~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

BF g5
A

. 5
£G6 wr 19

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # M36615

1. Corporatan Name

HERIBERTO CABADA-ROVIROSA, M.D., P.A

(6)

Frncyal Place of Business

3861 SOUTH MIAMI AVE.

Mailing Address
3661 SOUTH MIAMI AVE.

FILED
Jan 25 1996 8:00 am
Secretary of State

SUITE 808 SUITE 608
MIAMI FL 33133 WIAMI FL 30133 3. Date Incorporaled or Qualified 3a. Date of Last Report
08/11/1986 05/01/1995
" 2. Precial Place of Business T T 2a Maiing Address 4. FE N{Jmtfer L Appiied For
[21‘ e 26} . 59'2704571 Not Applicable
Sl Apt b olo. | Suite, Apt 4, eic, 5. Cerificate of Status Desired [ $8.75 Adaitionat
122 S ) 27] L Fee Required
Gy & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fung Contribution O Added 10 Fess
| vt 7}7_7070@;“;&"” o L Country 8. This corporation has lability for intangible tax under s 199.032,
|24 = 28] [30] Fiorida Statutes [ ves CIno
4 ) 9. Name and Address of Current Registered Agent . 10, Name and Address of New Regisiered Ageni
Bt Name
CABADA'RIVOHOSA, HERBERTO B2| Street Address (P.O. Box Number is Not Acceptable)
3661 S MIAM: AVE 608
MIAMI FL 33133 83
84| City FL lBS Zip Code
11, 10 the proviaions of Sections 607,050 and B07 1606, Fionda Statutes, The above named corporalion submits this statement for he purpase of changing is registered office
distered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered agent. I am
farniliar with, and accent the oblgations of, Section B07.0505, Florida Statules.
SIGNATURE o o e U — e
St e or rwbead fianie 0F fognsterod 2gen and Lt it g hsaoi NOTE Regstered Agan! signatw? regured whén reinstating! DATE
12, T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
HULE PD [C) DELETE 1. 1TMLE [ Change  {T] Adaition
KA CABADA-ROVIROSA, H 12 NAME
sies 1 anoiess | 3661 S MIAMI AVE 608 13 SIREET ADDRESS
| Covsze MIAMEFL B 14 CHY-51-21P
TILE [} DELETE 2 1TITLE [ Change [ Addition
[IEUE 22 NAME
SIZECL ADDRE LS 23 STREET ADDRESS
L Diestar B _ 24 CITY-ST- 2P
i [T] DELETE 3 1TILE [0 Change [ Addition
[R1E 32 NAME
S| ATORESS 33 STREET ADDRESS
Loy slaE | e 34 CITY-SI-7IP
Tt ] DELETE 4 1TITLE {3 Change [ Addition
MM 4.2 NAME
STRHTADTRESS 4.3 SIREET ADORESS
| oy sr-ae 44 CITY-5T-2p
LN [ neLETE 5 1TE [ Change O] Addition
Mok 52 NAME
STREE ! AZDRESS 53 STREFT ADDRESS
Py e | ) 54 CITY- §1-2F
INT3 [ BELETE b 1TITLE [ crange ) Additian
AL 62 NAME
SIRELTADIRESS 63 STRELT ADDRESS
[ TY-s1-7F £4CITY-S1-2p

aath; that | an an officer o director of
appoars in Bock 12 or Block 13 if chfhged,
ya

SIGNATURE: _

on an

SIGNATURE A

g corparation or

14. ¢ o herety certity that the informiation supplied with this fling is voluntarily fusnished and does not quanfy for the exemplion slated in Section 119.07(3)(
cerlly thal the information indicated on this annual report or supplemiental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
the receiver or trustes empowered to exacute this report as required by Chapter

attachmen! with an address.

E OF SIGNING OFFICEH OR DIRECTOR

607, Florida Statutes; and that

k), Florida Statutes. | further

my name

Ciate Dt Prione #

CR2E034 (12/95)




