FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPCRT Secratary of State

1998 DIVISION OF CORPCRATIONS S ecretary Of State
DOCUMENT # | 05091 (8)

1. Corporations Mame

JAVIER SOBRADO, M.D., P.A.

: "% FLORIDA DEPARTMENT OF STATE

Sandra 5. Morharn Feb 03 1998 8:00am

IR

Principal Place of Bhsiﬁéss Mailing Address
3525 SW 82 STREET 8525 SW 92 8T
D-17 D17
MIAMI FL 33156 MIAKI FL 33156 DO NOT WRITE IN THIS SPACE
us us . 3. Date Incorporated or Qualified
07/26/1989
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21—] o ] 25 650289047 Not Applicable
Suite. Apt. #, aic. Suite, Apt. #, elc. e
we. e e AP 5. Certificate of Status Desired O $8.75 acditianal
;2.‘] ;‘ Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:' ;5—| B Et E‘ Persanal Property Tax due June 30, Oves [ONo
9, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GORZECK, RANA M. 81| Name
5310 NW 33RD AVE. 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 100
FT. LAUDERDALE FL 33309 83
84] City FL 85| Zip Code

17. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its registered
oftice or regstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appainiment as registered
agent | am famiiar with, and accept the obligations of, Sectlon §07.0505, Florida Statutes.

SIGNATURE
Slgnatufe. wped of or nted name of ragistered agent and title if applicable, NGTE: Ragi Agent sig quired when reinstating) OATE
12 OFFICESS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIME DPT [T oELETE 11 TILE [T Change L[ Addition
NAME SOBRADO, JAVIER - 1 2 NAME
STREET ADDAESS | 8525 SW 92 ST D17 1.3 STREET ADDRESS
CITY - 5T- 2P MAIMI FL 14 CITY-5T-2IP
TNLE S T DELETE LITITE [T Chenge L] Addition
NAME SOBRADQ, JAVIER 2.2 NAME
sTREET AbDRESS | 8525 SW 925T Di7 2,3 STREET ADORESS
CITY-5T-2P MiAMI FL 2.4 GITY- 5T-2IP ) -
TITLE L] oEeete 3.4 TITLE [J Change 1 Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-5T-2P - 34. GITY-5T-2IP
TITLE {_] DECETE 41 TALE [T change [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREST ADDRESS
GITY-5T- 2P 44 CTY-$T- 2P
TITLE T [T DELETE 51 TITLE [T Change ~ 3 Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CIT4 - ST- 2P 5.4 CITY-57- 2P
TITiE I DELETE 6.1 THLE [Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY-51-2IF L ] 6.4 CITY- 5T~ 2P
14_ | hereby certify thal the information supphied with this filing does not qualify for the exemiption stated in Section 112.07(3)(i), Florlda Statuies. ] further certify that the information

indicaled on lhls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Ine corporation ar the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attgokr with an address.

QIGNATLIRE- =14 L RED se0¢- 9% 305 -2 700402

CR2E034 (10/97)




