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- FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

N PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘.nﬂra‘ﬂ. Morl,anm
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Namo

* P93000080406 (0)

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

Principal Place of Businress

5101 5W BTHS T

S101 SW 8TH §T

FILED

May 19 1998 8:00am

Secretary of State

AU

SUHTE 302 SUITE 302
MIAM! FL 33134 MIAMI FL 33134 DO NOT WRITE IN THIS SPACE
Us us a, Date Incorporated or Qualified
2. Principal Place of Business ~ ] 2a. Mailng Address 4. FEI Number Applied For
[21] T ) 650450138 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. . iti
uie. Apt. . ele = e APt 8. eie 6. Certificate of Status Desired ] $8.75 adaitiona!
22 . 27] Fee Required
GCity & State _ City & Stale 8. Election Campaign Financing $5.00 May Be
2_3] L 2;1 _ Trust Fund Contribution Addad to Foes
Zip | Gounlry _dw Country 8. This corporation owes or has paid the curght year Intangibla
;} 2!';] e I ] ;‘ Personal Property Tax due June 30. Yes  [io
9. Name and Address of Current Registered Agent 10. Name and Address of New RegisteredfAgent
KURZWEIL, HOWARD E ESQ 81| Name
328 MINORCA AVE. 82| Siree! Address (P.0. Bax Number is Nol Acceptable)
2ND FLOOR
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071608, Florida Stalutas, the above-named corporation subimits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such change was autherized by the corporation’s board of directors, 1 hereby accept the appointment as registered
agenl. | am familiar vath, and accept the obligations of. Section 807.0505, Florida Slatutes.

SIGNATURE __ . .. __ . . A
Sigralure, lypod ar perlug ramg e ggend and (e of appheatde {NOTE Registered Agont signature rea-ted when reinstaling} DATE
12. - OITICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T T I ok 1TILE [ Change ] Aadition
NAME FERRER, JOSE P MD 1.2 NAME
streer aporess | 951 SW 42ND AVE., SUITE 302 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33134 - 14CITY-51-2P
TILE (7 DELETE 21TIE [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-28 2.4C[Ty-51-2P
TITLE 7 OELETE 31 TITLE U T Change ] Acdition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-2IP . L B 34.CNY-ST- 2P
TineE T oeTe 41 TITLE [l change L Addiion
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 2P 44 CITY-ST-2F
e - L J DELETE 5.1 TILE Bl Chenge T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| ciry-gF-ze 5.4 0ITY- 8T-21p
e [T oeETe 6.1TMMLE [T change  [_J Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T. P

t4. | hereby cerliig

Inglicated on t

Block 12 or Block 131l changed, or fin ah gitaghmenl w

BIARIIA"TI IS FE ., X

thal the intormation supplied wilh his Tiing docs not qualily far the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Is annual teport of supplemental annual reporl s true and asccurate and that my signature shall have the same legal eflect as if made under oath; thal | am an
officer or director of tho carporation gfthg: roceiver or trusler empowered 1o oxocute this reporl as required by Chapler 607, Florida Statlutes; and that my name appears in

an address.

CR2E034 (10/97)



