FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF ST1ATE
Sandra B. Mortham
Secrelary of State
DIVISION Q' CORPORATIONS

‘DOCUMENT #

1. Corporation Name

P94000026253 (2)

JUAN F. ORTIZ, MD. P.A.

Princlpal Place of Business

- Mailirg f-\—c-iu(‘ircss

FILED

Apr 24 1997 8:00am
Secretary of State

RATNAT AT BV

e
N

" 11. Pyrsuant to the provisiong
office or registered age
agent. | am fapniliar w/l/

| 0635 NW. 3RD LANE 8635 NW. 3RD LANE
APT. 7 APT. 7
MIAM; FL 83126 MIAMI FL 331266821 _
3. Date Incorporated or Qualilied 3a. Date of Lasl Feport
) | 04/06/1994 04/15/1996
2, Principal Place ol Business ‘2a. Malling Adciess 4. FE[ Numbor Applied For
121 L ] _]7 e 65'0487154 ~ Not Applicabile
: Suhs, Apl. 4, elc. Suite;, At #, cic. iti
! —'I P P 5. Cerlificate ol Status Dosired O $8'75 Add.monm
;. |22 2?] Foe Required
City & State ' Ciy & stale 6. Elaction Campaign Financing $5.00 May Be
23 sz N Trust Fund Contribution Added to Foes
Zip [ Country | i | Cauntry 8. This corporation has liability for intangible tax under s, 199.032,
2a _ _E’Jf, o 30| Florida Slalutes o Yes [ No
9._Name and Address of Cutrent Reglsterod Agent — T 10. Name and Address of New Registered Agent
ORTZ, JUANF
8635 N'w SRD I'ANE Sireel Address (P.O. Box Number is Not Acceptable) B
APT. 7 - i
MIAMI FL 33126

i City

FL Jﬂ 7ip Code

JO7.0505, Florida Statutes.

[le] 60? 1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing its registered
%mng( was autharized by the corporation’s board of directors. | horeby accopt the appointment as registerod
T

1
CR2E034 (9/96)

# | SIGNATURE S - O, _ _ R e
f Signulu’o Ivr!('rlod fied na . g dgl 1 EI nl olle P apsphicanile (NOH— Fiegistered Agfim Sualure recp e whar re: rvv [Jf\Tl
E 12. /JFF Is;Pﬁq AN DIRECT ORS - | 13 B ADDIT IONSICHANGES TO OFFICERS AND DIRECTORS IN 12
¢ e PD T uEcEiE T [T change T[] Acdition
NAME ORTIZ, JUANF | 1.2 haMe
STREEY ADDRESS 8335 N.W. 3RO LANE APT. 7 1.3 STRELT ADURESS
CITY-ST-2P MIAMI FL 33128 tacny-§1-2i
MLE - i TToee 2L T [ change T Adadion
NAME 27 NaM:
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST.21P ] 2.4C0¥-51-2F
TITLE T T onte TIUF - 1 Mhmﬁq
NAME 32 NAME
STREET ADDRESS 33SIKELT ADDRISS
CiTY-5T-2P . 34.Cy-51-2IP
i [ [ vevete 41TME [T Change T Addilion
%‘ AME 4.2 NAME
41 sTheeY ADDRESS 42 SIKET ADDRLSS
i | cov-stze T8 70
= e T omer s [ change [ Addition
NAME 5.2 NAME
SYREET ADDRESS 53 5TREE I ADDRESS
CITY-5T-ZP N o Mseonvesiw
4 I Ooteie Fotme I change [ Addilion
e 5.2 HAME
¥ | STREET ADDRESS §.3 SIREFT ADDRESS
"l ity sT-2p o B4CIY-51- 7
i | 14, | do hereby certify thal the information supplied yAh this fhing does nol qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the
3 information indicated on this annual repant or ghplomegfal annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
£ | am an officer or directar of the corporalipry Ayogfver g 4 ciRnowered lo exccute this report as required by Chapter 607, Florida Statutes; and thal my name
} appears in Block 12 or Block 13 if chang(: nW iress. C/ /f ??
o - -

B R g .

Y4




