FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroraon  STBR ML Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISIKIN OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 05096 (7)

1. Corporation Name

LILIANNE SOBRADQ, M.D., P-A.

T

Principal Place of Business Mailing Addré_s:s ]
8525 SW 82 ST 8525 8W 92 5T
D17 D17
MIARI FL 33156 MIAM FL 33156 : DO NGT WRITE IN THIS SPACE
Us us 3. Date Incarporated or Quaiified
07/26/1989 )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |25] o 650229041 Not Agplicable
Suite, Apt. #, etc, Suite, Apl. #, etc. . o it
= Hie. ARL ¥, ol 7l e, Apt ¥, ge 5. Certificate of Status Desired [ $8.75 Additional
22 27 e Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23! E?[ Trust Fund Cantribution ) Added to Fees
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangible
m g-l E;l ;[ Personal Property Tax due June 30. Tlves [Ine
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GORZECK, RANA M. B1y MName
5310 NW 33RD AVE. 82| Street Address (P.0. Box Number is Not Acceptable)
SURE 100
FT. LAUDERDALE FL 33308 &3
84 City FL 85 LZip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovs-named corporation submits this statement for the purﬁose of changing its registered
olfice or registered agent, ar both, in the State of Florida, Such change was auihorized by the corporation’s board of directors. [ hereby accept the appolntment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . )
Sigraturs, tyned or printad nama of registered agent and lite d applicabla, (NOTE: Aegistered Agent signature raguired! when reinstaling} . DaTE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE DPS [] peLeTE 1.1TITLE [Ichange  T_] Addition

NAME SOBRADO, LILIANNE 12 NAME

stReer anDREss | 7101 SW 99TH AVE. 1.3 STREET ADORESS

CITY - ST-2P MIAMI FL - 1.4 CITY-5T-2F )

TINE T ] DELETE 21TNLE [Tchange [ F Addition

NAME SOBRADC, LILIANNE 2.2 NAME

streeTAbDaEss | 7101 SW 99TH AVE. 23 STREET ADDRESS

CITY-ST- 2P MIAMI FL 2,4 CITY-ST-ZIP ‘ )

YITLE T DELETE 34 TILE T Ichange [ Addition

NAME 3.2 NAME

STREET ADORESS 9.3 STREET ADCRESS

CiTY-ST- 2P 34, GITY-5T-ZIP )

TITLE J DELETE 41 TITLE [Jchange ] Addition

NAME 4 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

Y- §F-2IF 44 CITY-81- 2P ) .

THLE [ DELETE 51TITLE [ TcChange T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

eIy -5T-2P 5.4 CITY-ST-ZIP L

TITLE 1 DELETE 6.1 TITLE [T Change ] Addition

NAME £.2 NAME

STREET ADDRESS 63 STREET ADORESS

gy -5T- 2P 54 CITY-ST-2P

14, | bereby ceriii}/ that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an
oficer ar director of the cofparation ar the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Blask 13 if changed, or on an attachment with an addregs.
' * - HED s /0P 305-2720H2

SIGNATURE: pls ) - T -

CR2E034 (10/97)



