s, RN

y
4

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

1996 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # L77469 (9)
JAIME L. SEPULVEDA, M.D., P.A.

S AR O NN

6280 SW. 72ND STREET 6280 S.W. 72ND STREET
SUME 500 SUITE 500
SOUTH MIAMI FL 3143 SOUTH MIAMI FL 33143 3. Date Incorporated or Qualified 3a. Dale of Last Repont
05/30/1990 04/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 650193425 Nol Appiicable.
i L # ele itn, Apt. #, etc. i
Suta, Apt. #. etc Suita, Apt. #, eto 5, Cerlificate of Stalus Deshed D $8'75 Ad(?luonal
-g—g] ;‘ Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
@ -2—81 Trust Fund Contribution [;!T Added to Fees
Zip Country Zip Counlry 8. This corparation has liaklity for ir4ang¢b\a tax under . 199.037,
;] 25 ;ﬂ w:’:(J—I Florida Statules Yes D No
9. Nams and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent .
81| Name
SEPULVEDA, JAIME L |
6280 SW Tst #500 82| Strect Address (PQ. Box Number is Not Acceptable)
S MIAMI FL 33143 5 S
84| Cily FL g5 | Zip Code

11. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Sialules, the above-named corporation submits thig slatement for the purpose of changing its registered
offica or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of diteclars. | hereby accept the appointment as regislered
agent. | am familiar with, and accept Lhe obligations of, Section 807.0505, Florida Statutes

SIGNATURE ______ . . e e e e
Slgnatoro, typnd of printed name of g stored agenl end Gie 1 appheable: (NOTL Flegistercd Agant signature recarod when reinstal ng) [t

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

i P [T oeuete 11 TLE [T Change [ ] Addilion

NAME SEPULVEDA, JAIME L MD 12 HAME

steeeranoness | 5125 CONATELLO ST 1 SSTREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 14 QTY-$T-2P o

TITLE [ ] etere 21 TILE L] change [ ] Addtion

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

£y-ST-20 2 4Gi1Y-57-2P |

TMLE [ ] Decete 31UME L] crange [ ] addition

NAME 2 NAE

STREET ADDRESS 4.3 STREHT ADDRESS

GTY-ST- 2P 34.CI1Y-51-2I

TITLE [T tetere FRRTIE: T Changs [ ] ddition |

NAME 42 NAME

STREET ADDRESS 1.3 STHEET ADDRESS

gITY-§T- 2P B 44001y-57- 2 |

TILE LT oreie 51TNLE LT crange T Acdition

NAME 5.2 NAVE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-57-2F ]

TTLE L] peere 6.1 THLE [ change ] Addition

NAME 62 NAME

STREET ADDRESS £ 35TREE] ADDRESS

CITY- S1- 2P ' 64CITY-51- TP

14. | do heraby certify that the information supplied with this 1\I|ng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). F loricia Stalules. |
further cerlify that the information jekcated on this annuat report or supplemental annual reporl is irue and accurata and that my signalure shall have the same legal effect as if
made under path; that | am an g of director ol the gorporation or the recelver or trustee empowered to exocute thig regort as required by Chapler 617, Florida Statutes, and

that my name appears in Bloc Block 134 vh _or on an altachment wilth an address.
SIGNATURE: b ’ 9’ { ? ( 3064 -93R0

e T

CR2E034 (3/96)

OF SIGNING OFFIGER OR MRECTOR o 1 D Dagtos Phone &

AMOUNT DUE ON DR BEFORE 6/7/96: $225 (IF DISSOL\!ED MINIMUM AMOUNT DUE TO REINSTATE: $375.) FILED
CORPFI’:‘S;EION ; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham .
ANNUAL REPORT comatons ot St Aug 07 1996 8:00am



