SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT,, FLORIDA DEPARTMENT OF STATE JU] 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of State Secr etal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M41961 (7)

. Corporation Name

ARMANDO A. ZALDIVAR, M.D. P.A.

T

Principal Place of Busingss Maiting Address
475 BHLTMORE WAY P. O. BOX 441409
$TE 310 MIAM! FL 331441489 )
CORAL GABLES Fi. 33134 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/20/1986 01/24/1896
2. Principat Piace of Business 2a. Mailinp Address 4, FEI Number Appliod For
m 26 59‘2738389 Nat Applicable
Sulte, Apt. #. etc. | Suilo, Apt. 4, el 5. Corliicate of Salus Desired [ $8.75 Additionat
22] 27} Fee Required
City & Slate Ciy & State 8. Election Campaign Financing $5.00 May e
’_z—;;] _2—1_;1 Trust Fund Contribution O Added to Fees
Zip Country | dip Country 8. This corparation owes or has paid the current year Intangible
24 m 2;| Ls_ﬂ Personal Propery Tax due June 30. Clves Do
©. Name and Address of Current Registered Agent 10. Nama and Address of New Reglsterad Agent
ZALDIVAR, ARMANDO A. 81] Name
:‘ﬁ:ﬁ zILS:I.ﬁiLSQNE B2| Sireet Address (P.0. Box Number is Nol Acceptable)
83
84| Cny 85| Zip Codo
FL

=10 Statutes, the above-named corporaﬂon submits this statement for the purpose of changing its registerod
oh chandle was aulhofized by the corporation’s board of direclors. | hereby accepl ihe appointment as registered
liggtions of, S clion 60705605, florica Statutes.

11. Pursuant to the provigj
office or reglslere
agent. | am 1e

CR2E034 (4/97)

SIGNATURE __ e . .. __
Sig n " b s {NOTE: Registered Agenl signature renuired whert reinstating) DATE

12, il OFFICERS AND IRECTOMS 13. ADDITIONS/CHANGES TO OF-ICERS AND DIRECTORS TN 12

TWLE 1 [ foelee 11 LE [ ] Ghange ] Addition

NAME ZALDIVAR, ARMANDO A. 1.2 RAME

streeraponss | 16200 VISTA LANE 1.3 STHEET ADDRESS

CATY-$T- 21 E“AMI FL 14 GITY-51-2IP

THLE v [J oeeste Z1MILF [T Change ] Addition

NAME ZALDIVAR, ARMANDO A, 2.2 NAME

street anoness | 16200 VISTA LANE 23 STHELT ADDRESS

GiTY-ST-2IP MIAMI FL 2.400TY- ST-21

TMLE CToeer 21 TILE [J Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STACET ADDRESS

CIy-S1-2p i 34 TITY-51-2Ip

TITLE L] petete 41TITLE [_IChange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS

CTY-$T-2P 44CIY-S1-7ip

TILE J oriee S11ILE [dChange  T_J Addition

NAME 52 NAME

STREET ADORESS 53 STAEFT ADDRESS

CITy-§1- 20 54 CTY-ST- 7P

ME LJ DELETE 6.1 TAILE [ Change [ Agdition

NAME 6.2 NAMF

STREET ADDRESS 63 STREFT ADGRESS

CITY-5T-2P 64CITY-ST-2iP

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certily that the
al annual report is true and-ACtMyate and that my signature shall have 1he same legal effoct as if made under oalth; that
f'to exechie this report as required by Chapter 607, Fiorida Statutes, and that my name

ST L B P R (V7 A

14, | do heraby carlily thal the information supplled wi
information indicatod on this ennual rego '

t am an officer or director of the copia
appears in Block 12 or Block
rF s vr. S usyeyY " f_¥ & (




