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

PROFIY

1996
DOCUMENT #

1. Corporation Narma

Princiyed =nace of Businass

1321 NW. 14TH ST.
SUITE 601
MIAMI FL 33125

SIGNATURE

SIGNATURE:

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

A 0
RNt

~ P93000018972 (8)

CARLOS E. NAVARRO, M.D., P.A.

Mailing Address

1321 NW. 14TH ST,
SUITE 631
MIAMI FL 33125

ORI

Toamw (h’LJ‘-’H(»'dJlfan‘Illl it ap pluane

INOTE Rigisteed Agent sgnat re required wher rairstanegy

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pragipal Place of Business B ﬂ_za. Maiting Adidress 4. FEI Number Apphed For
21] 28] o 1 Not Applcable
Suiler, Apt # elo. | Suite, Apt ¥, elc. 5. Certificate of Status Desired 0 $8.75 Additional
[22} R 271 Fes Required
iy & State __ City & Stale 6. Elaction Campaign Financir\g 0 $5.00 May Be
[23\ 29] Trust Fund Contribution Added o Fess
2 Counlry 2ip Country 8. This corporation has hability for intangible tax under s 199.032,
! : - ;
|24 ZSJ 23] . _ 30] __ Florida Statutes B Yes [INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NAVARRO, CAR'.OS E 82| Street Address {P.O. Box Number is Not Acceptable)
1321 NW. 14TH ST.
SUITE 601 63
MIAMI FL 33125 B4} Cty FL 85| Zip Code
11, Parsaant to the: provisions of Sectans 07,0602 and 607.1508, Florida Stalltes, the above-named corporalion subrmits 1his statement for the purpase of changing 1S registered office

ot registered agent, or both, in the State of Fionda. Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as registared agent. | am
fanil ar witn, anid arcep? the obligations of, Secton 8070505, Honda Statutes

Srinde lypust o i DATE
12. T OffICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS iN 12
"L D [y DECETE 1 1TILE ] Change  [] Addtion
NAVARRO, CARLOS E 12 NAME
S1ALHEADUH: S5 1329 NW. 14TH ST. #601 13STREET ADDRESS
| on s  MIAMIFL 33126 B 14CIFY-5T-2P
T [] DELETE 2 ATILE [C] Cnange  [] Addition
KAM: 22 NAME
SlHbe | RDDKESS 23 SIREE 1 ADDRESS
SOVl A o - 24C0Y-51-2IF
M () DELETE I1TILE [} Change [ Acdition
N 32 NAME
S 1 ADRES 33 SIREE! ADDRESS
[y 8Lz o A4 CIY-51-2P
THF [ DELETE 4.1TINE [ Change [ Addition
Nkt 42 NAME
SI: | AL SS 43 STREET ADDRESS
Ciir-& 20 o Rasuiy-STZP
1L ("] DELETE 5 17I1LE [J Change  [J Addition
HAkA 52 NAME
SYRIET ADDHESS 53 STREE] ADDRESS
oe ~ 54 0ITY-81-21P
1k [J BELETE 6 1 THLE [} Change [} Addition
KA 62 NAME
SIREL ATLIESS 6 3 STREET ADDRESS
Cliv -4 L L 64 CITY-51-2

el

- /

SIGHATURE- AND T7PED OR PRINTE NAME OF SIGNING OFFICER OR DIRECTOR \
e R

. YR, g FE . T

14, 1 ds herebsy cerlily gt the informiation supplied witin this hhng is voiuntarity furnished and does not qualify for the exaemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the inforimation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oattn that am an officer or drectar of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 807, Fiorida Stalutes; and that my name
appoars in Black 12 or Black 13 if changed, or on an atlachroent with an address,

L 03fa1 [ 7¢.(357) 3as=0008.

Cagima Prone ¥

CR2E034 (12/95)




