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FILE NOW: FILING FEE

FILED

PROFIT "
CORPORATION
ANNUAL REPORT

r.
1998

Sandra B. Mortham
Secretary of State

AFTER MAY 13T IS $550.00

T FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPQRATIONS

Jan 23 1998 8:00am
Secretary of State

DRSEMENT # K97013

ALEJANDRO F. NAVARRO MD., PA.

(2)

RN ER TR

Principal Place of Business

9100 CORAL WAY. SUITE 1
WMIAMI FL 33185

Mailing Address

9160 CORAL WAY, SUITE 1
MIAMI FL 33165

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/21/1989
2. Principal Place of Business Za. Mailing Address 4. FEl Number Applied For
1] 26 65-0126872 Nat Applicable
Suite, Apt, #, etc, Suite, Apl. #, ele. i+
P P B. Certificate of Stalus Desired | $8.75 Aadttional
|22] 27] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country £. This corporation owes or has paid the current year Intangible
;‘ E] E, Eﬂ Personal Property Tax due June 30. Yes No
9. Mame znd Address of Current Registered Agent 10. Name and Address of New Registered Agent
NAVARRO, ALEJANDRO F 81| Name
~520-AETARA-AYENDE-— 82] Streat Address (P.C. Box Number is Not Agceptatile) .
-CORAL-GABLESFL-39H46- K00 Coni_ A0 ; san ke, 3y .
5 T
34| Cily |85 Zip Code
ML i, FL || =315

zgent, | am famnifiar with, and accept the obllgations of, Sectien 607.0508, Florida Statutes.
SIGNATURE

11. Pursuant to the pravislons of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or diregtor of th orfs

Block 12 or Block 13 if chang r an affachment with an address.

A\,
SIGNATLIRE ARND TYPED &R PRINTED MAME OF SIGNING OFFIEER OR DIRECTSR

SIGNATURE: N IESAN STHRED

Slgrature, yped o printed nama of reg/siéred agent ang tide it applicable. (NOTE. Fegistered Agent signature requirad whan reinslating) . . DATE - -

12 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD ~ [T CELETE 11TTLE [T Change ] Addition
NAME NAVARRO, ALEJANDRO F 1.2 NAME
STREET ADDRESS [~ 2@~ ALTARAAVENUE- 13 STREET ADDRESS
gry-st-zp | —CORAGABLES F- ) 14 CTY-5T- 217 L
HILE [T DELETE 2.1 TILE [T change [T Additian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gy -ST-2IP 2. 4GITY-5T-2IF .
TITLE [T DELETE 3.1 TITLE [ Tthange [T Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T- ZiP 34, CITY-ST-2IP . .
TITE [T DELETE 41TITE [ Tchange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 2 )
TLE [T DELETE 5.1 TMLE [Ichange [ Addition
RAME 5.2 NAME
SYREET ADORESS 5,3 STREET ADDRESS
CIY-57-2IP 5.4 CITY-ST-2P
TILE [{ DELETE 8.1 TMLE [ change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -§T-2IP N 6.4 CiTY- ST~ 2P L
14. i hereby certfy that the informati this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual 0 al annial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

the r&zever ar rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

o1} Qg ¥ ( das) 233-6G6SS
L} = Dale Dayiins Phond % OSsacne

CR2E034 (10/97)



