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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # L37305 (4)
C. ROLANDO ARELLANO, M.D., P.A.

Principal Place of Hus st Maiing Address "lll'l” I|| |‘||| I|||'||||| I|||| I||||||||||||' Ill" |||]|||||’I}|'l|||l

285 SUNSET DR, M85 SUNSET DR.
SUITE B150 SUITE B150
MIAMI FL 33173 MIAMI FL 331733225
3. Date Incorporated or Qualified 3a. Date of Last Repon
01/01/1990 02/29/1996
2. Prncpa! Pace of Busness “_2:. Mailing Address 4. FEI Number Appilied For
21 2a 650162781 Net Applicable
Suile. Apt # vle Suite;, Apl. #, elc. i
e e o o P 5. Cerlificate of Status Desired O %.75 Additional
122] ;1 Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
ap [ Counlry s Country B, This corporation has liability for intangible tax under 5. 199.032,
[24] 25] 29 30 Florida Statutes Yoz [ 1Mo
g. Name and Address ol Currant Registered Agent 10. Name and Address of New Reglstered Agent
LAVENDER, JOEL R 81| Name
507 SE 11TH COURT 82| Streat Address (P.0. Box Number s Not AGGepiable)
FT LAUDERDALE FL 33318
83
84| City Zip Code

FL |*

1. Pursuant o o provieions of Sections 607 0607 and 607.1508, Florida Stalutes, the above-named corporation submils this stateraent for the purpasé of changing its registered
alfice or reg steced agenl of both, 10 the State of Florda. Such change was authonzed by the corporation’s board of directors. | herehy accept the appointment as registered
agent | ani farm har wiln, and accepl the obagations of, Section 807.0506, Florida Statutes.

SIGNATURE .
Sipratte tepesd oF 1 oled oo of fogates el ageol and W el apphcatile INOTE: Ragislerad Agant signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 1 oeiete LUTNLE [Jcnange L] Addition
HAME ARELLANO, C. ROLANDO +2 NAME
stneer aotness | 9495 SUNSET DR. 13 STREET ADDRESS
R EINE MIAMI FL, 14 CTY-51-2P
TITLE [ breete 21 TITLE Cichange ] Adition
NAME 22 NAME
STREET ADDRL'S 23 STREET ADDRESS
pvestae | 2 4 CITY-§T- 2P
il [T DELETE 11 TMLE [T Change L] Addition
hANE 32 NAME
STREET ADCRESS 3.3 SIREET ADDRESS
i -§1- 2 1 34 CITY-51-2IP
i LT DELETE FRRNT: [Jchange £ Addition
HAME 4.2 NAME
STREET ADURE S 43 STREET ADDRESS
CiTy- 8% 7P 44 CITY-ST- 2P
WIE ) T peLete S1TITLE [V cChange [ Addition
NAME 5.2 NAME
SHREET ALDRESS 5.3 STREET ADDRESS
oY ST 7F o ) 5.4 CITY-5T-2IP
TIE [ DELETE B.1 TITLE T change [ Addition
HAME £.2 NAME
STRES [ ADDRE 6.3 STREET ADDRESS
CHY- S -4 I 64 C3TY-§1- 7P

14, | do herotry cortify thal e mformabion supplied with 1s filing does not qualify for the exemption stated in Section 119.02(3)(1), Florida Statutes. | further certify that the
inlermatcon ind zated on s annual report o supplemental annual repert is true and aceurate and that my signature shall have the same legal effect as if made under cath; that
I am an alhicer ar direclor of the Gorporalon or the receaiver o trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 o Block 13 if changeo. or anan /
T 272~
SIGNATURE: . 7 ()39 27 (o9 0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR y Date " Haylime Prone 8

T b ot Feb 07 1997 8:00am

CR2E034 (9/96)



