PROFIT |
CORPORATION

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

ANNUAL REPORT bRlidy Sandra B. Mortham
1997 ' fﬂﬂy D!vrsé::?:égpsct:znows Secretary ()f State

DOCUMENT # P94000040832 (5)

1. Corporation Namge

JOSE A. BIRRIEL, JR., MD., P.A.

A AR

F‘rincnpénrfa'rl';;:e ol Busingss . Mailing Addross
4101 $ HOSPITAL DR 4101 § HOSPITAL DR
9 9
PLANTATION FL 33317 PLANTATION FL 33317-2830
us us 3. Dale Incorporated or Qualiied | 3a. Date of Last Report
("2, Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Applied For
@,,,,.7,__ e E’a WS? Not Applicable
Suise, Apt # eto Sulle, Apl. 4, etc. :
L P APL TR T P B. Cartificats of Status Desired O $8.75 Auitional
22 . 27| Fee Required
| Oy & State | City & State 6. Election Campaign Financing $5.00 May Be
2] 28| ‘ Trust Fund Gontribution ] Added to Fees
A Counlry __dp Couritry 8. This corporation has liabliity foy igfangible tax under s, $99.032,
E4| |26 29—' -:i-(ﬂ Fiorida Statutes Yos D Na
8. Name and Address of Current Registered Agent 10, Name and Address of New Feglstered Agent
RAMIREZ, FRED ESQ 81 Name
55 WESTON RD SUITE 326 82| Eiroot Address (P.O. Box Number 1s Nol AGcepiabie)
FT LAUDERDALE FL 33328

83

Zip Code

84| City ‘ F L 85

1. Pursuant 10 he provis ons ol Soclions 607 0502 and 607 1608, Flarida Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, inthe Stata of Flerida. Such change was authorized by the corporation’s board of direclors. 1 hareby accept the appointment as registered
agent | am famibar wath, and accept the obhgatons of, Secton 607.0505, Florida Statutes.

SIGNATURE

ryp (ot fraerate G reegrstiete i Aenerd and iie i apgheakie THATE ' Ragsiaras Agenl signalure requrad whon ronstating} DATE
OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
| DPST o [T ortete TATITLE O crange [ Additon
NawE BIRRIEL, JOSE A JR MD 12 NAME
seeeaoomess | 4340 SHERIDAN ST SUITE 201 13 STREET ADDRESS
AL L ,,ﬂQ!rLY_WOOD FL 330?_1 . 14 Y -ST-2P
e o ' I DELETE 21TME [(Tchange” [T Addition
NAME 22 NAME
SIRES T ATDIESS 2 3 STREET ADDRESS
Y- 5124 N 2 4 CITY-ST-2iP
W"Ian~ A T o [ oereTe 31TLE ] Change " Addition
NAME I 3.2 NAME
SIREE T ADDRESS 33 STREET ADDRESS
CIY-51-2p 34, CITY - ST-2IP
1M R T - ] DECETE 41 TITLE [J Cnange ] Aadition
NAME 4.2 NAME
SIRELT AGDHE 5 4.3 STREET ADDRESS
GITY- §T- 74 44CI7Y-§T-2IP
e T DELETE 5.1 TNLE (I Crange [J Addition
NEME 5.2 NAME
STREET ADDAL S 53 STREET ADDRESS
CTY-S1-21 54 CITY-51-21P
_]_m_[_- B D DELETE 63 TITLE D Changs D Addition
NAVE 8.2 NAME
STREEL ADDRISS 6.3 STREET ADDRESS
i -51-719 — 6.4 CITY-81-DP
14. | do horebry cerbly that the infarmation supphed with this Ting does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the

information indicateda on this annual reporl or supplemenlal annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olhcer or director of Lhe corporation @sthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Dlock 13 changgels on an attachment with an address.
s AT B DR TE S
SIGNATURE: X - ERINLRI 1’7 (27
Date

SIGNATURE YPED DA PAINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Pranc ¥

::‘ FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 7 8 : O O am

CR2E034 (9/96)




