FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

‘"“;.'";E)"CUMENT ¥ M331

Corporati Nioer

LYDIA M. USATEGUL M.D. P.A.

32

(5)

OKENDALLDR

s
MIAMI FL 33178
us

Men‘;'u‘hg Address

i
MIAMI FL 33176-2208
us

RGO R LM

3. Date Incarporated or Qualilied

06/02/1986

3s. Date of Last Report

05/01/1996

2. Princ i Place o Busr 2a. Mailng Address 4. FEI Number Applied For
21| 2700 A KanapAew Da. 68700 N. Kgioaee D&, Not Appiicable
S, AU H el Sufte:, Apt #, elc. iti
- B o oy P ! 5. Cerlificate of Status Desired 0 $8.75 Additional
Qﬂ Uwir &0 BT Ut 1T B0 Fes Required
,,,,, City & Stre | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
_ggl_______ o 281 Trust Fund Contribution Added to Fees
_Ap _ Coantry o Country 8. This corporation has liability for inlangible tax under s. 198.032,
241 . ..25l 29] 30 Florida Statules 1 Yos KNO
9. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
USATEGUL LYDIA B. B1| Name
m SW. 86TH ST B2| Streot Address (PO Box Number is Not Acceptable)
MIAMI FL 2828
B3
84| City 85| Zip Code
e FL | 33,7
11, Frreaand o re prowimions of Sechons GO7 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
othec o reg stered agent o both, i the State of Flanda. Sush change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent Lan tane s el and astepl the shhgabions of, Section $07.0805, Florida Statutes.
SIGHATLIE .. e .
S ke o el i ol e ol ot s plL e (NQE. Regsterad Agent signature required when reinstaling! DATE
| 12, T OTHCERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i DP [ DELETE 11TLE Change ] Additan
v USATEGUI, LYDIA M. 12 NaME .
Jsir aot
i i | ATOOENEKENBA-DRYE-SHITES0T" vastaeer aonress | @708 N KEA DAL De .
L ove o | MAMFL 4 CiTY-ST- 2 22176
Nk T peELETE 21 TIILE [T change T Addition
Nade 72 NAME
SIREED AR 2 3 STREET ADDAESS
| Ty 5o 2.4 CITY-ST-2P
e [J oeLere 44TILE [Jchange T addition
NN 32 NAME
STREET AL 3.3 SIREET ADORFSS
| LHv-sl-g - ; 34 CITY-$I-2IP
T+ | T 41TIMLE [ TChange [T Addition
hAN: 4.2 NAME
STHEED At 4.3 STREET ADDRESS
| G 44CFY-S1-7P
] oeLese 51 THLE L] Change L] Addilion
[EALE 52 NAME
SHRLET Rl 53 STREET ADDAESS
s e ] B 54 CITY-55- 2P
Tl [T orLeTe £.1TILE [ crangs L Adution
ST R B2 NAME
SIREEAL LS £.3 STREET ADDRESS
CiTY s ap . £.4 CITY-ST-2P

infodnat G ekt
I ar aen obtsarn cr s
appests i Blocs 12

Lea

14, 1 de hierceby corhy fal e mlonnalinn sapplicd with this ting does not quality for the axemption stated in Section 119,07(3)(), Florida Stalutes. | further certify that tha

' 1 on this antoal seport or supplemental asnual repon is true and accurate and thal my signature shall have the same legal effect as if made under oath. that
Choe of thie corporation o 1 eceiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name
or Biaek 140 chemigeed, or or an altachmenl with an address,

2o~ 596-595%9

|
| SIGNATURE: v %k 002, L8 "
{ SIGHATVRE AND TYPED OR PRINTEDR NAME JF SIGNING OFFICER OR DIRECTORA

Date

Daytee Prone #

[ >

A AN

Mar 18 1997 8:00am
Secretary of State

CR2E034 (9/96)




