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

PROFIT 3‘\ FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 OO am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 N ansm?rzcgl:a(r:i):PSC;iZnONS S C Cl'etal'y Q) f State

DOCUMENT # (48781 3)

1. Corporation Name

XAVIER P. ANTON, M.D., P.A.

100 A

Principal Place of Businoss T Mml\r{g Addross
% MANNY FIGUEROA CP.A. % MANNY FIGUEROA C.PA,
306 ALCAZAR AVE.. SUITE 20 306 ALCAZAR AVE.. SUITE 220
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/08/1990
2. Principal Place of Business Lgu. Malling Address 4. FE| Number Applied For
1] ¢/o MANNY FIGUEROA CPA2s|c/o MANNY FIGUEROA,CPA 650170430 Not Applicable
Suite, Apl ¥ oic - Suile, Apt. #, olc i 1 Biatus Desi 0 $8.75 Additional
22] 308 ALHAMBRA CIRCLE [27] 308 ALHAMBRA CIRCLE 6. Cortificate of Status Desired Fes Required
City & State _ ity B State 8. Election Camnpaign Financing $5.00 may 8o
23] CORAL GABLES, FL 331343 cORAL GABLES, FL 33134|  Trust Funo Contribution ] Added lo Foes
Zip | Country A Country B. This corporation owes or has paid the gurrent year Intangible
2_4| 25] 29] ;o—| Personal Propetty Tax due June 30. Klves Dwo
§. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ANTON, XAVIER P. 81| Name
. ANTON, XAVIER P.
% MANNY FIGUEROA C.P.A. 82| Strgat Address (P.0. Box Number is Nt AcceptableA
308 ALCAZAR AVE., SUITE 220 c/o MANNY FIGUEROA G.P.A.
CORAL GABLES FL 33134 63
RAL 5 308 ALHAMBRA CIRCLE T
it BS i ]
B SBRAL GABLES FL |3 épj 14

11, Pursuant to the provisons of Sectons 607 0L02 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, i Ihe State of Flonda. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment as registered
agant. L am familiar with, and accept the ebligalons of, Section B07.0505, Florida Statutes.

SIGNATURE __ o . T -
Slgrators typuad oo ‘"'”".'),' LTS F!‘J“.Ek_':l i T!:_Ap‘--\_iﬂ A ithe n_nmn- ater (NOTE Fegisterad Agant signature 1equirad when reinstaling} DATE
12 TOTHIGH s ANG DRI C1OMS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T vectie 11 TILE [ Change L] Addition
NAME ANTON, XAVIER P. . 1.2 NAME
stresr aoDRess | 3628 PALMETTO AVE. 1.3 STREET AODRESS
oIty -ST- 2 MIAMI FL e 14 CITY-§T-2P
e T otiete 21 HTLE [ change (] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-$1-2P e 2 4CITY-51-21P
TE TIoeLeeE 31 TITLE [dChange L7 Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§1- 2P o 34.CITY-5]- 2P
TILE T T OLETE 41 TITLE [T Change L] Addition
NAME 42 NAME
STREET ADDRESS 43 STREEY ADORESS
CITV-ST- 2P o » 44 0ITY-ST-2P
TITLE [T oecere 5.1 TILE [Ichange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- 5T. 2P o o o 5.4 CITY-5T-2IP
TMLE Tl e 5.1 TMTLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CIY-S1-2p 64 C/TY-ST-2P

indicaled on this annual repart o supplemefta anteal reparnt is true and accurato and that my signature shall have the same Jega! effect as if made under oath; that | am an
officar or direclar of the cofporation o the fecmver or rusteegernpowered 1o execute 1his report as required by Chapler 607, Florida Statutes: and that my name appears in

14, | heraby cerur? that iho mrormnlE}i_sﬁﬁf;l'@/d?hn. this filing does net gualify for the exemplian stated in Section ¥19.07(3)(i), Florida Stalules. | further certify that the information
address

Block 12 or Block 13 if changed, ar on ary aftachment wilh a

.

(305) 446-1120

SIGNATURE: 4 XAVIER P. ANTON

CROEQ34 (10/97)



