FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT 3
GORPORATION
ANNUAL REPORT  Hefl

1997 “m

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

Feb 27 1997 8:00am
Secretary of State

DOCUMENT # P93000080406 (0)

1. Corporaton Name

JOSE PORFIRIO FERRER, M.D., P.A.

Principal Flaze ol Busness

Hailing Address

101 SWETHS T 5101 8W BTH §T
SUITE 302 SUITE 302

MIAMI FL 33134 MIAMI FL 33134-2442
U$ Us

R0 OO

3. Date Incorporated or Qualified

01/01/1994

3a. Date of Last Report

06/21/1996

) ¢ | 2. Mailing Address 4. FEI Number Applied For
2] 26 650450139 Not Applicadic
Suite, At 4, et | Suile, Apt # etc - . $8.75 Additional
22] 2;] 5. Certificate of Status Desired | Fee Required
..., Oty & State .., Ciy 8 Sele 6. Eloction Campalgn Financing ~ ~ - $5.00 May Bo
EE] e e 2?_] Trust Fund Contribution Added 1o Fees
7Ip ., Gountry L on Country 8. This corporalion has liability fgy ¥jp . ible tax under s. 199.032,
24 25' i ?9-] ;EI Florida Statules %ﬁs O nNe
| % Nameand Address of Curren! Registered Agent 10. Name and Address of New Regigtered Agent
KURZWEIL, HOWARD € ESQ 81( Nams
328 MINORCA AVE. 82| Streot Address (P.0, Box Number is Not Acceplabie)
2ND FLOOR
CORAL GABLES FL 33134 83
B4| City FL 85| Zip Code

791, Pursuant 1@ the provisions of Sections 607 0502 and 607 1508, Fiorida Stalules, the above-named corporation submils this statement for the purpose of changing IS registerad
oftico or registered agent of both, in the Stale of Flarida. Such change was authorized by the corporation's boardl of directors. | hereby accept the appotniment as registered
agent | am farnibia wilhi, and accepl the obigations of, Section BOT.0505, Florida Statutes.

SIGNATURE ) S
Srgaatime typod o pontod name of rogietored st and bie if appkaabie (NOTE: Ragiste-ad Agent slgnalure requited when reinstating) DATE
[y T T T T ARRICE RS AND DIREETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it D L] DELETE 11 70TLE L change [T Addiion | G
NAME FERRER, JOSE P MD 1.2 NAME §
simenaonss | 951 SW 42ND AVE., SUITE 302 13 STREET ADDRESS g
| cnvsiae | MIAMIFL 33134 140Y-51-2¢ &
T | mEGEE 21TNTLE [ thange L] Addition | O
NAME 22 NAME
STREE | ADOIKESS 23 STREET ADDRESS
Z A0Y-S1-2P
{1 ocLere 31T0LE [ Cnange  [_] Addition
NAME 32 NAME
STRIET ADOIRESS 33 STHEEY ADDAESS
CIIN-S1 7P ) 34.0I7Y-ST-2P
it RITER 41 TITLE [TChange LT Additor
HANE 4 ZNAME ;
SIREET ANCRESS 43 STREET ADDAESS
LSy SUaw 44 CITY- ST-2IP
1L T neceTe 51TITLE L] Change
HABNF 52 NAME x,!r
SIREET ADDRLSS 53 SIREET ADDRESS '
CiTY-S1-7F 54 6ITY-51-2IP
I [ peLETE 61 TILE [Jchange L] Addition
MHAME 6.2 NAME
STHEE! ADDRESS .3 STREET AODRESS
L CHy-S1- e 64 CITY-51- 2P

14. | do hereby certily that the information supplied with this filin
information inchecated on (s annual repart or suppleme:
L am an officer o director ol the corporation or the re
appeas in Binck 12 or Block 13 if changed, or on g

SIGNATURE: &

annual feport is trug

ot qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

ccurate and that my signeture shall have the same jegal effect as if made under oath; that
o execute this repor! as required by Chapter 807, Florida Statutes, and that my name

SIGNATLIRE AND VTYPED OR PRI

ED NAME OF EMINING DFEICER OR DIRECTOR

Dale Dayvire Frioee #




