SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE OH OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT T S, FLORIDA DEPARTMENT OF STATE
CORPORATION A% -
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # | 13032 (2)
ENEIDA Q. ROLDAN, M.D., P.A.

Principat Piace of Business Mailing Address
T82 NW LE JEUNE RD. SUITE 629 782 NW LE JEUNE RD.. SUITE €29
MiAM! FL 33126 MIAM! FL 33126
3. Dale Incorporated ar Quahhed 3a. Date of Last Heparl
08/28/1989 01/25/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appled For
m 6] 65-0145170 Mot Aps
Suite, Apt. #, et Suite, ApL. #, etc
ure. Apt & ete Hie. Ap 5. Cerlificate of Status Desired D $8.75 Addbenal
;;[ ;} Feo Required
City & State City & State 6. Election Campaign Financing [:I $5.00 May Be
2 m Trust Fund Contribution - Added 10 Fees
Zip Courlry Zip | Counlry 8. This corporation has habilty for ntangible 1ax undoer s 199 032,
24 ;;I EI 30 Fiorida Stalules [] s D Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
Bi| Name
ROLDAN, ENEIDA 0. |
148 ISLA DORADA BLVD. 82| Sieel Address (P.O Box Number is Not Acceptable)
CORAL GABLES FL 33143 5 |
84| Ciy FL l85| Zipy Code

11. Pursuant to the provisons of Sections 607 0502 and 607.1508, Flonda Slatutes the above-named corporation submits this statement for the purpose of changing its registerad
office or reqistered agen!, or both, in the State ot Flonda Suchk change was aulnonzed by the corparation’s hoard of dwectars | hereby accept the appaintmant as registered
agent. 1 am famihar with, and ascepl the obligations of, Section 607 05056, Flonda Stalutes

SIGNATURE S - . R -
Sigrature lyped or protod name of registered agont and ulie it applcable [NDTE Regislersd Agent signature required when re rstalng DATE

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

TInE 1] T oecere 11T L] crange ] Addton

NAME ROLDAN, ENEIDA Q. 12 NAME

STREET ADDRESS 146 ISLA DORADA BLVD. 1.3 STREET ADDRESS

CTY-S0- 2P CORAL GABLES FL 14CIY-SI-2IP

TITLE [:‘ DELETE 21 TI1LE [_I Criange I_] Addihon

NAME | 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2 4CIY-ST -7

TMLE 7 “oeete 11TILE T T change [] Additan

NAME 32 NAME

STREET ADDAESS 33 STREET ADDAESS

LIy - S1-20P 34 LiTY-ST-2F

TITLE | 41 TILE ] chage ] Adduen

HAME 4 2 MAME

STAEEY ADDRESS 473 STREE T ADORESS

CITY-5T-1f 44 CITY-ST- 2P

TITLE 1 Drcere 51TTLE ] crange [:[ Addilion

NAME 52 NAME

STREET ADDRESS 53 SIREE| AJDRESS

CITY-5T-2IP 540HY-S1-2°

TITE TG 61Tt [T change Additiar

NAME B 2 NAME

STREET ADDRESS 63 SIREEY AJDRESS

CHTY-ST-2F 64 CITY-51-2IP )

plied with this fiing is valuntarily furrished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiarida Statutes. |
1 on this annual report or supplemegilal annual report is true and accurate and that my signature shall havc the same lega’ eliect as v
rector of the carporation ar the recfier or trustee empowered to sxecute this report as fequ ed by Chapter 617, Florida Statutes, and

that my name appears ip Block 12 or BlfEk 13 ¥ chpnged, or gn an allachm/ﬂ with an address
SIGNATURE: _ A % 9¢ () HFalbC
SIGNATURE AND TYPED OR PRINTED NAME OF smmnufncm OF DIRECTOR / [

14. | do hereby certify that the information s
turther certify thal the infgemation mchc
made under oath; that | #m an officer o

Caiesitine

CR2E034 (3/96)




