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

CORPORATION o N Jan 21 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

l
Gn,_,‘|1f

DOCUMENT # M36615 (6)

4, Corporalion Namg

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

A

Principal Place of Business Mailing Address
3681 SOUTH WMIAMI AVE. 3861 SOUTH MIAMI AVE.
SUITE 608 SUITE 608
MIAMI FL 33133 MIAMI FL 331334214
3. Dale Incorporated or Qualified | 3a, Date of Last Report
B 08/11/1986 01/25/1996
2. Principal Piace of Boamess “2a. Mailing Address 4. FEI Number Applied For
E________ e e 26] 59‘2704571 Not Applicable
Suite, Apl. #, el Sullo. Apt. #, alc. i
wie. A R uie-Ap e 6. Cartificate of Status Desired O $8'75 Additional
E o 27] Fee Required
City & State City & State 6. Eiection Campaign Financing $5.00 may B
23 ;l ] Trust Fund ContribLtion Added to Faes
ap | Country | &p Cogtry 8. This corporation has Hability for intangible tax under s, 199,032,
24 25) 20| 20] Florida Statutes [dves [1No
9. Name and Address ol Current Reglsterad Agent 10, Name and Addreas of New Registered Agent
CABADA-RIVOROSA, HERBERTO r‘ Name
3861 S MIAMI AVE 608 ¥82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
B4| City FL 85| Zip Code

11. Pursuan® W the provisions of Seclians 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerodd agent, or both, i the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | an farmiliar with, and accepl the: obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (3/96)

SIGNATURE » I e i
St tppast ot poercd e eg sterd agenl and Htle ¢ 2gniadle {NOTE Rogistered Ageni signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e PD ] DELETE 11TITEE [ hange TJ Addition
NAME CABADA-ROVIROSA, H 12 NAME
sireer anoress | 3661 S MIAMI AVE 608 13 STREET ADDRESS
CITY-ST-7IP MAMIFL 1401y -ST-2P
me [ DELETE 21 TITE LI change ] Addition
NAME 22 NAME
STRELT ADDRES> 23 STREET ADDRESS
CITY-S1- 2P o 2 4 CITY-ST- 2P
e [.J DELETE 31TIE ' . L] change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-S1-2IP 34.011Y-ST-2P
T [T GELETE 41 TILE [ change ™[] Addition
KAV & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
iTY-§1-2IP 7 44 CITY-5T-2P
TIILE [T oELETE 51TILE [JChange L] Addition
NAME . 52 NAME
STRLET ADRRESS 5.3 STREEY ADDRESS
eITy-§1- 71 ) 5.4 CITY- 57 2P
TiILE [T CELETE 6.1 TITLE [ Change L Addition
NAME 62 NAME
STREET ADDRESS 6.5 STREET ADDAESS
LHTY-ST- 2P 64 CITY- 57-2IP

14, | do hereby certfy thal the information suppied with thie filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify thal the
irformalion indicated on this annual reporl or supplemenital annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 arm an officer or direclor of the corfpratian or the recewar or trustee empowsered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears i Block 12 or Block 130 K, o onan attachment with an address

SIGNATURE:

SIGHATURE AR O NAME OF SIONING OFFICER OR DIRECTOR Date Taging Phore 4



