FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT (o "o FLORICA DEPARTMENT OF STATE
CORPORATION . A Sandra B Mortham
ANNUAL REPORT Secretary ol State

1996 DIVISION OF CORPORATIONS

| DOCUMENT #  L45697 (4) .

1. Corporation Namie

AV.F. MEDICAL SERVIGES, P.A.

NNV MR AR

Mailing Address

Princpal Place of Business

6848 NW 169TH ST 6848 NW 169TH ST
MIAMI FL 33015 MIAMI FL 33015

3. Date Incorporated or Qualfied | 3a. Date of Last Report

01/26/1990 03/16/1995

| 2. Puncye Flace of Busingss .___2_9. Mailing Actress 4. FEl Number Applied For
] £ 650172286 Not Apploatio
S A - Suite. Apt & eto. 5. Certificate of Status Desired [ $8.75 Acdional
22] ETJ Fee Required
Gty & State | Gty & State &. Election Campaign Financing O $5.00 May Bo
[23} I 25' o Trusi Fund Contributian Added to Fees
Ll  Countey L i | Country B, This corporation has liability for intangible tax under s 189.032,
25] 29] 30] Floriga Statutes [ ves [INo
e 9-__:”?_'“?,“?!!{Eddr§5§ of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FUENTES- AMAURY V. 82| Stroot Address {P.O. Box Number is Not Acceptable)
6848 NW 169TH ST
MIAMI FL 33015 83
84| City FL 85| Zip Code

[ 41, Biraiant 1o e provisions of Sectiors 6070502 and 607,150, Florida Statutes, the above-named corparation submits this statoment for the purpose of changing its registerad office
or registered agenl, ar bath, in the State of Florda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
fanhiar with, and accepl the oblgations of, Section B07.0505, Florida Stalutes

SIGNATURE _ . o I —
- D e R PIOTE Fiagistased Agent signaturg reguared wher. renstatingl DATE o
12 T ONICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
I8: D [] DELEIE 11 TiILE [ Change [ Addition | o=
WAt FUENTES, AMAURY V. 1.2 KANE 3
ORI ADTHESS 6848 NW 189TH ST 13 STHEF [ ADDRESS T
avw e | MIAMEFL o o 14CAY-5T 2P &8
it D [[) bELETE 2 1TIE [J Change  [] Additon | ©
Nk FUENTES, OLGA 22 NAME
CIHELL ATOHE S 6767 COLLINS AVE., #205 23 STREFT ADDRESS
eoseme | MIAMIBEACHFL 24CITY-51-20
Wik [ ] DELEIE 31TILE [0 Cnange  [] Addition
Nt 32 NAME
S REELADFESS 33 STREET ADORESS
| cvosap o e 34 TIY-ST-7P
\iIe [] DELETE 41 TILE [ Change [} Addilion
HAME 42 HAME
SIREF ] ADDREAS 43 STREET ADDRESS
| omesne o e 440077 §T-2P
I°LE [ DELETE 5 1TIILE [ Change [ Addition
Kb 52 NAME
SURAL 1 ADTRSS 53 $TREE] ADIRESS
R N 54CIY-51-2IP
Tiee [J DELETE £ 1UTLE (] Change 7] Addition
KAt €2 NAME
S1407 T AL 55 £3 STREET ADDRESS
orr st o 54 CITY-§T-2F

14, 1 do heraty cetfy thal the information suoplied with 1his fing is voluntarily furnished and does not quality for the exemption stated in Section t19.07(3)(k). Florida Statutes. | further
centify that the infermation ndicated on tis annuz repor or supplemental annual repor s true and accurate and that my signature shalt have the sarme legal effect as if made under
cathe that 1 am an officer or directar oF the corporation o the receiver or frusteo empoviered to execute this report as required by Chapter 607, Florida Statutes; and that my nama
appaacs in Bleck 12 or Block 134fyhangod, o on an allachment with an address

SIGNATURE: . is &%]Eﬁb'hh'héc?ﬁ’ p

TEHATURE AND TYPED OA PRINTED NAN “Date




