FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT #

1. Corporation Name

Principal Place of Business

574 S.W. 1B0TH AVE.
PEMBROKE PINES FL 33029

“M-Eliling Address

574 S.W. 180TH AVE.
PEMBROKE PINES FL 33029

2. Principal Place of Business
21]

2a. Mailng Address

2¢]

Suite, Apt. #, stc.

Suite, Apl. #, etc.

DIVISION OF CORPORATIONS

P94000007311 (1)
RICARDO H. BLONDET, M.D., P.A.

AT WM

|73, Date Incorparated or Oualifed | 8a. Date of Last Report
el 01/28/1994 031771095 |
4. FEiNumber ”Apphod far

650472867
D

Nat Appllcablei

$8.75 Additional

Fee Required

5. Cerlifizale of Status Desired

6. Flection Carmypaign Financing
Trust Fund Contribution

$5.00 May Be
__Added to Fees

Floricia Statutes Yoz [INo
10, Name and Address of New Registered Agent

8. This corporation has I\;lhifi'.t for inlangibie tax undler 8 199.032,

Street Adarass (10 Box Namiber s Not Acoeptabie)

22 27| e
| City & Stale 3 City & Stale
23] 28| I
N Zip Country | 21 . Country
24 25] 2| 3]
9. Name and Address of Currenl Registered Agent ~ o
B1] MName
BLONDET, RICARDD H B2
574 S.W. 180TH AVE.
PEMBROKE PINES FL 33020 83
Tﬁ City

85| Zip Cooe

FL

11, Pursuant 1o 1ho provisians of Sections 607.0602 and 607, 1508, Florda Stalutas, the above-named calporation subniits th's stalemient for The purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorzed by the corperation’s board of directors. | hercby accept the appointrient as registered agent. | am
familiar with, and accept the obligations of, Section B07.05605, Florida Statutes

certify that the infarmation incicated on this annual report or supplement,
aath; that | am an oflicer
appears in Block 12

SIGNATURE:

tor of he corporation or the recet
If ghanged, or on an gitd-hme n add-ess.

Cen oQE) a4 C

E AND TYPED OR PRINTED NAME OF SIGN|NG OFFICER

»O’;{Qf'cardo

DIRECTOR

#.8

londet y

SIGNATURE _ I BT e o
Sigrature tye o prrted name of fegistered agent and itk € g plicabic NOVTE Fagedered Agid Sgnitne 1 e whae R bt DATE

12, OFFICERS AND DIRECTORS __ W8 ADDIIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 |

TILE DPST [1DELEE 1L1TIE [ Change  [] Addtion

NaME BLONDET, RICARDO H 1.2 hAME

STREET ADURESS 574 SW. 180 AVE 13 STREET ADDRESS

CTY-§T-21F PEMBROKE PINES FL 33029 Loyt | . -

TINE [7] DELETE 2 1TILE [ Change  [] Addition

NAME 72 NAME

STHEET ADORESS Z 3 S5IRLEI ADDRESS

Ciy-81-21P _ o 2400Y-5T-2F e ~ .

TLE [ DELETE 3 LTI [ Changz  [J Addition

RANE 32 RAME

STREFT ADDRESS 33 STREET ADDRESS

CIY-S1- 2P . 34CHY-ST-7I% S

TULE [) DELETE 4 1T1LE 7 Change [ Addition

NAME 47 NAME

SIREET ADDRESS 4.3 6THEET ADDRESS

CITY-S1-217 I ALLNY-S1-2P e e e

HLE [] DELETE 5 1TILE [ Cnange [ Addition

HAME 57 NAME

STREET ADDRESS 5.3 STHEL | ADDRESS

cy-51-2 54007-81-7F S ]

T [} DELETE 6 1TITLE 3 Changs [} Addilion

NAME 62 KAME

SYREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP BACITY-S1-0F | o

14, 1 do hereby cerify that The Information sapplad with this fling 1s voluntarily furrished and does not qualy for the exemplion slated in Section 119,073k, Flonda Statutes.
| annual repor is true and accurate and that my signature shall have the same legal effect as if made under
rustee empowered to execule the report as required by Chapter 607, Florida Statutes; and that my name

(45 43 7-bl0]

further

D el P 8

CR2E034 (12/95)




