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

PROFIT
CORPQORATION
ANNUAL REPORT

1997 ' s,.,w“f Dlwsés:cs;a(r:igiiiﬂows Secretary Of State

DOCUMENT # | 4194 (5)

1. Corporation Narm

ROSENDO V. DE POSADA MEDICAL OFFICE, CORP.

NIRRT AL

Principal Place of Business Mailing Address
615 SW 57 AVE, 615 SW 57 AVE.
MIAMI FL 33144-3970 MIAM FL 331443970
3. Date Incorporatad or Quatified 3a, Dale of Last Repon
, 01/08/1980 11/21/1696
| 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 . 2;| 65’0176474 Not Applicable
Suile, Apt. #, elc. Suite, Apt ¥, etc. . i
I ? 5. Certificate of Status Desired W %'75 Addtional
?2] 2;] Fee Required
Cily & State Cily & State 6. Election Campaign Financing $5.00 May Be
EI ;0;1 Trust Fund Contribution Addad to Feas
| ip | Counuy L dp Country 8. This corporation has liability fo%\?ﬂale fax under s. 199.032,
24| 25 20] [30] Florida Statutes es [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Roegisteraed Agent
DE POSADA, ROSENDO VALDES &1) Name
9620 SW 58 ST 82| Street Address (P.O. Box NMumber is Not Acceplable)
MIAMI FI. 33175
83

Zip Code

84| City FL 85

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its reglstered
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 appointment as registered
agent. | am faminac with, and accopt the obligatons of, Section 607,0505, Flotida Statutes.

SIGNATURE  _

:s_l'!-;-r-u;}'\ ‘\r'c‘"t‘wvn o r-mu'rv:! o o r-:;;i:1|i:;i;5"ti£rs*rlt angl lil';iTl‘f‘Jitphcah\e (NOTL: Registerad Agent signalure réqu{md when reinstaling} DATE
2. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PTD [J DELETE 1ITITLE ‘ [JChange L) Addition
HAME DE POSASA, ROSENDO V. 12 NAME '
swreer aoress | 9620 S W B8TH ST. 1.3 STREET ADDRESS
crv-si-ze | MHAMIFL 14 GITY-S1- 2P
L §D LT oecere 20 TILE [ JChange  [J Addition
NakE DE POSADA, ILIANA YALDES 2.2 NAME
STREET ADDRESS 9820 S W 58TH ST 2.3 STREET ADDRESS
LIY-ST-2P MIAMI FL 2. 4GHTY-51-2IF
L [J oeLeTe R ] change LI Addition
NAE 32 NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CITY - S7-71P ) 34.LITY-ST- 2P
TITE ' [J DECETE 1TILE [T Change L] Adaiion
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-29 ) 44 CITY-§T- 2P
TLE CJ DELETE 51TMTLE [T Change ™ [T Addwion
NARE 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§1-71P 54 CTY-S1- 2P :
TITLE T DELETE 6.1 THILE [T enange L] Andition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CAY-ST- 7P 6.4 CiTY-5T-2IF
14. | do hereby cerlify that the infarmaton supplied with this tiing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

informatiorn imdicated on this annual reporl or supplernantal annual report is true and accurate and that my signature shall have the same lega! effect ms if made under oath; that
1am an officer or director of the corporation or the teceiver or rustee empowerad o execute this report as requirad by Chapter 607, Florida Statutes; and! that my name
appears in Biock 12 or Block ¥3if chang(a}or on an atlachment with an address.

b e p o Feb 04 1997 8:00am

CR2E£034 (9/96)

oWy poert?
SIGNATURE: _.___ 1 D& 0. Zr ™ i f Fil gl o
SIGNAT! ANW&HMG OFFICER OR DIRECTOR Dayems Fhone #
BOO1140

‘ P 3;:;4"‘!_{)2& M@Pﬁﬂﬁjﬂ{ {r/) r/49‘2ate 308 26 ~(03 7



