FILE NOW: FILING FEE AFTER MAY 1S $225.00

ANNUAL REPORT

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORAﬂON “%’éﬁ Sandra B, Mortham

/ Secretary of Sate

DIVISION OF CORPORATIONS
—_—

DOCUMENT # 49382 (9)

1. Corporation Name i

RAUL CARDENAS M.D., P.A.

TR

Principal Place of Business Maiﬁng Addr_e;
% STEVEN M. WEISS % STEVEN M. WEISS
2424 N FEDERAL HWY @411 2424 N FEDERAL HWY #an1 i
BOCA RATON FL 33431 BOCA RATON FL 33431 3. Dale lncjprporated or Qualified | 3a. Dale of Lasl Report
Pcs o B TR i e |__O2/0B/1980 05/01/1995
2. Principal Place of Business p?_a. Mailng Address 4. FEI Nuriber Applied Far y
21 S | | G50176766_ Not Applicabsle

L Suite, Apt. #, ot | Suite, ApL. #, etc. 5 Ceriiflcallle of Status Desired 0 $8.75 Adqitional
2;] 27J Feo Required

Gty & State T 7 | " ('ty_& éfatf’.-_--.._ o o - 6. ET&tionﬁQémpaignﬁaEg T ssloo May Bo
E 29J _ Trust Fune Gontrdbution U Added to Feeg
i o ,: E\ZLH'; T ; ?V’m__ ] 8. This Coqafération has liability for intangible tax under s 199.032,
2__41 25] _ Q‘ _ Florida $tatutes [Jves ONo ]
f

9, Name and Address o éﬁ[fren_l_ﬁegiislveiid_&gf ’

_ 10, Name ehd Address of Now Reglstered Agent

WEISS, STEVEN M. 82| Street Address P.0. Box T mber s Not Acceptabie)
2424 N FEDERAL HWY B

SUE 411

BOCA RATON FL 33431

» & FL JasJ_an Code B

11, Purstant 1o the provisians of Sections 607 0607 607.1508, F (0?@5337&“1&55?1h_e—ai'ti)ovémnaﬁgﬂz6?Eix:€i}awﬁ§hbn'ﬁts this statemenl for the pUrpose of changing fs registored office
or registered ggient, or both, in the Stale of Floricia. Such change was authanized by the corporalon’s board of directars. Fheroby accept the appointrent as registered agent. | am
familiar with, and accepl the obligations ol, Section 607.0505, Florida Statutes, Y

SIGNATURE _ . L . . . S . L
___u.______s 22& "J""lﬂ‘,'__{"“_".a,‘,'”;"j _ N@E' Fics vl A sig-;:'\wim@i wlon rginstating T DATE E‘f
12. e DPHICERS AND DIRECTORS S WL ____ADDITIONS/GHANGES TO QFFICEAS AND DIREGTORSIN 12 %’
TITLE [ DELETE TATHLE L (3 Change ] Addition =
NAME CARDENAS, RAUL 1.2 NAME g &
steer anoress | 13941 QAK RIDGE DR 1.9 SIREE] ADDRESS 4 O
Ciry-s1-2e DAVIE FL e Ko | : &
TITCE [[] DELETE Zine i (] Changz  [] Agdition | ©
KAME 72 NAME "
STREE} ADDRESS 2 3STREE] ADDRESS P
] awstae | _—
TITLE [ DeLete 31T i (I Change [ Addition
NAME 32 NaME
STREET ADDAESS 33 STREET ADDRESS
T S F7TS o L
TITLE [} DELETE 4 1TILE P [] Change [ Addition
NAME 42N :
STREET ADGRESS 43 SIREE! ADORESS
e ELSEC S S
TIME ] DELETE 5 1TILE [ Change  [] Additan
NAME 52 NAMC Ii.
STREET ADDRESS 53 5TREET ADDAESS
ChY-51-2p e R sacnv-sie -
TiTLE [T DELETE £ 1TIILE [] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ATDRESS
CITY-§T-21P N ] SACAY-S1.7P |

14. | do hereby certify that the information supplicd with 1his filing is volurltarity fumished and daes not Qualify for the exemption stated in Section 119.07(3%K), Floricla Staiutes. | further
certify that the information inckcated on this asmwal report or supplomental annual report is true and acedrale and that my signature shall have the same logal effect as if made under
oath: that { am an officer ar direclor of the corporatian or the receiver or trustec empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ianged, or on an attachinent with an address.

SiGNATURE: T SIGNATURE dknrvpsbbn'phmrebn,\\“ o 6-_ 7\gt nq g’__(kjbg: cujt{l‘:ﬁﬂr"] o

AME OF SIGNING OFFIGER OR IRECTOR Dézivne Procg ¢



