FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

convoramon  @ERIKs o Feb 27 1998 8:00am
ANNUAL REPORI 1 J‘E Socretary of State

1998_ OMISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  P94000026253 (2)

0O

JUAN F. ORTIZ, MD. P.A.

Princlpal Place of Business T Mh-ilr_ng Address
8635 N.W. 3RD LANE 8635 N.W. 3RD LANE
APT. 7 APT. 7
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 04/06/1994
2. Principa! Place of Business 2a, Mailing Address 4, FEt Number Applied For
R ) RO 650487154 Not Applicable
Suite, Apt. #, ot Suitu, Apt #, et
< ¥ o - Hi A e b. Coeriificate of Status Desired O $8.75 additional
’E] 27] Fee Required
City & Slate _ Cily & State 8. Election Campaign Financing $5.00 May 86
23] o _ 28] Trust Fund Centribution Added lo Fee's
Zip Country Lk Country 8. This corporation owes or has paid the current year InEl?ﬁ:le
24 25—_| o o gQJ ) o 30 Personal Proparty Tax due June 30 ) ves No
o Narnq_a_n_c[ Addl_l_ags of Current Registered Agent R 10. Name and Address of New Reglstered Agent
ORTIZ, JUAN F 81f Nameo
8635 N.W. 3RD LANE 82| Steal Address (P.O. Box Number is Mot Acceptabie}
APT. 7
MIAMI FL 33126 3
84| Ciy FL las} Zip Code
1. Pursuant 16 the provisions ol g gclions @ I and 607 1508, T iorida Statutes, the above-named carporation submits this statement for the purpose of changing Ais registerad

office or registered a

agent | am famil of | 6070505, Florida Statutes.

/rici; puch change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
P L‘.y
\

SIGNATURE e
s (oot e appilc abe (HDTL Rogistereg Agenl signalute required when reinstating) DATE
12, . HS AND [IREGTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ToLe I - ©TOonae T e T T Change L] Additien
NAME ORTIZ, JUAN F 1.2 NAME
STREET ADDRESS 8635 N.W. 3RD LANE APT. 7 1.3 STREET ADDRESS
GITY-ST- 20 MIAMI FL 33126 14 CIY-8T-71P
ILE o T T T 2ITILE [T crange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
caY-S1-2Ip - 2 4T0Y-51-ZP
TIME T o o " oELeTe 21TLE [J change™ T Addition
NAME 22 NAME
SIREET ADORESS 33 STAFET ADDRESS
BITY. S1-2P - B _ 34.CI1Y-§T- 7P
TiLE o o —E”ﬁ[lﬂf 41TINE O Change T addition
NAME 4 7NAME
STREET ADDRESS 43 STREE) ADDRESS
CITY-51-2tP e 44 CITY-ST-2IP
TITE CToewete 51TILE T TcChange L] Addition
NAME 55 NAME
STREE ADDRESS 53 STREET ADDRESS
CITY-S1-72IP L o 54 CiTY-ST-2IP
TIE [T oecere 6.1 TNILE [T change [ Aadition
NAME 6.2 KAME
STREEY ADDAESS 6.3 SIREET ADDRESS
CHTY-ST- 2P J 6.4 CITY-ST-2P

Indicated an this annual repart or supplemenfd answgheport is ue and acourate and that my signature shall have the same logal effec! as if made under cath: that | am an
officer or direclar of the corporation o [fodiver prlnistec ompowered 1o oxecute this report as required by Chaprter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or (e FARD S oy, .
/// . 2-24-5 (305)6 91230

SIGNATURE: v

14, I hereby corlify that the informialion supphod hll:;)}l)ng dous ot guality Tor the oxemption stated in Section 119.07(31), Florida Statutes. | further cerlify that the information

CR2E0G4 (10/97)



