PROFIT
CORPORATION
ANNUAL REPORT

1997

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

T

FLORIDA DEPARTMENT OF STATE
: %\ Sandra B, Mortham

i Secrelary of State
’ DIVISION OF CORPORATIONS

. Corporation MNaae

5 HALEAH DR
HALEAH FL 32010

'DOCUMENT # 93822

Poncipat Place of Basiness

©)

DR. RAFAEL R REY, P.A.

‘ ﬁaﬁmg Addhess

415 HIALEAH DR
HIALEAH FL 33010-5345

FILED
Apr 16 1997 8:00am
Secretary of State

OGU A

AR

3. Date incorporated or Qualified

07/18/19%0

Ja. Date of Last Repart

05/01/1996

|72 Prncipa’ Blace of Baginass | 28 Maling Addrass 4. FEI Nomber Applied For
21 26 §8-3033800 Not Applicable
TGuile, Apl o, T Suite, Apt #, etc. i
o ( e f §. Cerlificate of Stalus Desired [} $8.75 Addiional
2l ] Fee Required
ity & it _ Ciy & State 8. Election Campalgn Financing $5.00 May Be
2 N zs] Trust Fund Contribetion Added to Fees
L __ Coantry e Country 8. This corporation has hability for intangible tax under s 199.032,
2a] sl o) 30) Florida Stetutes ves [ No
r o 9. Name and Address of Current Registered Agent . 10. Name end Addresa of New Reglstered Agenl
1 .
REY, RAFAEL R 81| Name
“5 HN-EAH DR 82| Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
B4/ City FL 85| Zip Code
[ 1%, Pursuant o 1he prov.sions of Sections. 607.0502 and 6071508, Florida Statutes, the above-named corporalion submits this slatement 1or the purpse of changing its registered
offie o regislored agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appoiniment as registared
agent Lan facdias wilh, and acoept the obligations of, Section 607.0505, Florida Statutes.
SIGMATLIRE e N . —
o ‘.I‘ !!.‘1' 111 i HnH Fiele 1€ 1 pe gzt ; Happhs st [NOTE Ragistersd Agent signature requyed when reinstating) OATE
o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [Jorene 1ATLE [ Change [T addition
NAME REY, RAFAEL R. 12 AME
siesamss | 415 HIALEAH DR 1.3 STREET ADIDRESS
| Sresta ] .__,l,,m 1AL 1A4CITY-ST-2P
it [T osen 23 TIRE T Ghange 1] Addilion
NAME 2.2 NAME
STHELY ADUE: S 2.3 STREET ADDRESS
| oy e 2 4CIIY-ST-2P
1ILE [T neLETe 3TTALE [T ohange L] Addition
NAME 3.2 NAME
SIRER | ATORESS 33 STREEY ADDRESS
LS UL 34, 0y - S1-26
1L L Decete 411LE [T Changs  [J Adaiticn
DA 4 2 RAME
STREET ADDRESS 43 STREET ADDAESS
RIS PR AN N A4 CTY-ST- 2P
it L] DELETE 5.17ITLE [ change [ Additon
NAKE 5.2 NAME
SIRUT ADDR S 5.3 STREET ADDRESS
| Ghv-sidw 5.4 CIY-5T-21P
i {J peLeTE 5 1TIE [Tchange [ Addition
HAMF €2 NAME
IR ADORESS 5.3 STREET ADDRESS
CIlY-51 ) = 64 CITY-51-7IP

infortn,;

[ am anoflizer or dreclor of the corpagabon or the [
appears in Block 12 or Block 13 4 ¢y g

SIGNATURE:

cit l the information s

y Cetlily
vinchcate:

ahient with an

. vilh 1hig filing does not qualify for the exemplion stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the
crt this annual sepoglor supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if mada under ath; that
i trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

address.

PR B

v/l 97

[vare Daylime Phone § T

0115100

CR2E034 (9/96)



