FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

wmarnee | Apr 211997 8:00am
ANNUAL REPCRT

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997 e
DQCUMENT # P94000019806 (6)

4. Corporation Name

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

N VRN RECLE

Principal Place of Business Mailing Address
_ 9950 CENTRAL PARK BLVD § 9960 CENTRAL PARK BLVD &
SUITE 100 SUITE 103
BOCA RATON FL 83428 BOCA RATON FL 33428-1760
3. Dale Incorporaled or Qualified 3a, Dale of Last Reporl
: 03/10/1994 04/29/1996
2. Principal Place of Busingss | 2a. Malling Address 4. FEl Number Applied For
21] 2] 650471753 Nol Appicabia
Sulte, Apt. ¥, eic. Suite, Apt. #, etc. i
. ulte, Apt. ¥, elc uite, Apt #, ete 5. Cortificate of Status Desred [ $8.75 additional
-3—3] : ;] Fee Required
Clily & State City & State 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Conlribution 1 Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s, 199.032,
25 20 [30] Florida Statules Chves [dNo
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ESTEVEZ, AURORA M B1| Neme
9980 OENTHAL PARK BLVD § B2] Street Address (P.O. Box Number is Not Acceplabile)
SUITE 103
BOCA RATON FL 33428 83
8a] Ciy FL ss] Zip Code

11, Pyrsuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutas, The abova-named corporalian submits this statement for the purpose of changing its registered
office or reglsterad agent, or bolh, in the State of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

BIGNATURE _ __
Slghature, typod & printed nan of registered Bgent and Iitla ¥ applicable. {NOTE - Registered Agenl signalure required when rensialing) DATE

12. OFFICERS AND DIRECTORS ] 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ oecere 11TLE [Jchange ] Addition

NAME ESTEVEZ, AURORA M 12 NAmE

sweeraporess | 0960 CENTRAL PARK BLVD S SWHTE 103 1.3 SIREET ADDRESS

crv-s1-ze | BOCA RATON FL 33428 14 QITY-ST- 2P B

TITLE - L) oFcete 21 ML [J change 1 Addition

NAME 2.2 NAME

STREEY ADDRESS 2.3 STREET ADDRESS

CITY-51-2IP 2. ACITY-ST- 2P

e [T DeiETe 31 INLE [T Change L] Addition

NAME 3.2 NAME :

STREET ADDRESS 33 STREET AQDRESS

CITY-ST-2IF i 34.CITY- T 2P

TLE L3 DELETE 41TNLE [T change  TJ Aduition

NAME 4.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

CITY-§1-2P 4401Y-ST-20

TILE O veere 5.1 TI1LE T Change ] Addilion

NAME 52 NAME

STREET ADDRESS : 53 STRCLT ADDRESS

CITY- §1- 2P 5400Y-§1-2P

TITLE 1 oeLese 6.1 TILE [l change [ Adaition

NAME . 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-21P 6ACNY-8T-2IP

14, .| do hereby certify thal the information suppliod with this fiing does nol qualify far the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
Information Indicated on this annual report gr supplementa! annual report is true and accurate and that my signature shall have the same legat effect as if made under path; that
| am an officer or director gfThe-snrporatiof or the recelver or trusiee empowered 1o execute this report as required by Chapler 607, Flarida Staluies; and thal my name
appears In Block 12 or s pn an atlachment with an addross.

AP DOA M. ESEVE - H_(1-677 cLluv2wes

CIAMATI K.

CR2E034 (9/96)



