FILE NOW: FILING F

MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER

£

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

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DR. ENOCH CORDOBA, M.D., P-A.

us

Puncipal Place of Business

5106 MISTY MORN RD
PALM BCH GARDENS FL 33418

Mailing Address
5106 MISTY WORN RD

PALM BOH GARDENS FL 33418-7024

us

A

3, Date Incorporated or Qualified 3a. Date of Last Repart

10/14/1993 04/15/1996

2. Piincipal Place gf Business

1] HY 13

chia Ce.

&,

2a. Mailing Addrgss 4, FEI Number Appliad For
2] HY 12, ﬁq,'&hi G C( 9. 650453032 Not Applicable

Suite, Apt &, eto

Suite, Apt. #, elc.

D $|3.75 Additional

§. Certificate of Status Desirad

] P » \I7. _;l Fee Reguired
Cily & Slate City & State . 8. Election Campaign Financing $5,00 May Be
21;1 F l oY A 4N ;B—I &. B . 64 F l 18 A a Trust Fund Contribution O Added 1o Fees
ap Country Zip Country 8. This corparation has llability for intangible tax under s. 199,032,
;] 3 3 Ll l O 251 ?9] 3 Bﬂ lo ;B-l Florida Statutes &Q’es o
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisrad Agent
CORDOBA, ENOCH 81) Name
5106 MISTY MORN RD 82| Street Address (P.0O. Box Number is Not Acceplable)
PALM BCH GARDENS FL 33418

a3

84| City

85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions ol Sections 607.0502 and §07.1508, Florida Statutes, the above-nemed corporation submits this statement for the purpose_Ef changing its registered
office or registered agenl, or both, in the State of Flonda. Such change was authorized by the corporation's board of diraciors. | hereby accept the appoiniment as registered
agent | am familiar with, ang accepl the abligations of, Section 607.0505, Florida Statutes,

appaars in Block 12 or Block

SIGNATURE:

Shgratare, typod o praled name of tegistered agent and lilke if applicabio (NOTE: Registered Apenl signatwe required when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGQES TO OFFICERS AND DIRECTORS N 12
HLE PD [T DELETE 11TTLE &cnange [T aadition
NAME CORDOBA, ENOCH 12 NAME
sireer aooness | 5908 MISTY MORN RD JASTREETADDRESS | M1 Fuschia CR. S
CITY-51- 2 PALM BCH GARDENS FL 14om-51-20 1 PAL Beacit FAaRDenS, FL IDHI0
TE [ DELETE 21 THLE ' [ Change™ T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Iy - 81 20F 2 4CIY-§1-2IP
TIHE [ oeLete 317ME [ Change [ ] Addition
hAME 3.2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-§1- 71 34 CITY-51-2IP
TiTLE L DELETE L1THLE [T change [ Addition
NAME 4.2 RAME
STREF] ADDFESS 4.3 STREET ADDRESS
Criy-S1- 2 44 CITY-ST-2P
it [T oeLere 51 TLE T T change T Addition
KAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CrIv-sl- g 54 CTY-ST- 2P
TILE LI DECETE B.1 TLE [Jchange [T Addition
NAME 5.2 NAME
STHFE] ADDRESS 6.3 STREET ADDAESS
CTY-§I- 2P 6.4 CITY-$T- 2
14, | 6o hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | jurther certify that the

infonmation indicaled on this annual reparl or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as i made under oath; that
Lam an officer or guactor of the corporation o the receiver or trustge empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name

, pr on aryatachment il an ggdress.

'.Y’

‘ER OR DIRECTOR

(Con8si-2450

Daylirng Phans ¥

4|iof47

ale

CR2E034 (8/96)



