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

. PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am
: CORPORATION (Tl Sandra B. Mortham :
ANNUAL REPORT 7 iy Secretary of State Secret ary of State
. 199 8 5 [HVISION OF CORPORATIONS
%. Corporation Name PQSOOOOBOOOQ (2)
L ANGELA PEDRAZA, M.D., P.A.
I
|
g” Principa! Place of Busincss Mailing Address
:“ 2161 PALM BEACH LAKES BLVD 6003 N.W. 318T AVENUE
\E Fi FORT LAUDERDALE FL 33309
: WEST PALM BEACH FL 33403 DO NOT WRITE IN THIS SPACE
£ Us 3. Date Incorporatled or Qualified
; 11/19/1993
L. 2. Principal Place of Business | 2a. Mailing Address 4, FE1 Number Applied For
E 21 e ] 25] 65'0525379 Nat Applicable
. Suite, Apt. #, etc. Suite, Apt. #, atc. iti
v —1 P r 6. Certificale of Status Desired 0 $8.75 Addtional
T 122 ) ;1 Fee Required
i City & State ~ City & State 8. Elsclion Gampalgn Financing $5.00 may Be
i m o za) Trust Fynd Contribution O Added to Fees
i Zip Country Zip Couniry 8. This corporation owes or has paid the curen} year Intangible
i ;I ;5—1 ;;l 30 Personal Property Tax due June 30, Yes O No
¥ 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
£ JOSE, DE LA GANDARA M.D. B1{ Name
£ 8003 N.W. 31ST AVENUE 82| Street Address {P.O. Box Number is Not Acceplable)
FORT LAUDERDALE FL 33309
v &3 N
-
: 84{ City ssl Zip Code
! o FL
B 11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Fiarida Statules, the above-named corporation submite this siatement for the purpose of changing its regislered
; office or registerod agent, or bath, in the: State of Flonda, Such change was avtharized by the corporation’s board of directors. | hereby accept the appointmant as registered
: agent. | arn famikar with, and accept the obligations of, Section 607.0505, Florida Stakies.
POLSIGNATURE _ . _
E Signalure, lypud ot prnted u.rv_lic_hl res)sles 11 ng.r"_lliv'nzl e it n[.ph.f‘:wiu_“ {NOTE Regisiered Agenl sipnalure required when reinstating) DATE r\\
12, OF FIGE [iS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LT D 0T Deuere RRTIT: [T Crange” [T Addition | 2
Tl e GANDARA, JOSE DE L MD. 1.2 HAME §
| smeeraporess | 2161 PALM BCH LAKES BLVD, #215 1.3 STREET ADDAESS ¥
.;' CITY-ST1-2IP WEST PALM BEACH FL {4 CiTY-ST- 2P E
LG D L] DeLETE 2ITILE “DJcrangs T Addition {©
Eod e PEDRAZA, ANGELA M.D. 22 NAME
[ | smeeraooness | 2161 PALM BCH LAKES BLVD, #215 23 5TREE1 ADDRESS
i [ _cv.s1-ze WEST PALM BCH FL o 2.4.00y-ST-2IP
¢ [ ome TTocLete 31 TLE [Jchange [ Adition
: NAME 3.2 NAME
Y5 | srREeT ADDRESS 33 STREET ACDRESS
" | _onv-st-ze - 34 CITY-5T-2P
TINE T oeLete 41 THILE [T change [ Addition
NAME J 4.2 NAME
STREET ADPRESS 4.3 STREET ADDRESS
CITY- ST- 2P - 4.4 CNy-ST-2IF
1 TRE [T oFLeiE 5.1 TITLE L change [ Additian
3 HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIFY-ST-2IP L L 5400Y-§1-21P
TE [T DECETE 61 TITLE [T Crange ™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
: LY. 5T-2IF 64 CITY-S1- 2P
kY 14. | hereby certity that the informalion supplied with this filing does not qualify for the oxemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report ar supplomenlal annual repon is lrue and accurate and that my signature shall have 1he same lega! effect as if made under oath; that | am an
officer of diregtor of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed or on an altachment with an address.
. 7 ]
OB AT IS Ao L. zb\ . Z/Af)/ D S LF T 20D




