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PROHIT
CORPORATION
ANNUAL REPORT

1998

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

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

DOCUMENT #

1. Corporation Name

ALVARO GORDO, M.D., PA.

Principal Place of Business

Mailing Address

FILED

Secretary of State

A

May 14 1998 8:00am

. e—

10516 NW 67 AVE 18516 NW €7 AVE
MIAMI FL 33018 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiecl
12/20/1983
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0458610 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc.
5. Certificale of Stalus Dasired \ﬁ $8.75 Agitonal
[22] l27] Fee Required
City & State | Cily & State 6. Flaction Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution Added to Feos
Zip | Country __dip | Country 8. This corporation owes or has paid the qurrgnl year Intangible
~2:' 25—| ZEI 30| Parsonal Proparty Tax gue June 30. W‘(as O o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COSI0, FRANCISCO R 81} Name
2223 CORN- WAY 82] Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33145
a3
84( City 85| Zip Code

FL

11. Pursuanl to the prowsions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby acc:ept the appointment as registered
agent | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statutes. :

SIGNATURE -~
Signalure, lypad o proled name of regrstorod agenl and Iele o appheablo {ROTE . Registered Agenl signalure required when relnstaling} DATE g-

12. OFFICERS AND D_IHE CTORS 13. ADDITIONS/CHANGES TO OFFFICERS AND DIRECTORS IN 12 %

e D [T DELETE 11TLE [J change L1 Addition | =

NAME GORDO, ALVARO 12 NAME

stheeT aporess | 18516 NW 87 AVE 1.3 STREEY ADDRLSS %

CITY-ST-2P MIAMI FL 33015 14 CIY- 5T-2P 8

nE TToeere 2TITLE [Jthange ] Adamien | O

NAME 22 NAME

STREET ADDRESS 2.3 STREEY ADDRESS

QITY - §1- 1P 2. 4CIY-5T-7IP

TIFLE [T oELeTE 31TILE [T change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST1-21 34 CITY-5T-2IP

TIILE ] DELETE 41TMLE [JChange LI Addition

NAME 4.2 KAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-ST- 2P 4 4 CITY-ST-21P

TME T DELETE 51TIMLE L] Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-S§T-2IP 54 CITY-ST-7IP

TLE 1 DELETE 611NLE T thange ] Addition

NANE £.2 NAME

STHEET ADDRESS £.3 STREFY ADORESS

CITY - 81-21P \ g \ 5.4 CITY-§1-2IP

14. | hereby cerlifyAhat the inform daes not qualify for the exemplion stated in Seclion 119.07(3)(i), Fiorida Statutes. | furlher certify that the information

indicated on phis annual repaort brisuppicmentatjannual rgpori is true and accurale ang tﬁat my signature shall have the same legal effect as if made under oath; that | am an

slee empowared 1o exesute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

officer or dirfctor of tho corpordi 3
j th an address,

Block 12 or

Pl L [ 2 Y S R A S



