FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT : FLORIDA DEPARTMENT OF STATE.
CORPO RATlON / 3 Sandra B. Mortham
ANNUAL REPORT / Secretary of State
1996 S s DIVISION OF CORPORATIONS

DOCUMENT # P93000055007 (7)

1. Corporation Name

WILFREDO VERA, PH.D., P.A.

4 TRV IR

Principal Place of Business S M(uhnq Address ‘
301 ALMERIA AVE 301 ALMERIA AVE
300 300
Us L GABLES FL 33134 3?“”' GABLES FL 33134 3. Date Incorporated or Gualified 3a. Date of Last Report
08/04/1993 05/01/1995
2. Prncipal Place of Business “2a. Maling Address 4. FEI Number } Applied For
21 30 ) Almevia. Ave [l 201 . Almevia Ave 650427192 L Rt Ampicabic
Suite. Apt. #, ete. L, Suite, ADt. #, elo. 5. Certificale of Status Desired [ $8.75 Additional
?51 ] 0 g 27] | 0% ‘ Fee Required
City & State Gy & State 6. Election Campaign Financing $5.00 May Be
;5[ C_om \ Gq L)Ls . T: 1,_ 281C0K"‘11,,,C>ACJLJ] (X% ?L _ Trust Fund Contribution O Added lo Fees
Zp | Cofmtry o 2ip ‘ | GOLDIW B. This corporation has liability for intangible tex under s 199.032,
2a] 373124 5] YSKA jzof 33134 2] VEA Flarida Stattes [ ves BINo
9. Name and Address of Current Registered Agent I L 10. Name and Address of New Registered Agent
81| Name
GARCIA, WILLIAM 82| Stenl Addross (PO, Box Number 1 Mot Accaptabis)
710 S DIXIE HWY
CORAL GABLES FL 33146 &3
84! City FL 85| Zip Code

Ti. Pursuant 10 The provisions of Seciions 607,0502 and GO7.1508, Florida Staiutes, the abave narmed corporation subnvis this statement for the ourpose of changing its registerad office
or reqisterad agent, or both, in the State of Honca. Such change was autharizad by the carporation's board of directors. 1 hereby accepl the appointment as registered agent. | am
famiiliar with, and accept the obligations of, Section €07.0805, Florida Stalules.

SIGNATURE _ o S o e _ .
Shanahre, Iypred o prites nane of regstore 3 acent aod i ivabin THOTE - Flagpnlen 53 Agat ) signa'ore requiced when re netat ngi DR
12. OFFICERS AND DIRECTORS s ADDIIONS/GHANGES T OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 1,111 [ Change {3 Addition
NAME VERA, WILFREDOQ PHD 1.2 NamE
streer acoress | 2780 SW 8TTH AVE #100 1.4 STREET ADORLSS
CiTY-§1- 2 MIAMI FL 33185 . LALITY-ST- 2P
THLE [ DELETE Z1TILE [J Ghange 7] Addilion
HAME 22 NAME
STREET ADDRESS. 23 STREEL1 ADDRESS
CITY-51- 7 o o 24 CITY-§T-2IF
TLE [] DELETE 3 1TILE [] Change ] Addition
NAME 3.2 NANE
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-7IP o 34CY-ST-2P _
TITLE [} DELETE 44 TTLE [J Change  [] Addition
NAME 47 NAME
$TREET ADRESS 43 STREET ADTRESS
CITY-S1- 7P 44 CITY-5T-2P
TLE {O) DELETE 5 1 TILF (7] Cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-§1- 2P i 54 CY-S1-2P
TITLE [0 DELETE 6 1 THILE (3 Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§T- 2P 6.4 CITY-5T-2IP

14, | 0o hereby carlily thal the inforation suppied wilh this ilng is voluntarly furiished and does net qualify for tho exemption stated in Saction 110.07(3)ik), Fiorida Statutes. | further
certify that the information 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
path; that | am an officer ar direcior gf g orpor?am} or the gedyiver or Lugles erpowered 1o execute this report as required by Chapter 807, Floriga Statutes; and that my name

appears in Block 12 or Blockmdﬁﬁla G, or off e altagpfneny with-af address.
SIGNATURE: .~ /1L /L . i ‘7/«2 7/76 . (30r) 982-0808

SIONATURE AND TYPEPPOR PRINTED NAMYOF sIGHING DFFICER OF DIRECTOR

CRZE034 (12/25)




