOITE : Rig stered Agent sigratana requires] when rarn: DATE E‘o-

__1_2_!_4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TILE D [J DELETE 1.1 TITLE O Crange [ Addition |~

KAnE VALDES, ORLANDO J. 12 NAME 3

swezr apess | 1930 COUNTRY CLUB PRADO 13 STREET ABDRESS &

ony- st ap CORAL GABLES FL 140TY-51-2P &
T T oeLETE 21 ] Change [ Additon | ©

HAME 22 NANE

STACTT ADDRESS 2 3 STREET ADORESS

Cl3Y-SI- 2P 24CITY-ST-2

NE [7] DELETE 3 1 TICE [ Change [ Addition

NAME 32 NAME

STREF T ADIRESS 32 STREET ADDRESS

cny-st-ae ' 34 GTY-5T- 2P _

TILE [C] DELETE ERRNITS [ Change [ Addilion

HAME 4.2 NAME

STHELT ADDRESS 43 STREET ADDHESS

Liry-sr-ap 44CITY-51-2P

TIILE [ DELETE 5 1THLE [ Crange [ Addition

NAME 52 NAME

STREE T ADDRESS 3 STAEET ADDRESS
| crv-st-am 54CITY-S1-2F

TILE [T DELETE 6 1TIILE [ Crange [ Addition

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

Cily-51-2p B4.CITY-ST-2P

14, 1 do hereby certify that the information suppliod with this filing is voluntarily furnished and does not quality for the exemption stated in Section 1 19.07{3){k}, Florida Statutes. | urther
cerlify that the information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as #f made under
oalh; that | am an officer or director gl the corporation or the receiver or trustee empowered to execute this raport es required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if gh nge; or on an attachment witt nﬁress.
SIGNATURE: Il oot i s S ‘//j?/ Gl 2

SIGNATURE AND TYRED OR PRINTED NAME OF FICER O

NING OFFICER OR DIREGTOR



