FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT B FLOMIDA DEPARTMENT OF STATE W
CORPORATION 2

ANNUAL REPORT

1996 e
DOCUMENT # 35245 4)

1. Corporation Name

LUIS C. NAVAS, MD.P.A.

Sandra B. Mo thar:
Segratlary of Slate
DIVISION OF CORPORATIONS

R

Principal Place of Business Mailng Ad\.:i;e-;ﬁ
C/O LUIS C. NAVAS GJ/O LUIS C. NAVAS
8260 FLAGLER ST 29 8260 W FLAGLER ST 2.J
:gﬂ]l FL3H 'ng' FL 3 [ "o Da'e ncorporated or Qualifed 3a. Date of Last Report
i , - 12/08/1989 04/11/1995
2. Principal Place of Business 2a. Maing Ackdress 4, FEI Numbex Anplied For
R R 65-0168071 Not Appic-bia
i : Suite, 4 :
Suite, Al 8. 616 .. Sule At et 5. Cerblica'e of Status Desired ! $8.75 Adadional
;;\ ) 27| Fee Required
Oty & State Gy & Sae 6. Election Carmpaign Financing O $5.00 May Be
;5‘ o 28]7 L ) Trust Fund Contribation Added to Fees
Zp | Courtry A - Canntry 8. Ths carparation has liabiitylor intangible tax under s 189.032,
[24] 25) |29 30 Frorida Stahites Yes [TMo
9. Fiame and Address of Current Registered Agent T T "7"""4p. Name and Address of New Registered Agent -
81} Name
NAVAS, LU'S C. 821 Sree! Address (F.Q. Box Number is Nat Acceplable)

£260 W FLAGLER ST 2-J
SUITE 1B 83
MIAMI FL 33144 sal c e

- ’ FL

11, Pursuant Lo the provisions of Sactions 627.0002 and 6071538, Florda Statutes, the anove-named corporation subimits this stalement for the purpose of changing its registered office:
or registered agent, or both, in the Strte of Florda Sueh chiange was an ithotized Ly the covporabion's board of Grectors | hensty azcept the appointment as regestered agent | am
famitias with, and accept the obligations of, Sectir 67,0505, Flonda Staluies

85 l Zip Coder

SIGNATURE . . . » o . o L o

Slgratares B o O e 00 frig Sered LA S ] AL B A e o DATE &
12, OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [=23
TITLE D T e E)_-U_[m_t T '"1 'ITIT_‘F__ T ’ ’ D Changc D Addition g
KAME MAVAS, LUIS C. 12 KM 3
STREET ADDAESS 8260 W FLAGLER ST 2.J A TR | ADRESS &
CaTY - ST- ZiF MAMI F o 14CTV-51- 7P o L | &
TLE [} DELETE PRI []chage [ Addin | ©
NAME 27 HAME
STREE T ADURESS 7357 HET ADDRESS
CIry-51-2F ) S B BRI N ]
TILE {1 DELFTE 3TN [ Crange [[] Addition
NAME 32 HAME
STREET ADORESS 33 SIMHT ADDRESS
Y5128 ‘ 7 o ] 340y -5[- 4F —
TILE ] DtLETE FR R [ Crange [ Adaiticn
NAME 42 hAME
STREET ADDRESS 43 SIREE] APDRESS
T -51- P N . 440159570
T CIDELETE 51 TLE O Change ] Additan
KAME 57 HAME,
STREF ADDRESS, 53 STHEET ADDRESS

A L TS B 40 TY-51-AF L S )

TITLE [J DELEIE 6 1 HILE [ Crangz [} Addibon
NAME 57 NAME
STREET ADDRESS £ 4 STREFT AGDRESS
CHY-ST-2F 62 CIY-51-2F

14. 1 0o hereby, certify that the infarration soppl oo with this fling is vo'untariy furmishod and does net qualify for the exemiption stated n Sechion 119.073)k). Florida Statutes I futher
cerlify that the information indicarad on this aqnnal repant or supplaniental anual report s ue and accurate and that my sigaature shal have the samo legal effect as if mads urder
oath, that | am an officer or director of e corpaation or the raceiser of truatee propowered Lo execute this report as required Ly Cnapter 607, Flarida Statutes, and tal my nane
appears 1 Block 12 or Block 13 #f changed!, or on an attachrrent wilin an ackdréss,

SIGNATURE: / £ &y C 7 Jeeidy ) Lois & Suves I e (905) 2290774

D TYPED OR PANTED WAME OF SIGNING OFFICER OR DIRECTOR It Dagte B ik




