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

ANNLI PORT Secretary odState

1997 ‘m/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L45697 (4)

1. Corporation Name

AV.F. MEDICAL SERVICES, P.A.
5048 NW 169TH ST 6048 NW 160TH ST

MIAMI FL 33015 MIAME FL 33015420

3. Date Incorporated or Qualified 3a. Date of Last Report

01/29/1890 03/14/1996

|2 Frincips Place of Basinoss e 2a. Mailing Address 4. FEI Number . Applied For
P A - 650172286 Not Appl e
Sl Apt &, ot Suile, Apt 4, ete. i
Lo R ¢ e Y o b. Cerificate of Status Desired tl $“'75 Addtional
221 . 21] Fee Required
| City & Site | City & State 6. Elaction Campaign Financing $5.00 May Be
2 [ ) ] B i 23] Trust Fund Contribution O Added to Fees
Zip Country _Dp Couniry 8. Tnis comporation has liability for intangible tax under s. 199.032,
— L
,.fd 7 251 ‘ ] 291 o ;EI Florida Slatutes [ Yes [:l Ho
. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
. FUENTES. AMAURY V. 81 Name
. 6848 NW 169TH ST 82| Street Address (P.O. Box Number 1s Not Acceptable)
MIAMI FL 33015
83
84| Cily FL 85| Zip Code
| 11, Pursusant o the provesians of Sesuons 607.0502 aned 607. 1508, Florida Stalutes, the above-named corporation submits this slatement for e purpose of changing s registered
officer or regslered ageat. o both, in the Stale of Honda Sueh change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent am Tardiar with and aceept he obhgations of Section 607.0505, Florida Statutes.
SIGNATURL . B l
Sl dtan 1\5.\1\. o 1 h:! ' ‘,'"'."L,ff' gl l:i\ﬂzl:;(-\‘.l s it b app beabila (NOTE: Regislored Agen! signature required whenr rainstating] . OATE
12 7 o OIICERS ANDDIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Th D T oelETe 11 TITLE [T thange ] Addition
HAKE FUENTES, AMAURY V. 1.2 NAME
aseranonss | 6848 NW 169TH ST 1.3 STREET ADDRESS
| Gy SI g 10Ty ST- 2P
TF T oeiere 21IMLE [Tthange [ Additon
HaL 77 NAME
SR T ADHRE b6 2 3 STRFET ADDRESS
Ty S W oocAbre S 2.4 CITY-81-21P
11t (Y DELFTE FRRT Ll change [ Addition
HAE 1.7 NAME
STREET AZIDRE - I 3STREET ADDRESS
| oy slae e e : 34 0y -ST-2P
; [T DELETE 41TIME [JChange L] Addition
HAKTF 4.2 NAVE
SIEEET RCDAE Y 4.3 STREET ADDRESS
LawesT gy S 44 CITY -ST- 7IP
WF [ prcete 5.1 TITLE L3 Change [ Addilion
HANE 5.2 NAME
SIHEED Z2DRESS 5.3 STREET ADDRESS
L Sh-sEa . e 5.4 CITY - §T- 2P
L T otLETE 6.1 TITLE [J change  [_] Addition
NAME 5.2 NAME
Shwke | ADDRESS 6.3 STREET ADDRESS
| iy g1z . — 5.4 CITY - §7- 2
: lily tht g anlo supphed with this filing does nol gualify for the exemption staled in Saction 119,07(3)(1}, Florida Statutes. | further certify that the

ted onth g annoal report or supplemantal annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
safl cor or directon of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

s n Block 12 o Blouk 15 i changoed or on an attachment with an address.
RS NI -4~V

SIGNATURE: @/’7 gy~ T = S05)&28 %5100

SIGHATURE 0 an pinTer NAME OPEicNKT DFFICER Wn/ Diter Daytime Priore: 4

 PROAIT - ‘
CORPORATION ot “’k HOHIE:..[;E:.A.T ﬁﬁnﬁfw Feb 25 1997 8:00am

CR2E034 (9/96)



