FILE NOW: FILING FEE

FTER MAY 1ST IS $550.00

FILED

A

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION p Sandra B. Mortham
ANNUAL REPORT ) \ M k Socretary of State
1998 W DIVISION OF CORPORATIONS

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # P93000026301 (0)

SARKIS ANAC, M.D., P.A.

AN N A

Principal Plave of Busingss " Mailing Addross

2045 W JITH AVE 2645 SW 37TH AVE
STE 504 §TE 504
MIAMI FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualifiad
. 04/01/1993
2. Principat Place of Business 33. Mailing Address 4. FEI Number -| Apptlied For
21] | el 650411802 Nol Applicable
Suite. Apl. #, glc. __ Suite, Apl. #, el N . $8.75 Additional
a S ?ﬂm,.._ 6. Certificate of Status Desired O Foe Required
City & State __ Cnyg Stale 8. Eloction Campaign Financing $5.00 may Be
2 a8l Trust Fund Contributian Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 26 e sl |30] Parsonal Property Tax due June 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ANGULO, ANA M B[ Name
2151 S. LEJEUNE ROAD 82| Stoet Addrass (P.O. Box Number 1§ Nol Aceapiabia)
SUITE 310
CORAL GABLES FL 33134 83
84| City FL—‘islzsp Code

11. Pursuant 1o tho provisions of Sechans 607 DLO? and 07,1508, Florida Slalutes, ihe above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am familar with, &and accept tho obiigabons of, Scetion 607.0505, Florida Statutes.
SIGNATURE

Sigratae, ot o printed Ao of regebiied aged and T I gl abie

"INOGTE Roﬁme:ﬁ Agent signature requred whan reinstating)

DATE

12. OFFICEHS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIRE PSD T T omee TATmeE T Chage [T Addition | &
NAME SARKIS, ANAC 12 NAME

streeTAppress | 2151 8. LEJEUNE ROAD, #310 1.3 STAEET ADDRESS g
CITY-5T-21P CORAL GABLES FL 14C1Y-5T-2P

TnE CJ DECETE 21T LT Change L Addition [
NAME 22 NAME

STREEY ADDRESS 2.4 STHEET ADDAESS

CITY-ST-ZIP o 2.4 GITY-ST-2P

THLE [ DECETE 31TLE [J change LT Addition
NAWE 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

Cv-ST-2F o 34 CITY-ST-2IP

e ) [T oecere A1T0LE [ Changs [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-5T- 2P B 44 CITY-5T- 2P

TILE T LT orcere S1TMLE [T change LY Adation
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P o _ 5.4 GITY-ST- 2P

e [T oeeere B TITLE [T change [T Addition
NAME 5.2 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

oIy -§1- 3P o 6.450Y-51-2IP

14, Jhereby certity that the infarmation supphed wilh this fikng docs not qualify Tor the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

Indicated on his annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
I.1czu rmpowered 1o execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in
ith &

officer or director of the corporation or the rocoiver or tr
Block 12 or Block 13 if changed. or on &n altachiment

SIGNATURE:

ddross.

rtnss 258 [305/575.S08y




