FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham

o9 Secretary of State

DOCUMENT # M21592 (4)

1. Corporation Namc

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

LT

NI

Principal Place of Businoss ’ r_\:‘i.sl-ililn-g_ﬂci{irczss

7500 SW 8 STREET #306 7500 SW 8 STREET #3068
SUITE 209 SUITE 203
MIAMI FL 33144 MIAMI FL 33144 20 NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
S 10/07/1985
2. Principal Piace of Business _2a. Mailing Address 4, FEI Number Applied For
[21] ' e £ i 59-259544 1 Nt Applicable
Suite, Apt #, alg. Suile, Apl. 4, clc. i
P - v ' 6. Certificate of Status Desited ] $8.75 Additional
E\_*_,‘ o o] 2;‘,,,,,,,,,,, o Fea Required
City & Slale Uity & State 6. Eiection Campaign Financing $5.00 May Be
e 281 S Trust Fund Contribution [ Added to Fees
Zip Couniry . w Gountry B. This corporation owes or has paid the current year Intangible
24 o B ?EJ o _2ﬂ77 o -3_6! Personal Property Tax dus June 3Q. 1 Yes O e
§. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
BRAVQ-CAMPA, OSCAR R. 81| Name
7500 sw 8 STREET #306 82| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 203
MIAMI FL 33144 83
84} City FL 85| Zip Code

11. Pursuant lo the provisions of Sections G07 0502 and 607 1508, Flarida Stalutes, the above-named corporation submits this statemant for the purposa of changing its registered
office ar registered agent, or both, in1he State of #londa Such change was authorized by the corporation's board of directors | hereby aceept the appoiniment as regisicred
agenl. | am familiar wilh, and accopt the obdigalions of | Section 607 0505, Florida Stalules.

SIGNATURE . __ ] : e e
Slgnmure typartd on pnotead el regelisd agenl ar<d btk apic alihe INOTE Ragistered Agen § gralun eogurcd when ranstating) DATE
12, T OFNICERS AND DIRT CTO o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T _—-FD_ oo T T DDF[FT‘E;ik 7A1u7 15LE J] Change T adaition
NAME BRAVO-CAMPA, OSCAR R. 12 HAME
sreeeraponess | @711 S.W. 113TH COURT 1.3 STHEET ADDRESS
CTY-S1-2 __’_JlAMI_FL_____ o +4 Y81 I
TIFLE I nereve 2.1 HTLE [change T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
onY-sT-zP | e 2.4CI1Y-51-2P
T TI0eTE 31 TITLE Tl Change T Addition
BAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CiTY-SI-2iP 34.C11Y-51-2F
TITLE T -_-DDE LLTE 41TiLE —D Chang& D Addition
NAME 4.2 NAME
STREET ADDRESS A3 SIREET ADORESS
oY-Si-zie e 44CNY-51- 2P
TITCE [T RELiE S1TILE T Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-57- 2P 5.4 CITY-§T-20
TLE T T T T T O ke 6.1 TITLE T Change L] Addition
NAME g 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oITY-ST-2IP 64 CITY- 51 21P

14, 1 hereby cenlify that the mformalion supphed with ths £4s not gualify for 1he exemplion staled in Seclion 118 07(3)(). Florida Statutes. | further certily thal the information
indicated on this anbual ropat or supplanmcnbzeey
oflicer ar diregtor of Ihe corporation of the redver

Block 12 o Block 13 i changed o on an atlach
/

Hiing ¢
arapfit s true and accurate and thal my signature shall have the same legal eflect as if made under oath, that | am an
9.0 empowerad 10 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

d

Cadwoge
S A DA Alas e £ o2ary Vot R d

Y T AP ILIEeaE T Y /\f A e

CORP&&FATHON ‘ 2, [ LORINA DEPARTMENT OF STATE Aug O 5 1 99 8 8 OO am

CR2E034 (10/97)



