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

PROFIT FLORIDA DEPARTMENT OF STATE '
ANNUAL REPORT Secretary of State ry f
1998 DIVISION OF CORPORATIONS S e Creta O State
POGUMENT # 138723 (7
ALDO COELHO, M.D., P.A.
AR A
2999 NE 19157 8T, 2099 NE 19157 ST
SUITE 260 STE. 260
AVENTURA FL 33180 N MIAMI BEACH £1. 13180 DO NOT WRITE IN THIS SPACE
us s 8. Date Incorporated or Quaiified
12/21/1989
2. Principal Place of Businoss 2a. Maiding Address 4. FEI Number Applied For
21 l 26 650161056 Not Applicable
ps Suito, Apl. #, etc. ;;I Suto. Apl. &, etc. §. Cortificate of Status Desired O s%;i::jf:;nal
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23] 2] Trust Fund Gontribution ] Added to Feas
Zip Caouniry 1w Couniry 8. This corporation owes or has paid the current year Intangible
m m 2_TL 30 Personal Property Tax due June 30. [ ves [0 No
9. Name and Address of Current Reglistiered Agent 0. Name and Address of New Reglstered Agent
MILLER, ALISON W., ESQ. B1} Name
150 W. FLAGLER ST. 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 2200
MIAMI FL 33130-8557 63
84| City 85| Zip Code
FL [*]

11, Pursuant to the provisions of Sections 6070502 and 607.1508. Florida Statutes, the above-named cozporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familtar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, lyped or penies nate of fagesteasd agant Aod bile of apploable (MOTE Ragistered Agent signature required whaen rainstaong) DATE
2. OFTICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peLeTE 111ME [Jcmange [T Addition
NAME COELHO, ALDO 1.2 NAME
steeraporess | 2931 NE 211TH 8T, 1.3 STREET ADDRESS
CiTY-S1-2Ip NORTH MIAMI BEACH FL 14 CITY-ST- 2P
THLE [T DELETE 29 TITLE CT Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.9 STREET ADDRESS
oiY-SI1-21p 2. 4CITY-51- 2P
e [T DELeTE 31 TITLE [T Crange  T_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-51-2P
THLE [T oerete 417IME [ Change [ Addifion
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEE! ADDRESS
CiTY-S1- 2 44 CITY-5T- 2P
TITLE [T pEteTe 51 TITLE [T Change [T Addition
NAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
Y- ST-29 54 CHTY-51-2IP .
TITLE [T oetete 6.1TITLE [T ¢hange T Aadition
NAME 62 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CIFY-S1-2P 6.4 CITY-51-21P

14, | hereby certify Ihat the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this annual report of supplermantal annual repor! is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or diractar of the corporation wr Ihe receiver or trustee empowerod ta execute this report as required by Chapter 607, Florjda Statutes; and that my name appears in

N ;:l::- c; 1::::13 :! chanqclnzon anuatlachment wilh an §ddlas%. l“b ; mo c_ozwo’ﬂbn 6 jq I Jso s,)ﬁq,l_“ |

T RIMATURE AND TYPED OF ERINTED NAME OF SrOMING OFcER OR DIRECTOR v S L Darime Prlng mE R

CROE034 (10/97)



