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

DIVISION OF CORPORATIONS

1998

DOCUMENT #  P94000009621 (1)

1. Corporation Narme

JACQUELINE DENOBRIGA, M.D., P.A.

I RS T

Principal Place of Busincss T

T4 NW 70 WAY 7604 NW 70 WAY
PARKLAND FL 33067 PARKLAND FL 33067
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
e 01/26/1994
2. Principal Place of Busingss 2a. Ma:ling Address 4. FEI Number Applied For
m rza 660515874 Not Applicable
ite, Apt. #, elc Sulte, ApL. #, elc.
Sufe, Apt. #, et L e AL R el 5. Carlificale of Stalus Desired ~ [] $8.75 Aaditonal
—2;] 27] Fee Reguired
City & State _ Gily & Slale 6. Election Campaign Financing $5.00 May Be
2 | Trust Fund Contribulion Added lo Feos
Zip FJ Country Lf aip Country 8. This corporation owes or has paid the current year Intgngibile
?d-l 2451 o 29] ~ ;(ﬂ Personal Proparly Tax due Juna 30. O ves No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
DENOBRIGA, JACQUELINE B1) Namo
7604 NW 70 WAY B82{ Strest Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33067
83
b .
84| CHy FL B85 Zip Code
1

11, Pursuant to the provisions of Scclons 607 0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statement or the purpose of changing its registered
office or registered agort. o boltt, in the State of Florida Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered
agent. | am familiar will, and accepl the obligatons of, Sechon GO7.0508, Florida Statulos.

R

e n e

SIGNATURE e e . S R e _ - e .
Slpristure, tygnd o porded oane o fe g h;’l It ‘:n_l_.'ullwhj.- i ""'“""‘t‘,k,‘ . {NOTE Registeced Agent signature requirod when reinstatng) DATE
12. O FICERS AND DINECIONRS i 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
TIE D ] DELETE 1ATIIE [T change T Addition
NAME DENOBRIGA, JACQUELINE 12 HAME
STREET ADDRESS 7604 NW 70 WAY 1.3 STREET ADDRESS
onY-St- 2P PARKLAND FL 33067 ) 3.4 CITY-§1- 2IF
TTLE 3 becere 21 TTE [ crange  TJ Addition
NAME 27 NAME
STREET ADDRESS 2 I STREET ADDRESS
CITY - S1-2P e 2 4CITy-ST-21P
TME [ TeLeTe 91 TILE [T crange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
GITY-ST- 1P e 34.C0Y-51-2IP
TITLE T veCETE 4111 [ Crange [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STAFET ADDRESS
CITy-§7- 2P 44CITY-ST-2IP
TIME ] ecere 51 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-$T-71P e 54 CITY-ST-2IP
TIHE ™7 pEvene 6.1 TITLE I Change L Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-$T-2IP BA CITY-5T- ZIP
14. ! heraby certity that the information supplicd wilh this filing doocs nol qualify far the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplernental annaal reporl is true ang accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an
officer or director of the: ¢orparation or the recewer of raslee ermpowered 10 execute this report as requ red by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 1/ Thangnd, o on an attachmenl with an address,

r.flfmujn.n QP;”/W}[J' A s A e s L . m . s LL!D’J”/OV { a‘_\lj\nﬂﬁ naf

F-Y? ST FL.JNL. Y s

PROFIT 7 L ORIDA DEFPARTMENT OF STATE May 1 2 1 99 8 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State Secretal'y of State

CR2E034 (10/97)



