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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCHT
CORPORATION

1998

ANNUAL REPORT

= THE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

L37305

(4)

C. ROLANDO ARELLANO, M.D., P.A.

Principal Place of Busingss

9495 SUNSET DR,
SUNE B150
MIAMI FL 33173

Mailing Address

9495 SUNSET DR.
SUITE B-150
MIAME FL 33173

FILED
Feb 17 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

Zip

[25]

Counlry Zip

28]

Country 8

30]

. This corporation owes or has paid the current year Intangible
Personal Propenty Tax due June 30.

3. Date Incorparated or Qualified
(1/01/1990
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
Y 26] 65-0162781 Nol Applicable
Suiter, Apt. #, elc. Suite, Apt. #, el iti
i no-Ap 8. Certficate of Status Desired [ $8.75 additional
—5] ;ﬂ Fee Required
City & State City & Stato 8. Elaction Campaign Financing $5.00 may Bo
El ;EI Trust Fund Contribution Added to Fees
24]

E Yes D No

9. Name and Address of Current Rogistered Agent 10. Name and Addross of Now Reglstered Agent
LAVENDER, JOEL R B1| Name
507 SE 11TH COURT 82| Street Address (P.O. Box Number is Not Acceptable}
FT LAUDERDALE FL 33316 -
B84 City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorizéd by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0506, Florida Statutes

Indicated on thls annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or director af the corporation or the roceiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Black 13 if chaan
INNATIIDE. Nl ~ Bl

Z/ 12/ (1069 2rosro0

SIGNATURE
Signature, typed o printed name of regislared agenl and titia if applcable {NOTE: Registered Agent signature required whan rainstating) DATE f:\

12, QOFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE D T DFeeTE WLE ClCrange L1 Addiken |2
NAME ARELLANO, C. ROLANDO 1.2 NAME §
smeeraporess | 9485 SUNSET DR, 1.3 STREET ADDRESS o
CTY-5T- 21P MIAM! FL 14 CITY-5T-21P &
TE 1 DELETE 21 TILE [ Change T Addition |
NAME 2.2 NAME

; STREET ADDRESS 2.3 STREET ADDRESS

- TIvY-ST-2p 2.4 CNY-ST-2IP
TIE 7 DELETE 31 TIMLE I Change ] Addiiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP 34.CITY-SI-7IP
L CTTEETE 41 7M0LE [T Change 1] Addition |
NAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SY-21p 44 CITY-ST-2p .
e T oELETE 51 TNLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST 1P 5.4 CiTY-51-2IP
TILE ] DELETE 6.1 TITLE [T change  TJ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-7Ip
14, | hereby cerlify tha! the information supplied with this filing does not quality for tha exernption stated in Section 179.07(3)(i). Florida Statutes. | further certify that the information




