FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COF?§§;A¥|ON -" -t FLORIDA DEPARTMENT OF STATE Apr 22 1 99 8 8 : Ooam

Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
1998 CIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # | 49382 (9)
RAUL CARDENAS M.D., P.A.

Principal Place of Businss Maiing Address “""IH l“ I||I| ||l|| “m"“”m |’IH I’I]I HI‘II’I" I"“ I"MI’

% sreveni-wee Rual ConDean™S o STEVEN M. WEISS

11, Pursuant to tha provisions of Sections 607.0502 and 6§07 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as rogisterad
agand. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes

200N PROBRAL HY #1411 2424 N FEDERAL HWY st
BOCA RATON-FL-§2431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/06/1990
? 2. Principal Place of Bus‘.ln?ss 2a. Mailing Address 4, FEI Numbar Applied For
EiL(TB,'Zjo STATE Roan 24 |28l 2499 _GLrees RPeo 650176766 5 Not Applicable
b ite, Apt. #, ete. Suije, Apl. #, etc. " ) B.75 additional
5 ;2‘1 SH \ 13‘{ - ;ﬂ .éu e B0 s 6. Certificate of Status Desired | Fes Required
i City & State . Cily & Stato 6. Flection Campaign Financing $5.00 May B
i X . y Be
£ {28 D A, FWO/}' m T%QC“ Ru o/ PC.— Trust Fund Coentribution a Added to Fees
H 2i Country 7 Country 8. This corporation owas or has paid the current year Inlangible
ﬁ ' ;ZI 23 33&! EW ;I %3"43 \ ;El Pfﬂl S8 peronal Property Tax due June 30. [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Nam
WEISS, STEVEN M. e, Stevea M.
=3 HINPEDERAC WY — 83| Siroet Addgess Faﬂ' Box NLgber s ot Accaptatia)
Soffe-41— 249 GLAPES Koan
BOCA RATON FL 33431 B Qe 213
- B4| Ciy 85| Zp Code
2000, Reffon’ FL 343
;

| siGnaTURE B
3 Signaites, typed or printod name of regierid agenl a0 (ks d anpiah (NCTE - Rogisturnd Agent signature roguiresd when reingtating) DATE =
KT OF fICE 1S AND DIRLGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
£ e D T oeete 1ATILE [ éhange [ ] Addition g
NAME CARDENAS, RAUL 12 NAME g
.| smeeraooress | 13941 QAK RIDGE DR 13 STREET ADDAESS o
1 ov-sr-ze DAVIE FL . 14 CITY-51-2P 8
{ e LT DELETE 21 ML [ Change T Addition |©
2| NAME 22 NAME
| steev aobAEss 23 STREET ADDRESS
g CITY-$T-2F 2.4001Y-5T-2F
= e [ oELETE PRRILL: El Change [ Addition
) e 8.2 NAME
‘ STREET ADDRESS 33 STREET ADDRESS
2+ | omy-st-ze - 34.CITY- 5T- 2P
§4 e TT oereve 41TE T Change [ Addition
i1 o 4.7 NAME
£ SIREET ADDRESS J 43 STREET ADIRESS
A cnv-st-zp 44 CiTY-ST- 7P
L3 T M GG 51T [ Ghange [ Addition
w; NAME 5.2 NAME
*f STREET ADDRESS 53 STREET ABDRESS
13 CTY-8T-2P 54 CITY-ST- 2P
B KT [T DeLeTe 61 1L T change [ Additien
L 3 €2 NAME
. smeer appress 6.3 STHEET ADDRESS
: GITY-§T-2iP ' BA CITY-S5T-2IP

14, 1 hergby certify thal the information supplicd with this 1iling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ennual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or chrecior of the corporation or tha recever or truslee cmpowered fo exccute this repart as reguired by Chapter 607, Florida Statutes; and 1hat my nama appears in
Block 12 or Block 13 if changeg, or on an attachrenl w th an address,

CIAR AT IR f ﬂl/'\ApM/L’n ./ 1> | QQ: ) A<y 41?)“03—q *




