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

PRORT
CORPCRATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandrn 8. Mortharm Jan 23 1998 8:00am

1. Corporation Name

NIVIA E. VAZQUEZ, M.D., P.A.

DOCUMENT # 00011810 (6)
AR TR AU

Principal Place of Business Mailing Addrass
941 N KROME AVE 941 N KROME AVE
HOMESTYEAD FL 33030 HOMESTYEAD FL 33030
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1994 -
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Eor
[21] |26] 650465252 Not Applicable
Suite, Apt, #, etc. Sulta, Apt. #, slc. i
i P 5. Certificate of Status Desired O $8'75 Additional
E E‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;| EI Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 EI 2_9| EI Personal Property Tax due June 30, _Yes 1 no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VAZQUEZ, NMA E MD §1) Name
20043 SW 103 AVE 82| Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33189
83
34| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.G505, Florida Statutes.

SIGNATURE

Signature, typed or priated name of ragislesad agent and tille if applicable. {NOTE, Registerad Agant signaturs raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICEAS AND DIRECTORS IN 12
THLE PSD [ DELETE 14 TIILE [J Change  [_[ Addition
NAME VAZGUEZ, NIVIA E 12 NAME
steer aopaess 1 941 N KROME AVE 1.3 STREET ADDRESS
CiTY-ST-2P HOMESTEAD FL 1,0 BITY-ST- 2P o
MLE [ DELETE 21 7MLE [J Change [T Addition
HAME l 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-5T-2iF
TITLE [T DELETE 3A.TMLE LI cChange [ Addition
NAME 32 NAME
STREET ADGRESS 3.3 STREET ADDRESS
CITY-S7-218 34, CITY-ST-21P
TIRLE [T DELETE 41TITLE [T Changs  [_] Additior
NAME 4.2 NAME
STAEET ADDRESS 4,3 STAEET ADDRESS
LITY-8T-21P 4.4 CITY-ST-ZP e
mLE Lt DELETE 51THLE [ Tctange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY -57- 28 s4gnmy-gt-2f_ | _
TITE T DELETE 5.1 TITLE [ Change [ Addition
MAME 62 NAME
STREET ADGRESS 53 STREET ADDRESS
6Iry-81- 2P 5.4 GITY-ST- 2P

14. | hereby certify that the information suplplled with this filing does not qualify far the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | gm an
officer or director of the carperghiaf orjthe receiver or trustep empowered ta execute this repart as required by Chapier 807, Florida Statutes; and that m medgp eark, in

Block 12 or Block 13 if changed, or of an at:ach(\em with gn address. -z

SIGNATURE: URE RENLIBED yT/s 8T DU AIED

CR2E034 (10/97)



