FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

"PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT

1. Corparalion Nare

# P93000080009 (2)

ANGELA PEDRAZA, M.D., P.A.

2601 N. FLAGLER DRIVE
SUNE 200
W. PALM BEACH FL 33407

Principai Place of Busingss

Mailing Address

6000 NW. 31ST AVENUE
FORT LAUDERDALE FL 33303-2200

(LTI

3a. Date of Last Report

3. Dale Incorporated or Qualified

| , ) 11/19/1993 02/05/1096
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[;1} "}!ﬂf p:a-LM BCA ['NQS B{Jll;sv[ 65'(525379 Not Applicable

Sute, Apl 4. et

2] #2

Suite. Apt. #, etc.

$8.75 Additonal

. Cenlif 1
-;I 5. Cerlificate of Stats Desired D Fes Required
('X]& :’[r} ,0 B CA City & State 8. Etection Campaign Financing $5.00 May Be
2 Al Fr . 28] Trust Fund Contribution Addod to Faes
& A Country 8. Tnis corporation has liabllity for inangible tax under s, 199,032,
2] VA Bk 3] 30] Florida Stalutes vos [JNo

24] —%5 L/O?

10. Name and Addreas of New Raeglistered Agent

Street Address {P.O. Box Numbaer is Not Acceptable)

Name and Address of Current Reglstered Agent
JOSE, DE LA GANDARA M.D. 81| Name
6003 N.W. 315T AVENUE m
FORT LAUDERDALE FL 33309 -
84] City

85| Zip Code

FL

agent | am familiar

office or registerad agent, or both, in the State of Florida clighge-wr X

11, Parsuant 1o the pravisions of Sechons 607 D602 and 607, 1508, Flonda Stawtes the above-named corporation submits this statemant for the purpose of changing Its registered
od by the corporation’s board of directors, | hereby accept the appoiniment as regislered

e id accop! the ohleations of, -a o -l Flondas BhJles.

S

Eq_-'i"mmucm»ag 1 3/‘/ 7 Wi

CRZE034 {9/96)

SIGNATURE _ p
S g 0! regstared agent and line it | awoanla OTE: Aaglslerad M Fignatwe required when renstating}

LTZ. - OFFICERS AND DIRECTORS 13. l ADDITIONS/CHANGES TO OFFICEHS AND DIHECTORS IN 12
it b [T beceTe AT D O Chanpe [T addiion
s GANDARA, JOSE DE L M.D. e De o G moa zﬁ Vose M. D
steerr anoness | 2664-NTFAGLER-DRIVE- asmeeroomess | 2f © 1 “* 4 E e s Bluo 267
CITY-ST- 21 .W-ww 14CITY-ST-2P w &5 / ?"/L 3 3 u (4] ?
1L D {J DELETE 2.1 THLE D Clchange ] Addition
s PEDRAZA, ANGELA M.D. 22NAME teokezn, ANZA el rt.n n
strery airess | SGEHNTOAGLER-DRIVE 23 STREET ADDRESS 2—-" L1 IV Larees {BLvp #24
av-sar | WePALM BERGHPL33407- o | W ESE Faem Beh Jo. 33 e
TIILE [ DELETE 31TILE CJ Change "L Addition
HAME 32 NAME
STREET ALDAISS 3.3 STREET ADCRESS
CITy- 51 2P 34.CITY-ST- 2P
L T peLeTE 41 TME [T cCrange L[] Audition
NAME 4.2 NAME
STREET ADGRESS 4.9 STREET ADDRESS

[ orestre | 440iY-5T.2¢
it [ oeCeTE 5.1 TITLE L] Change LT Addition
NAE 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
ChTy-51- 2 54CITY-§1-21P
THILF " [T DECETE 1 THE Tl Crange 1] Addition
HEME 62 NAME
SIAEE T AUDRESS 6.3 STREET ADDRESS

__"I_Iu\r‘ 10 B.4 GITY-5T- 2P

SIGNATURE:

. 1 do hereby cerlify that the information supplied with this filing does not qualify for the gxemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the
infarrnat.on indicated on this annual report of supplemental annual report is trile and accurate and that my signature shall have the same legal effect as if made under path; that
1 arm an officer of director of the corporation of the receiver or trustes empowered 1o execute this report as reqwred by Chapler 807, Florida Statutes; and that my name
appoars n Black 12 or Black 13 if

anged, or on an atkgehment with an address.

Avesid s lihga s>

3 / /9 7 5c)-4§2-24)

#ME OF EiDNING OFFICER OR DVRECTOR

Daytime Pnone x



