sEcﬁﬁfnonca: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. E
AMOUNT DUE ON DR BEFORE 09/15/09: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §730).

( PROFIT FLORIDA DEPARTMENT OF STATE )
CORPORATION Katherine Harrls ol I el o
ANNUAL REPORT Secretary of State URE T S B E
1999 . DHVISION OF CORPORATIONS o
' j Lo PH 2: 5L
POCUMENT # MB6o7
ALVARO J. JEREZ, MD.. PA. 1A LLAHA £ Tﬁm
I Principal Piace of Business Mailing Address , m'
§995 SW 715T ST 5995 SW MTH ST
MIAMI FL 3155 MIAMI. FL 33143
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quailfied
- 06/07/1087
2. Poncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] ) 26 50-2836880 Not Applicable
Suite, Apt ¥, elc Suite, Apt_ #, atc 5. Ceriificate of Siatus Desired 0 $8.75 Additional
{?21 o = Fee Required
Criy & State Cily & State 8. Etection Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution ] Added to Fees
2 Counilry Zip Country B. This corporation owes the cuent year
r?‘l . 25 m 30 Intangible Personal Property. Cves [ne
8. Name and Address of Current Reglistered Agent 10._Name and Address of New Registersd Agent
81| Name
JEREZ, ALVARO J MD
7310 MINDELLO AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33143 . 1)
84| City lul Zip Code
1. Pursuant to 'lheipr i f sections 60 nd 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the pul of changl its registered
office or regisi agentgor both, in the|State oM lorida Such change was authorized by the corporation's board of directors. | hereby acoe he as registered
agent | am_lmm the'obligation of, section 607Wtuhj, _
SIGNATURE 3 ) W
_5¥uare, typed o prinw\name of cugtersd agent and lite ¥ applicable {NOTE: Ragistered Agent sipnatuns requirad when reinsiating) —
(1277 \ OFFICERS WND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__|
niee D [JoeLere tITME (T crenge L1 agditon | =
NAME JEREZ, ALVARO J 1.2NAME _ &
sriteranoriss | 7310 MINDELLO AVE. 1.3 STREETADDRESS OO0 =1 79— —1 i
cresrze | CORAL GABLES, FL 1arvsrze -10/14/77 30030004 &
| Tre D DELETE 21TIME e ik
NAME 22 NAME .
STREET ADDRESS 2.3 STREET ADDRESS
| CITvs1-218 o o 24 CITY-ET-21P
TILE [ Joeete N TME LT crange [ Addion
! ONAME 3.2 NAME l‘
STRZFTATDRESS 33 STREET ADDRESS . \‘s !
Carsl-zie 3.4 CITY-ST-2IP ¥
TITLE - D DELETE 41 TIME ; Change
NAUE AZNAVE EME“T/
STREE T ANIRESS 43§ STA s
[ CiTesTar o - 44 CITYST-2P
T [Joeer SATILE L1 cnange [ Addion
NAKE 5.2 NAME
STHEE T ADORESS 5.3 STREETADDRESS
| CiTs12e o 5.4 CITY-5T-28
TiT.E DDELETE S81TME D Change D Addition
NALE 8.2 KAME
STHEFT ADMRESS 6.3 STREET ADDRESS
| Cv-sT2IP J &4 CITY-ST-ZF
14. | hereby certify that the information supplied with this filng doas not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
indicated ont this annual report of sy, tal annual report is tr accurate and that my signature shall have the same | offect as if made under oath; that | Bm
an officer or director of the cofporaliah or the recaiver or trusteg-8mpoweked lo executs this re ,po ired by Chapter 607, Elorida Statutes; and that my name appears
in Block 12 or Block 13 if changeg’ or on an attachment with afi address,
SIGNATURE: A N\ =€y j ad ws b y22
SIGNATURE AND TYPED PRINTED RAME DF‘IGNIIH OFFICER OR DIRECTOR , Daytims Phons #




