SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT FLOHIDA BUPARTMENT OF STATE
CORPORAT‘ON Sandra B Marlnam

ANNUAL REPORT Sacretary of State

1996 ‘_'g - é&f#ﬁé /‘—Imgi)@oHPORMIONS
DOCUMENT #  PQ3000080406 (0)
JOSE PORFIRIO FERRER, M.D., P.A.

I S A

S101 SW RTHS T 5100 SW 8TH ST
SUITE 302 SUITE 302
:ISAW FL 3N ::ISAM' FL 313 3. Date ncorporated or Qualfied 3a. Date of Last Report
‘ 01/01/1994 05/01/1895
2. Principal Pace of Business 2a. Mailing Address 4. FEINumbar ‘,\Pﬁb"ﬁ ar
21 - 7 26| L _ 650450139 Mot Applanic
S.ite, Apt #, et Suite, Apt #, ele i
e Ap o o Lie AP 5. Corthcate of Stalis Desired D 5875 Adq'tlonal
;2“5 Eﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing [:] $5.00 May Be
@ "2?\ ] B Trusl Fund Contributian Dol Added to Fees i
Zip Country Z1p Country 8. This corporation has lanilty gFtangible tax under s 199.032,
| -
@ 2!’1 29] 30 Florida Siatutes Yes D N - .
6. Name and Address of Current Registered Agent 10. Name and Address olﬂgwf!ehstered Agent o
81 Name N
KURZWEIL, HOWARD E ESQ
328 MINORCA AVE 82| Stroet Address (PO Box Number is Not Acceptahle)
2ND FLOOR " S
CORAL GABLES FL 33134
84| City FL lss Zp Gode

1. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flonda Statutes . the above Names corporation submits this statement for the purpase of changing its regsslerc:i"
office or registercd agent, ar both, In the State of Flonda Such change was aathovized by the corparal.an's tioard of ¢ rectors | hereby accopt the appontment as registared
agent tam familar wath, and azceplt he obligatans of Section BO7.0505, Flonda Statutes

SIGNATURE e e S A e e
R R e L L T Ryt B0l s gt deduime b e e nats
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AMO DIRECTORS IN 12 (5
- ; . I hlidile) e &

e D [ ] orete Tenf [J e [ aamtion |5
NAME FERRER, JOSE P MD 12 NAME 3
srerrooress | 951 SW 42ND AVE., SUITE 302 1 A5TREET ADORESS b
CiTY-SI-2P MIAMI FL 33134 ' 14CTY-51-21 ) |8
L [] oecere 21TILE U] Chaege L] motwan |©
NAME 27 MAME
STREET ADCRESS 22 STREET ADORERS
CITY -ST-2IP . 2400y -81-00 | . e
ME [T beurie ML [T Trangs [ ] Aatiooe
NAME 22 NAME
SIAEET ADDRESS 3ISIRELT ABDRISS
CiTY-§1-29 ) 34 CY-S1-20 ‘ ]
TInE [ oeeie 41NIE [T change ] addtion
NAME 4 2 NAME
STAFLT ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-S1- 2IP .
T ] owete &1 TILE [ chonge [T gt
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDAESS
CIy-51-2IP R q4CITY-581-2IF . R
TIiLE 1] oeeere ERRTY U] cmangr T Addann
NAME 62 NAME
STREET ACORESS 63 STREET ABORESS
CiTy-87-2IP £4 010 -51- AF N
14. | do hereby cerlify thar the information supplhed wilh this tling 15 voluntarily furnished and does not quality for the exemphan stated in Section 119.07(3)(k). Flanda Statutes. |

furthier certify that e nfosmanion indeated this annual repcrl geaupplemantal annual repaort is trae and acclirald and that my signature shzlbhave the Same lega elent as it

made under calh, that 1 am an oftcer or d.ref e chirpar; T or the receiver or rustee empowaled 1o ex0cute this repgit as requiod by Chapter 617, Florida Statutes. and

thal my name apgpears in Block 17 of Block angetl e o'an altachment with an address

SIGNATURE AND TVPED 0 PG TEFNAME OF SIGNING OFFiCER OR DIRECTOA




