FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

o, A
O g T

DOCUMENT # L35245 (4)
LUIS C. NAVAS, MD.PA

UGHERAMAE W

Principal Place of Business Mailing Address
C/0 LUIS C. NAVAS C/O LUIS C. NAVAS
8260 FLAGLER ST 24 B260 W FLAGLER ST 24
MAIME FL 33144 MAIMI Fi 33144-2%69
us Us 3. Date Incorporaled or Qualified 3a. Date of Last Report
12/08/1989 05/01/1896
2. Puncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
@ e 267| 6’5‘0168071 Not Applicable
Suite, Apt. #, el Suite, Apt, #, et - ) $8_75 Additional
2] ?’I §. Cenlificate of Status Desired ~ [) Fao Roquired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
?;I El Trust Fund Conlribution Added to Feos
Zip Country 2 Country 8. This corporation has liabitity for intangible tax under s. 199.032,
;I El a _3—0-| Florida Statutes {Jves Mo
§. Name and Address of Current Reglsterad Agent 10, Name and Address of New Repistered Agent
NAVAS, LUIS C. B1| Name
8260 W FLAGLER ST 24 B2| Sireel Address (P.O. Box Number is Not Acceplable)
SUNE 18
MIAMI FL 33144 83
B4} City F 85| Zip Code

11, Pursuant 1o the pravisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submité this staiement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | heteby accept the appolniment as registerad
agent. | am familizr wih, and accepl the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE . ...
Signatun: Iypidd o peinted nam e of tegsierod agent and tie 1 sppicable (NOTE: Repistered Agent signature required when renstating) DATE
12. OFFICEHRS AND DIRECTORS I 18, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DECETE 11 TIRLE T Changs L Additon
HAME NAVAS, LUIS C. .2 NAME
sieeer aoness | 8260 W FLAGLER ST 24 4.3 STREET ADDRESS
avsioe | MAIMEF 1A DY -§T-7P
TITLE [T DELETE ZATLE U Change  [_] Additon
NAME 2.2 NAME
STREET ATDRESS 2.3 STREET ADDRESS
ony- - 2w 2.4 LY -5T- 2P
TILE [T oeLETe 31TMLE [ Change ™ [ Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-51- 7P 34.CITY-57-21F
TLE LI DELETE 41TTLE ' [ Change ] Addtion
HAME 4.2 NAME
STHEET ADDAESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-§T- 2P
mE L] DELETE S1TME ' L) Change ] Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-ST- 20 5.4 GITY- ST 2P
TILE L DECETE 51 FITLE LT Crange L] Addition
HAME 6.2 NAME ‘
STREE] ADURESS 5.3 STREET ADDRESS
CIry-51-2F 5.4 CITY-§F-21p

14, | do hereby certily thal tha information supphad with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eflect as if made under oath; that
I'am an off:cer or direclor of the corparation or ihe recelver or trustee empowered to execute this report as required by Chapler 607, Florida Stailutes; and that my name
appears in Block 12 or Block 13 i changed. Qn an attachment with an address.

SIGNATURE: / ¢0od. (8 LW N s & Moy £ _oat0 fo7 (ég/ #29-1776

AN TYPED OR PRINTEC WAKE OF SIGNING OFFIGER OR DIREGTOR - Do

“5;'; " s B Mortham Feb 14 1997 8:00am
ONISION OF CORPORATIONS Secretary of State

CR2E034 (9/96)



