FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT# P93000033581 (8)

. Coarporation Nama

WALTER ARGUEDAS, DPM, P.A.

e | DO

Prnopat PH e o’ Hlmnm% Mailng Address
2750 WEST 68TH ST. 2750 WEST 68TH ST.
BAY -_ BAY 125
HIA| FL 33016 HIALEAH FL 3316 Lo :
3. Dale Incorporaled or Qualifiod | aa. Dale of Last Reporl
B 05/10/1993 05/01/1995
2. Frivcipal Plase of Business za. Maﬂmq Address 4. FEI Number Applied For
o] L7590 Weyt 6(“‘9 | 2730 wat 68 ST 650419463 A Nt Appicalss
Site At 4, ele Suite, Apl 4, etc . . $B.75 Aaditional
L?? AA",’ B 22‘_’ - Zi é j zZ M 5. Cerlificate of Status Desired [ Fee Required
City fyitate - | City § Ftate 6. Elaction Gampaign Financing $5.00 may Be
# ‘-e x ( fé? {7'- iL‘:,,,, 23J 7 ;j _i‘_fd h %J( GL’\ Trust Fund Contribution 0 Added to Fees
Count B. This corporation has liability for intangible tax under s 199.032,
3 ’}0 ‘L 251 (ﬂfg [29 § 3‘9 l(: lajl 0 S A Florida Statutes O ves [CINe
I 9, Name and Address of ( Cu_rrent Regis'tgféd_i_g_gﬁi 10. Name and Addreas of New Registered Agent
81| Name
ARGUEDAS, WALTER 82| Stroet Address (P.O. Box Number is Not Acceptable)
2750 WEST 68TH ST.
BAY 125 83
HIALEAH FL 33016 83| City lasl Zip Code
N FL

(11, Pursuant W the Dronsmr\s o!
or registered agenk Or b

~tions GA7 0607 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purposa of changing its registered office
ool Flodda. Such change was autharized by the corporation's board of directors | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

ferniar witly, and af.c oblga NS o‘ Section 607.0605, Forida Statutes.
SGNATURE I } e e 0 ‘f?',o?,a:
RIFEM b o e i ded NPt 1 @ i 2y el g (MNOTE Registargd Agrnt signature re Juincd whar reirstating! DATE
(42, N orniceds, AND DHECTORS 13, —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ T D N W_ETETE“ 11ILE Vg ﬁChange O Addition
ARGUEDAS, WALTER s Arquedps W " { "‘9‘7’
ainmocss | 525 MERIDAN AVE. PAT. 405 NP 7 § 7 weﬂ‘ ®LY
s MIAM BEACH FL 33129 I P L ﬁ el -H 73016
M T T VD T o 7Mﬂflé T 2 1TTLE / XChange [] Addition
o GENDRIZ, SAMUEL 2 é—eﬂdn 2, SAamve
SIKT e T ADERLSS 2833 WEST 71 8T 2a sTheet aooeess | 7f 7 q4 wC,S'f— 34 -"
Lovstae | MAMIFL N aov-size | Myeyieah ‘? 3ole
1L [ DELETE 3 1TME [ Change [} Addition
BAMI 37 NAME
SIRLE T ATHESS 3.3 SIREET ADORFSS
o | 3400-SI-21P B
TF [7] DELETE 4. 1TITLE [ Change [ Adddtion
L1 42 NAME
SIHEE ABDRESS 43 STRECT ADDRESS
R e 4400y -51-21
T [ DELETE 51 TILE [ Change [} Addition
N 52 NAME
SYRETT ADTEESS 5 3 STREET ADDRESS
CVSUZE ... QEACTY ST P )
T [] DELETL B 1TTLE [ Change  {] Addition
Reah: 62 NAME
SR AOTRESS 63 STREEI ADURESS
CiTy-S1-21F 64 CiTY-ST. 2

14. 1 do herel l,y e mf) that the information s |pp d
certify thal the mlormation indicated on thd
oath; that Lans an ofticer or digector of jf: crpol
appears in Block 12 or Block

SIGNATURE:

i u\lng 5] volumarll,t furnished and does not qualify for the examption slated in Section 119.07(3)(k). Fiorida Statules. | furthor
or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
the receiver or rustee empowered to execute this repart as required by Chapter 607, Fiovida Statutes; and that my name
attachTent with an address

whler. v Auedts = (2096 315 422 @00

WAME OF SIGNING OFFICER OR DIRECTOR Oato Daytns Prore i




