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
CORPORATION
ANNUAL REPORT

1996

POCUMENT #  P94000009621 (1)
JACQUELINE DENOBRIGA, MD., P.A.

Principal Place of Business Mailing Address “II"IIIIII IIm M“ II"I Ilmul" Ilm II’I"I‘II Iml "m m“ll'

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

To04 NW 70 WAY 7604 NW 70 WAY
PARKLAND FL 33067 PARKLAND FL 33067
3. Dale Incorporated or Qaalilied 3a. Date of Last Repurt
01/28/1994 06/25/1995
2. Pringipa’ Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] | 26 650615674 Mot Applcatis
Suite, Apt. #, el Suite, Apt. #, etc i
e Ap el . cuesp 5. Cerlificate of Status Desired E:] $8'75 AGQ|(|onal
;1 27[ Fee Required
City & State | City& State 6. Eleclion Campaign Financing [ $5.00 may Be
23 28] Trust Fund Centribution Added to Fees
Zip Country Zip Country B. This corporation has liabihty for intang ble lax under s 199 037,
m E ;‘ R El _ Florida Statules . E] Yes E No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DENOBRIGA, JACQUELINE
7604 NW 70 WAY 82| Street Address {(P.O. Box Number is Not Acceplable)
PARKLAND FL 33067 &
84| City FL iBS| 7p Code

11. Pursuant to the provisiens of Sectons 607 D202 and 6071508, Florida Statule s, the above named corparation submits Iris statemanl for the purpose af changing its registered
offtice or registercd agent. or both, in the Stata of Flonda. Such change was authonzed by the corporalion’s board of directors | hereby accepl the appoirtment as registered
agent. 1 am familiar with. and accept the obhgations of, Section 607.0505, Fionida Statutes

SIGNATURE e . —— . e e
weabvegetered ankrtaro the ¥ apgh anle (TE Florp bz A9t Spriatae reguire when e s DIATL

12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO 6FFICEHS AND DIRECTORS IN 12

TmE D [] Deiete T1TE L] Change [ Adation

HAME DENOBRIGA, JACQUELINE 1.2 NAE

STREETADDRESS | 7604 NW 70 WAY 1.3 STREET ADDAESS

CITY-ST1-7P PARKLAND FL 33087 14CITY-§7-21P

TITLE [T peere 21TILE [T change [T Addnon

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CHTY-5T-2iP 2 40my-8l-ap

TILE [T orifte 3UILE 1 change [ ] Agetion |

NAME 32 NAME

STREET ADORESS 3 3STRECY ADDRESS

CITY-ST- 2iP 34 CITY-51-2IF |

TLE [ ] oetere 417IME [ ] Crargz [ ] Addion

NAME 4 2NAME

STREET ADDRESS 43 STHEET ADDRESS

CiTY-ST-2IP - » ) ) 4400y 8T 2 —

TiTLE [T ocLer 51TILE L] crange [T Addiion

NAME 52 NAME

STRCET ADDRESS 53 STREET ADORESS

CHY-ST-2IP 5400y -51-21P ) )

HILE [ ] oecere B1TILE [T change ] Addtian

NAME 62 NAME

STREET ADDRESS € 3STREET ADDAESS

CITY-ST-2IP G4 CIY 81-21P

14. t do herahy certify that the infarmation supplied with this filing 1s voluntarity furnished and does not qual:ly far the exemption stated in Section 119 O7(3)(k), Fiorda Stakatas |

furtner certity that the informal.on indicated on s anaual report or supplemental annual repart1s trae and accurate and thal my signalure shall have the same legai eftect as of
mada under cath, that | am an ofhcer or drector of the corporabar or 1he receiver or rustee empawered 1o executa tis report as required by Chapler 617, Flonda Stalutes, and
that my name appears in Block 130 Block 13 if changed, or on an altachment wilh an adgress

SIGNATURE: __ WO P A - Foueumi DenBaIge wo pa  §fosfal (15Y )7969248

" SIGRATURY AND TYPE ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (3/96)




