FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT TR
CORPORATION SEW I
ANNUAL REPORT

_____ 1997

Sandra B. Mortham
Secretary of Stale

£0b iy, 15

FLORIDA DEPARTMENT OF STATE

BIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # M9045

1. Corporation Name

OSCAR FEBLES, MD, PA

(9)

O A

Principal Piace of Hasiness Mailing Address

% OSCAR FEBLES % OSCAR FEBLES
7424 SW. 48TH ST, T424 SW. 48TH BT,
MIAMI Fi 33155 MHAMI FL 331554415

3a, Date of Last Report

04/23/1996

8. Date Incorporatad or Qualified

officie or regislercg g

agenl. | arm famil capt the obligalions of, Section 807.0505, Florida Statutes.

2. Principal Flace of Business _2a, Mailing Address 4, FEI Number Applied For
Elj e e '*;E] Not Applicable
Suite, Apt #. ele Suite, Apt. # atc. i . $u'75 Additional
2| ) §. Certificate of Status Desired [ Foe Required
Gy & State Cry & State 6. Election Campaign Financing $5.00 may Bo
;;l Trust Fund Coniribution Added to Fees
,,,,,, Country Zip Country 8. This corparation has liability for intangible tax under s. 198.032,
. 26 28] Tol Florida Statules ) ves [ No
... B. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
FEBLES, OSCAR 81| Name
7424 S.W. 48THST. B2] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
B4 Ciy 85| Zip Code
_— A FL
11, Pursuant 1o the proyglofs 1 Secliges 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

irformation indicaled on th
tam an officer o draclor
appears in Block 12 or BI

SIGNATURE: . .

Jianged, ar on an attachment with an address.

Yo b

SIGNATURE 1y Oscar R. Febles, M.D, 4/19/91
W arinted name of regstored agent and ve it applcabls (NOTE: Registerag Agenl signature reguired whon relnstaling) OATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
s TPRDT CT DRLETE TITME [T Chamge  [J Addition
HAtdE FEBLEY OSCAR 12 NAME
starer s | 7424 S.W. 48TH ST. 1.3 STREET ADDRESS
Chv-§i- 2 MIAMI FL 14CITY-5T-2IP
D CIonere 21TE [thange L] Additian
NAME 22 NAME
SINEEY ADDIESS 23 STREEY ADDRESS
L Loy S1pe 2 4CIY-§T-21F »
alt; [T DELETE 31TMLE [T change [T Addition
HAME 32 NAME
SIREET ATIORESS 33 5TREET ADDAESS
| CTY-8T-2F 34,07V -51-2P ‘
T T oecere 41 TLE L Jchange [ Agdition
KAME 4.2 NAME
STREE | ADDRESS 4.3 STREET ADIDRESS
iy 511 44 51Ty -ST- 20
it L] oELETe 51 1IMLE [J change  TJ Addition
NAME 5.2 NAME
STRIE | ADIRE 58 5.3 STREET ADDRESS
Gl Y-5i - 21F 54 CITY-ST-2IP
et [J DELETE 61 TITLE O change [ Addition
Mkt 5.2 NAME
STHEFT AGDRE S .3 STREET ADDRESS
| CUY-ST a0 64 CITY-81-2IP
14. 1 da horey certify hat the inforlation suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 urther cerlity that the

(nrgyal report or supplermantal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
o 1rp?ralion or the receiver or trustee empowered 1o exacute this report as required by Chapter B07, Florida Statutes; and that my namea

v e e HOsERYRE: Febles, M.D.  4/19/97  (305)667-5858
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhong #

Apr 29 1997 8:00am

CR2E034 (9/96)



