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

rORAT " cancen 5. arthar Mar 18 1998 8:00am

CORPORATION
Secretary of State

NNUAL REPORT
* 1998P DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # K93443 (5)

1. Corporation Name

ALBERTO J. CABAN-ALEMANY, M.D., P.A.

1 000

Principal Place of Business Mailing Address
% ALBERTO J. CABAN ALEMANY % ALBERTO ). CABAN ALEMANY
11880 SW 40TH ST. STE 105 11880 SW 40TH ST. STE 105
MIAM FL 33175 MIAMI FL 33175 DO NOT WRITE IN THIS SPACE
8. Dats Incorporatad or Qualified
06/07/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 NDLAEELICABLE____{_EM
Suite. Apt. 4. etc. Suite, Apl. #, etc. ] 8.75 Additional
8. i
P —2—7—] Certificate ol Status Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
23 23] Trust Fund Contribution D Added 10 Fogs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
—QTI 25 ;;I ?0] Parsonal Property Tax due Jure 30. (] One
$. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Wgant
ALEMANY, ALBERTO J. CABAN 811 Name
11680 SW 40TH ST #2[ Strest Address (P.O. Box Number 1§ Nol Acceptable)
" SUITE 105
MIAMI FL 33175 83
. 84] City FL ]ul Zip Code
11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered

office or reglstered a?ont. or both, in the State of Florida Such change was authorized by the corporation’s board of diregtors, | hereby aceept the appointmant as registered
agent. | am famihar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE
Stgnature. typed or prinled name of regstered agent and Itla # apghcabhk (NGTE Agent sigy when rai DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TME 1) T oeLete 1ATHLE [ Change 7 Addttion
RAME ALEMANY, ALBERTO J. C. 1.2 NAME

street Aporess | 11880 SW 40TH ST #105 1.3 STREET ADDRESS
CiTY-St- 2P MIAMI FL 14 GITY-ST-2F

G § AR5 B 0 A LS gt 2o

THLE [J oFLeTe § 2rmme [ Change ] Addition
NAME 2.2 HAME

2.3 STREET ADDRESS
2. 4 CITY-ST-29

L F OELeTE 3.1 WILE LI Change ] Addition
32 RAME
3.3 STREET ADDRESS

34, CITY-5T-2P
1| DELETE L1TILE L Changs ] Addition

L 4.2 NAME
4.3 ETREET ADDRESS
A4 CMY-S§T-219

LI DELETE StTLE L) Change ] Addwion
5.2 NAME

5.3 STREET ADDRESS
54 CITY-5T-2P

[T peLeTe SATITLE [J Change ™ T Addition
6:2 NAME
S$TREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T- 7P :

14. | hereby certify that tha informaton suppligg with this filing doos not qualify for the exermnption stated in Saction 119.07(3)(i), Florida Statutes. | furlther cenify that the information
indicated on this annual report or sup ual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othcer or direcior ol the corporalionbr [he %\ trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changed, o ﬁ hefiib acaddress.

P,

SIGNATURE: B AL - Fr-220-Y787

CR2E034 (10/97)



