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

r PROFIT <
CORPORATION 7

\q\a FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT .E‘j’,} ! Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # P94000019806 (6)

1. Corporation Name

AURORA M. ESTEVEZ, M.D., P.A.

O

Principal Place of Business Mailing Address
9960 CENTRAL PARK BLVD $ 9960 CENTRAL PARK BLVD §
SUITE 103 SUITE 103
A RATON FL 33428 BOCA F
BoC o RATON FL 33428 3. Date Incorporated or Qualified 3a. Date of Last Report
03/10/1994 05/01/1995
2. Principal Place of Business 2a. Mailng Addross 4. FEI Numbsr Applied For
21 |26] 650471753 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Dosired 0 $8.75 Additional
’a Eﬂ ) Fee Required
City & State City & Stale 6. Eection Campaign Financing $5.00 May Bs
?3] Eﬂ Trust Fund Gontribution a Added to Feos
Zip Country Zip Country 8. This corporation has Iiaaniangible tax under 5 199.032,
24] 25] |29] 30 Florida Statutes Yos [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81] Name
ESTEVEZ, AURORA M 82| Sireet Address (P.O. Box Number is Not Acceptable)
8960 CENTRAL PARK BLVD §
SUITE 103 83
BOCA RATON FL 33428 &l oy FL 5] 77

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abova-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 6§07.0505, Florida Statutes,

SIGNATURE _ . . - ‘
Slgriatare typed or printed name of registered agant and tite it appicable INOTE: Registered Agont signature requiced when reinslatng): DATE fn‘-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 Oa’

TTLE 0 [ DELETE 1.1 TITLE [ Change [ Addition | =

NAME ESTEVEZ, AURORA M 1.2 NAME 3

streer aooress | 9960 CENTRAL PARK BLVD S SUITE 103 13 STREFT ADDRESS 3

GiY-S1-70 BOCA RATON FL 33428 1.4 CTr-31- 2P &

TIeE ] OELETE 21T [J Change [ Addition QO

HAM: 2 2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY -ST-21P 24CITY-51-2P

e (] DELETE 31TITE " Change L] Addition

NAME 32 NAME

STREET ADDRESS 33. STREET ADDRESS

CITY-ST-2P 34CY-$T-pP

HILE ] GELETE 41T [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STRZET ADORESS

CIY-§T-21F 44 CITV-ST-2P

TITLE [ OELETE 5 1TITLE [ Change ] Addilion

NaME 52 NAME

STREET AUDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CiTy-5T-21¢

Tne [7] DELETE B 1TITLE [J Crange  [J Addition

NAME 6.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

oy-s1-2p 64 CITY-57- 20

4. | do hereby certify that the information supplied with this fiing is voluntarily furnished ana doss not guaity for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
cerlify that the information indicated on this annual rep g or supplementat annual report is true and accurate ang that my signature shall have the same legal effect as if made under
J

cath; that | am an officer or direclor of " the receiver or trustes empowered to exacule this report as required by Chapter 607, Florida Statutes; end that my name

appears in Biock 12 or Block 13 if tachment with an address.
SIGNATURE: 4-§ A Yo7 YE3 K8

OF BIGNING OFFICER OR DIRECTOR




