FILE NOW: FILING F_EE AFTER MAY 1 IS $225 00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 o fvsenor coRros o
DOCUMENT # K98401 (8)

1. Carparation Name

FLORDA DE PARTMENT OF STATE
Sand-a B Martham

Secrelary of State

JACQUELINE SALAZAR. M.D., P.A.

NHMERRMRTRER I

Principal Place of Business

424 NE 125TH ST 424 NE 125TH 8T
N MIAMI FL 33161 N MIAMI FL 33161
F73. Date |H‘f1err(l ed o Quaiied | 3a. Date of Last ifiq':‘o‘rt )
2. Pringipal Piace of Busingss ] 2a. Maiing Address o 4. FE Namber N )pl\ed F
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2 el 1650122664 | [retApsicane
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22 271 Fee FIE!qmred
ity & State L City & State 6. Fleclon Campaign Fnancing 0 $5 00 May Be
Eil 23_1 'Iruql F\Irld COHUIULR\O'I _Added to Fees
op - Sounty o Country 8. H i5 corporation nas ! 1h| #y 1or mtamglh\o tax un(lu s 199.032,
Z‘ 25—| {29} 20 Flarida Statutes Kl ves Mo
9. Name and Address of Current Registered Agent |~~~ 10, Name and Address of New Registered Agent  ~ i
81| Nare

SALAZAR, JACQUELINE, MD. 82| Sireet Adimas i 0 Hox Ramine” s For Adcentabim ™ e
424 NE 125TH ST B
N MIAMI FL 33161 83

(84l ciry

l i Code

FL

gl fnr Tht, ﬂurno(n; of ChdH\JIHJ its ro_;m!o*ed ofire
rient &y regpstercd agent. an

) Rt,nulos Hk\ :ﬂ\rnvc named mqmm'nu

sut l!.i]hla this ‘%tdt-l;l-l-uw-

11. Pursuant to the provisions of Sections 6070502 andl
o regislerad agent, or bath, n the Stale o Flonds, &

Jt:
farnil & with, and accept the obigations of, Secton GO7.0505 hm 1 Stetutes

SIGNATURE _ . . .
Shyratars Typwad @ farodeed ferte A ey sfene ] gt al it 1 Anoes e Pl B g e d Aol § b g e fel e et g hals

12. OFTICERS AND DIREGTORS BT T T T ADDITIONS/GHANGE S TO OFFICFRS AND DINF CTORS IN 13
T D [] I ERTTA ' ' (D Grage [ Addion
NAKE SALAZAR, JACQUELINE, MD 12NAKE
sikerraoiess | 424 NE 125TH ST CAETREFT ATDRESS
Cir-87-2¢ NMAMIAL e Rsrestae e S
1L 1 Dect e ARG [} Changs [ Additon
HaME e NI
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oY s A L Q Eson-srar o
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NAME 32N
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NAME LR
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TR L ORI . L LLA-AF LA S . . e e
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e 57 At
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fonmation suoplke: wilh this filig 15 vaunlany Weished and does rot auzsty for e exanpton aated in S Florida Statutes 1 furdher
bodicaled on Inis anoua! report or supplemental annual report is true and accurate and that iy sigaalare shali have the same legal eflect as il mads ueder
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14. | do hereby certify that the g
certify thal the information
oath; that | am an afficer
appears in Block 12 or Blg

SIGNATURE:

CR2E034 (12/95)




