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

CORROIATION FLORIDA DEPATTHENT OF STATE Feb 03 1998 8:00am
ONISION OF CORPORATIONS Secretary of State

ANNUAL REPORT
DOCUMENT # | 35245 (4)

1998 ®
1. Corporation Name
VIR B

LUIS C. NAVAS, M.D.P.A.

Principat Place of Business Mailing Address
G/O LUIS C. NAVAS C/0 LUIS C. NAVAS
8260 FLAGLER ST 2 8260 W FLAGLER 87 24
MAIMI FL 33144 MAIMI FL 33144 D3O NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiied
2. Principal Place of Business 24, Mailng Addross 4, FEI Number Applied For
FETI ;G-I 65'0168‘071 Nol Applicable
Suite, ApL ¥, elc. Suite, Apl. #, etc. iti
| ? F 5. Certificate of Status Desired [ $8.75 Addtiona
22 Fee Raquired
City & State 6. Election Campaign Financing $5.00 may Be
2_31 Trust Fung Contribution 0 Added to Fees
Zip Country Country 8. This corporalion owes or has paid the culﬁaﬂ,year Intangible
24 m E Personal Property Tax due June 30, Yas [ ]nNo
9. Name and Addresa of Current Reglstered Agent 10, Name and Address of New Registered Agent
NAVAS, LUIS C. 81| Name
8280 w FIAGLER ST 24 B2 Street Address (P.O. Box Number is Nol Acceptable)
SUITE 1B
MIAMI FL 33144 )
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, 1he above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State ol Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha cbtigations ol, Scction 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE . .
Signhature. bypad o printed nama of tegrsiored agonl and Wie it apphcatie (NOTE- Angislered Agent signature required when reinslatng) DATE
12, OFF{CERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE 1] 7 peLETE 11TILE [ change [T Adgition
HAME NAVAS, LUIS C. 1.2 NAME
swecTaponess | 8260 W FLAGLER ST 2. 1.3 STREE] ADORESS
CITY-5T-2P MAIMI F 1ACITY-5T-2IP
TLE I oreeTe 21TME [JChange L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-2iP 2.4 CITY-§1- 2P
TIE [_F DELETE 31TITLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
LITY-51-2IP 34 CHY-8T-2IP
TMLE T DeceTe 41 TTLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.-87-2IP 44 CNy-51-21P
e T OELETE 51TILE [ change T Acdition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY - 5T-2IP 54 ClTy-81-2IF
TITE T DeLETE 61TLE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
C{TY - 8T- 2P 64 CITY-51-71P
14, | horaby certify that the information supplied with this filing doos nol quality for the exemption slaled in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information

indicated on this annual repornt or supplemental annuat report is true and accurato and that my signalure shali have the same lsgal effect as if made under cath; that | am an
officer or direcior of the corparatian or the roceiver or Irustec empoweread to execule this report as required by Chapler 607, Florida Stalutes: and thal my name appears in
Block 12 or Block 13 i c?sngad, or on an altachment wilh ag address.
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