FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i, f LORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 16 1997 8:0031’1’1

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # M21592 (4)

1. Corporabon Name:

OSCAR R. BRAVO-CAMPA, M.D., P.A.

AR

Prncipal Place ol Business Mailing Address
7500 SW 8 STREET #306 7500 SW B STREET #306
SUITE 209 SUNE 20
MIAMI FL 33144 MIAMI FL 33144-4400 .
3. Date Incorporated or Qualified 3a, Date of Last Report
10/07/1985 04/16/1996
2. Principal Flace of Busmess [ 2a. Mailing Address 4, FEI Number Applied For
[21] 26| 50-2605441 Not Applicable
Suite, Apt #, el Suil, Apl. #, efc. i
uite, AP F, el L e AL L@ 8. Certificate of $tatus Desired iJ $8.75 dditional
;ﬂ ] ~ z;l Fee Reguired
City & State | Uity & State 6. Election Campaign Financing $5.00 May B0
E] 2;3_‘ Trust Fund Contribution ] Added 1o Fees
7ip __ Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24 2] 23] 30] Florida Statutes Cves CIno
9. Namo and Address of Current Repistered Agent 10, Name and Address of New Reglstersd Agent
BRAVO-CAMPA, OSCAR R. 81} Narme
7500 SW § STREET 4306 B2| Street Address (P.0. Box Number is Not Acceptable)
SUITE 203
MIAMI FL 33144 5
84| City FL 85| Zip Code

11, Pursuan! (o the prov sions of Sechions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits tnis statement for the purpose of changtng its registered
office or registered agenl. or bath, in the S1ale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with and accent the obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE. _

Siegarure Wi 61 proited i ol g tereed aent aed 1 I applhicacie {NOTE Flegistired Agent signature requred when reinstating} DATE
q2. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk PD ) B 1L [T Changs L] Addition
NAME BRAVO-CAMPA, OSCAR R. 1.7 NAME
seetaconess | 2711 SW. 113TH COURT +.3 STREET ADORESS
arvsroe | MIAMIFL 14 OITY -ST-2IP
TINE | PTE 21 TIILE [TChange L] Addtion
NAME 22 NAME
—‘-'S'.RFH ADDRESS 23 STAEEY ANDHESS
Cl-sI P ) 2 ACHY-S1-7P
TITLE [T DFLETE 31 TLE [Tchange L] Addition
KAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-5T. 2IP . 34 CITY- §T. 2P
MLE [T oELETE 41 TTLE [T change  [J Addilion
HAME 4.2 NAME
STHLET ADDRESS 4.3 STREET ADDRESS
CHY-51-21P 44 CIY-ST- 719
TIIE [T oeete 5 1TNLE [Jchange [T Addition
NAME 5.3 HAME
STREET ADTRESS 5.3 STAEET ADDRESS
CITY- §1- 2P ' 54 CITY-5T-2IP
T7LE [ nevere 61 1ITLE [] Change ] Addition
NAME £.2 NAME
STREET ADDRESS 53 STRGETADORESS
CITY-5T- 2P VLR 540‘1,.31 i

emplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
accurate and that my signature shall have the same legal effect as if made under oath; that
to execute this repart as required by Chapter 607, Florida Statutes; and that my name

14, | do hereby certify that the inlormation supphed with this fiing doe
iformation inclcated on this annual report of suppler e
| am an ofticer ar director of thi corporation or the rede:
appears in Block 12 or Block 13 if changed, or on an al)

SIGNATURE:

" SIGNATURE AND l\‘FEO,QD‘PﬂTNH;D NAME OF SIGNING OFFICEA OR DVRECTOR Daytme PﬁUﬂﬂ »

CR2E034 (9/96)

» %/44 (3p8)21-8001



