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

RO .
CORPORATION FLOIDA DEPATTMENT OF STATE Mar 20 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DISION OF CORPORATIONS

1998
DOCUMENT # PG4000019806 (6)

1. Corporalion Name

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

(L

KA

Principal Place of Business Mailing Address
9960 CENTRAL PARK BLVD 5 9960 CENTRAL PARK BLYD §
SUITE 103 SUITE 103
BOCA RATON FL 32428 BOCA RATON FL 33428 DO NOT WRITE IN THIS SPACE
x 3. Date Incorporated or Qualified
03/10/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] ;ﬂ 650471753 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. i
uie. ap Hie. APt 8. ol 5. Certificate of Status Desired [ $8.75 ddional
El a Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
23 ?8] Trust Fund Confribution ) Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current yeer Infangible
24 EI 20 a Parsonal Property Tax dus June 30. Oves CNo
g9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstared Agent
ESTEVEZ, AURORA M 81| Name
: 9960 CENTRAL PARK BLVD § 82| Stest Addross (P.O, Box Number is Not Acceplabie)
- SUITE 103
‘ BOCA RATON FL 33428 &
84| City FL “ssl Zip Code

11. Pursuant to the pravisions of Sections 607 05602 and 607.1508, Florida Statutas, the above-named corporation submits this slatement for the purpose of changing its repisiered
office or registered agent, or both, in the State of Florida_ Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am tamiliar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signalwe, lyped ar pe g name of reqisterod agont and (rn i apphcable (NOTE Registered Agant ggnalure required when reinstaling} DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE D O oeLere 1A TITLE [Jchange LT Addition =
NAME ESTEVEZ, AURORA M 1.2 NAME g
saeer nogess | 9960 CENTRAL PARK BLVD § SUITE 103 1.3 STREET ADDRESS o
CITY-ST-21P BOCA RATON FL 33428 14 CITY-5T-2P &
TITLE [J OELETE 21TILE CJ change™ [T Addition | &2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiFY-S1-2P 2.4 CITY-5T-2IP
TITLE [T okLeTe 31TIMLE [ cnange L. Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34 CITY-5T-2P
TINE LI DELETE 41 TMLE LT change L Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY- 5T-2IP
TITLE [T DELETE 5.1 TITLE Tl change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Y-S 2P 540ITY-57-2p
e ] DeCETE 6.1 11TLE [JChange [T Addition
NANE £.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
¢ITY -5T-2P £4CITY-S1.2P

14. | hereby certify that the information supplied with this filing does nal qualify for the exemption slated in Section 119,07(3)(), Florida Statutes, | further certify that the information
indicaled on this annual reporl or supplemental annual report is True and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an
officer or dirgclor of the corporation or the: recoiyfl) or trustee empowered to execute this reporl as requited by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changrr " Qu.an-aeecdwles! wilh an address
‘Pflﬂ 4
e r’ MV fanasA M ECTEEY an DA 2lebo Ql—%?)??ﬁ'

ISR AT™IIEOYNE™ .,




