FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORFORATION & ' X D sanara 6. mortham Jan 23 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # | 41948 (5)

1. Corporation Name

ROSENDO V. DE POSADA MEDICAL OFFICE, CORP.

A A

SRERTRE

Principal Place of Business Mailing Address
615 SW 57 AVE, 615 SW 57 AVE.
MIAMI FL 33144-3570 MIAMI FL 331442970
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
;51 65‘0176474 Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc. ;
P P &, Cenificate of Status Desired O $u'75 Adc!lhonal
?7] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
E;| Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the currenifear Intangible
2—51 2_9| E Personal Property Tax due June 30. | s [ MNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New ﬂeglslem&' Agent
DE POSADA, ROSENDO VALDES 81| Name
9620 sw 58 ST 82| Stieol Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33175
a3
84| City FL 85| Zip Code

11. Pursuani 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the carporation’s boarg of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept Lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed narma of tegstatad apent and ttie f apohcatiia. (NQTE: Angislored Agent sigualure Tequitad when reinstating) DATE
12, OFFICERS AND DIRECTORS ¥ s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PID ] peLETe 11TIMLE [T change ] Addition
NAME DE POSASA, ROSENDO V. 1.2 HAME
steeTaponess | 9620 S W 58TH ST. 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14EMY-§T-2P
e — 8D [T cecese B O crange T Addilion
NAME DE POSADA, ILIANA VALDES 22 HAME
streeTApoRiss | 9620 S W 58TH ST, 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2 ACITY-ST-TP
TITLE : [T DELETE 3170 U change T Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-§T-2IF 34, CITY-ST-2IP
e L] pectte 41TALE [J Change L] Audition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GITY-ST-2iF 44C7TY-ST-2P
TILE L] oELeTE 51TITLE [J'change L] Aadition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§T-2IP 54GITY-81-2IP
TITLE T DELETE 61 TIMLE [J ¢hange  [] Addition
NAME 6.2 NAME
STREET ADORESS £: STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P
14, 1 hereby certily that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. § further certify that tha infarmation

indicatad on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an
officer or diractor of tha corporation of the recoiver or trustee empowered to execute this report as required by Cr7er 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if cha , of on gn atlachment with an address. .
% Va0 Dcﬂmt PR \Qéﬁ’ 05 =962 —10VU

CILNATIIDNGE. et

CR2E034 (10/97)



