FILE NOW: FILING FEE AFTER NIAY 1ST IS $550.00 FILED

oM ON FLOIDA DEPATTMENT OF STATE Mar 16 1998 8:00am
ANNUAL REPORT

1998 ORISION OF COMORATIONS Secretary of State

POCUMENT # Pg3000078173 (0)
JUAN A. SIMON MD. PA.

IR A A

Principal Place of Busingss Mailing Address
3230 SW 130TH AVE. 3230 SW 130TH AVE.
MIAMI FL 33175 MIAMI FL 33175
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
e 11/08/1993
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
£ ,w___j@ 65-0446446 Not Applicable
Suite, Apl. #, elc. Suito, Apl. #, etc. ) ' $8.75 Additional
m ;’] 6. Certificate of Status Desired 0 Foe Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
E’ 28 Trust Fund Contribution g Added to Fees
Zip Country L*’ 2y Country 8. This corporation owes or has paid the cuffnt year intangible
;1 J 25] 29] 30 Personal Property Tax due June 30. ves [JNo
9. Neme and Address of 8 of Current Reglstered Agent 10. Name and Address of New Registered Wgont
SIMON, JUAN A B1f Nemo
3230 SW 130TH AVE. 82| Street Address {P-0. Box Number is Nol Acceptable)
MIAMI FL 33175
83
84| City FL 85’ 2ip Code

3. Pursuant 1o the provisions of Sechons 607 0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or rogistered agent, ar both, in the State of Mlorida Such change was authorized by the corporation’s board of diraciors, | hereby accept the appointment s registered
agent. | am familiar with, and acce tho obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _____ _
Sigrature. typed o Tnnted e i muv-lmno “agent s blie d appht abie {MOTE Registered Agent signature requirad whan 1einsiating) DATE
12. OFF ICT RS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G DPS h I = T LH T [JChange ] Addition
HAME SIMON, JUAN A MD 1.2 NAME
stree1 aDoRess | 3230 SW 130TH AVE. 1.3 STREET ADDRESS
CTy-S1-21p MIAMI FL 33175 e 140I1Y-51-21p
TLE [T oeLere 21TILE T Change [T Addition
RAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CiTy-ST-2IP 2.4CITY-81-2IP
TIMLE [T oedere 31TILE LI Change [T Addition
NAME 32 NAME
STREET ADDRESS 3.9 STAEET ADDRESS
CiTY-51-2P e 34 CITy-$1-2IP
e T orcete 4ITME [Jchangs [ Addition
NAME 4 2 NAME
STREET ADDAESS 43 5TRECY ADDRESS
CiTY-S1- 2P A4 CITY-ST-ZP
L [T okLete 51THLE T[] Change T _T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-St-2% 54 CHY-ST-2IP
TLE CTontéte 61TITLE [J change T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-S1-2iP 64 CITY-ST-2P
14, | horeby cerbity that tho information supplied with this filing does not qualify far the exemption stated s Section 119.07(3)(3), Florida Statutes. | further certll'y that the informahon

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver of trustee empowored ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on_gr t with an addross.
 3q.9 (_*f;) F07 6267

SIGNATURE: __
Date 7T T Daytkne Frone 1 aoasoel

NG OFFICER OR DIRECTOR

RINTED NAME OF

CR2EG3A (10?97)



