SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 17, 1907, \'Df 7

- AMOUNT DUE ON OR BEFORE 0/17/87: $560 (IF DISSOLVED, MINIMUM AMOUNT OUE Y0 REINSTATE: $760.)
. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

* ANNUAL REPORT

1997
DOCUMENT # P84000011810 (6)

Secretary of State F l L E D
DIVISION OF CORPORATIONS
97 J0L25 M 9]

1 Cﬁ'ﬁ"“g‘”m SECRETARY OF STATE
1A E. VAZQUEZ, MD., P.A. TALLAHASSEE, FLORIDA
: Principal Place of Businoss Maing Address l Illum III I"" Ilm "m""l"m |||I| ”III""“IIII MH II“ IIIl
| a4t N KROME AVE 841 N KROME AVE
HOMESTYEAD FL 83030 HOMESTYEAD FL 33030
Us us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
02/08/1994 02/10/1997
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
F;ﬂ 2_5| 65-0465252 Not Applicable
Suite, Apt. #, elc. Sulte, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 aaditional
;;] E Fee Requirad
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
;l E] m _:ia Personal Property Tax due June 30. Oves [Oho
9. Name and Addresa of Current Registerad Agent 10. Name and Address of Now Reglsterad Agont
VAZQUEZ, NVIA E MD 81 Name
; 20043 8W 103 AVE 82| Sweet Acdrass (PO Box Number is Not Acceplatio)
' MIAMI FL 33180
83
: 84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent. | am famlliar with, and accept the obligations of, Section 807.0505, Fiorioa Slalutes.

CR2E034 (4/97)

SIGMATURE
Slgnsiurs, typed or prnlad nane of regislersd agonl Bnd live if applcable {NDTE: Registered Agont signatura required whe teinstating} DATE
iz, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
« [ e PsD T DeceTe LTE Ol change  LJ Addition
L e VAZQUEZ, NMA E 12 NAME
i | smeraooress | 941 N KROME AVE 1.3 STREET ADDRESS
| omy-st-zp HOMESTEAD FL 14 CITY-ST-2P
o[ e T orLeTe 21 TiTLE [T Change ] Addition
NAME 2.2 NAME ES[:]I:II:I;I %{ﬁ%ﬁqgmmg
SIREET ADDRESS 2.3 STREET ABDRESS =0/ 30/M97-~0T0TB--016
CITY-§T- 2P 2 4CITY-51-21P #1655, 00 sk l£S, D)
TILE ] oeLeTE 31 TITLE [T Change  T_J Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY- SF-2IP 34, CITY-ST- 20
me ] DELETE 47 THLE ] Change 7 Addition

NAME 4.9 NAME
ET ADDRESS 43 STREET ADDRESS
iT¥-57- 2P 4.4 LITY-5T-2P 1 O\,

TITLE [ oewete 5.1 THLE /\<Ij8ﬁange I Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-21P

TINE (7 DELETE 81 TILE [T crange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 64 CITY-81-2IP

14, | do hereby cerlify that the information su
information indicatad on this annual
| am an officer or director of the
appears in Block 12 or Block

lied with this filingloss nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes_ | further certity that the
Supplemental anhual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
poration o} ¢ ej?ceiver ogftrusies empowered 1o execute 1his report as required by Chapter07, Florida Statutes; and that my name
[y

if changed, 1 allachghent with an address.

T Y R ‘7 — AV PR B




nivia e. vazquez, m.d., .

Pediatric and Adolescent Medicine

KIDS ouR SPECIALYy

July 25, 1997

To whom it may concern:

I, Dr. Nivia E. Vazquez, previously sent in my corporation fee on February 24,1997. The check #
2392, has never cleared. 1am sending my fee on this date, if you have any further questions on
this matter please call my office.

941 N. Krome Avenue, Homestead, Florida 33030 Telephone 246-1030



