FILE NOW: FILING

[ - PROFIT
CORPORATION
ANNUAL REPORT

1997

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

CESAR J. VALDESUSO, MD., P.A.

P93000022356 (8)

Fiincipa® Flace of Business
9661 5 MIAMI AVE

SUITE 607
S MIAMI FL 33132

Mailing Address

3661 5 MIAMI AVE
SUITE 807
S MIAMI FL 331334214

FILED
May 06 1997 8:00am
Secretary of State

(T T

3. Date Incorporated or Qualified

3a. Date of Last Report

03/22/1893 /25/1896
2, Puncipal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 66-0419372 Not Applicable
Suite, Apt #, it Suile, Apt. #, Btc. ! . $B.75 aaditions!
a 2;‘ 5. Certificate of Status Desired hl Fee Requlred
| City & State City & State &, Election Gampaign Financing $5.00 May Bo
£ S 28 Trust Fund Contribution Added lo Fees
| __ Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24| 25] 20] 30 Flarkia Statutes Yes [ No
g, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatersd Agent
VALDGSUSO, CESAR-) B1] Name -
Worqe K Rewrss
'%W #2[ Street Address {P.0. Box Numbgr is Not Acceptable)
~S-WHAME 33133~ D S Rl EAAANS
4 Funeor
84| Cit LN [!5 Zip Code
Mir \ FL L1y 9

711, Pursuant to the provisions of SegMBns 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement for the putpose of changing its ragistered
office Or [Eousee Lr@akh. 0 he State of Flonda. Such change was authorized by the corporation’s board of directors. 1| hereby accept the appoinimert as registered
agen ccapt I bligations of, Section 607.0505, Florida Statutes.

o

hag\a

SIGNATURE o s y
. Stgmiataru. Iypend o glfided nams Mwgpistered agaat and Hile o gpphicabie / (NOTE Ragistered Agant signature requiked whan rainslating)
12 pd OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
It PD " [J pecere 1TME . T change ™ T Addifion
NAME VALDES0SO, CESAR J 1.2 NAME
sieeel anoness | 3661 S MIAMI AVE STE 807 1.3 STREET ADORESS
CIY-S1- 2 MIAMI FL 14 CITY-57-2P
TTLE T DeLETE 29 THLE U change [ Acdition
NAME 22 NAME
SIKEET ACDRESS 2.3 SYREET ADDRESS
| Lor-svge 2.4CITY-51-2IP
i T okLETe JTTME L Change ~ T_J Addition
NAME 3.2 NAME
STREEY ADDREES 3.3 STHEET ADDRESS
Y- §1-2P 34 GITY-S1-2P
BT - LT oeLETE LUTITLE [T Change [J Addition
NAKF 4.2 HAME .
SIRCE[ ADDRESS 4.3 STREET ADDRESS
iy S1-2F ) 4ACITY-ST- 2P
e ] DELETE 5.1 TILE [ crange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
edestaw [ 54 CiTY-S1- 7P
nne [ DECETE &1 TiLE [J'Change ™ ] Addition
NAME 6.2 HAME
STREED ADDRLSS 6.3 STREET ADDRESS
CITY-5T-7if 64 CITY-ST-2IP

appears in Block 12 or Block 13 if ¢h

SIGNATURE: .

"SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

14, | do herehy corbify that the information supphed with this filing does not quality for the exemplion stated In Section 118.07(3)(i}, Flosida Statutes. | Turther cerlity that the
informaticn ind.cated on thes annuat report er supplomental annual report is true and accurate and that my signature shall have the game legal effect as if made under cath; that
I'am an officer or direclor of the corporatian or the receiver or trustee empowerad to execute this rg

port g requirad by Chapter 607, Florida Statutes; and that my narme
d, or on an atlachment with an address. '

Daytima Phone #

(3} 2 119

CR2E034 (9/96)




