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

" PF T s FLORIDA DE PARTMENT OF STATE
y Sandra B. Mortham Feb 1 6 1998 8:00am

PROFIT
CORPORATION k
ANNUAL REPORT i Secratary of Stale
1998 X 7 DMISION OT CORPORATIONS Secretary Of State
DOCUMENT # P94000040832 (5)

JOSE A. BIRRIEL, JR., M.D., P.A.

LTI

Principal Place of Business - o WMniImg Addross
4101 § HOSPITAL DR 4101 S HOSPITAL DR
§ 8
PLANTATION FL 33312 PLANTATION FL 33317 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
I R 05/26/1994
2. Principal Place of Husinoss Aza. Mailing Address 4. FEI Number Applied For
21 S | 65-0506657 Not Appliceble
Suite, Apt ¥, elc Sude, Apt. #, olc
P - 3 f 5. Certificate of Status Desired (I “'75 Addttional
22 . R | B Fee Required
City & Stata . Cay & Sate 6. Election Campaign Financing $5.00 May Be
o . B 23] - o Trust Fund Contribution ] Added to Fees
Zip Country Ly Country 8. This corporation owes or has paid the cugrant year Intangible
;l 1) S . ge_]_ e ;\ Personal Properly Tax due June 30. k Yos O Ne
) ____B, Name and Address of Current Reglelered Agent - 10. Name and Address of New Registered Agent
) RAMIREZ, FRED ESOQ 81 Name
55 WESTON RD SUITE 326 82| Streat Addrass (P.Q. Box Number is Nol Acceplabie)
FT LAUDERDALE FL 33328
. . 83
; 84] City EL ]asJ Zip Code

11. Pursuani 1o the provisions of Sochiens 607.0002 and 607 1508, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registersd
office o rogistorod agent, or balh, i the Slale of Flonda Such chango was autharized by the corporation's board of directors. { hareby accept the appointmant as registerad
agent. | am famihar with, and accept 1he obhgatons of, Sechon 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ . . . i [,
Signatien Iyprnl me grondacc far e o fogededmd aege sl an Tl iE agals atee (NOTE Registerod Agent signature requirad when reinstating) DATE
1z, N OFHICERS ANDOIRECTORS 13. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
; e} DPST ' o BT T [J change [ Addition
NAME BIRRIEL, JOSE A JR MD 12 NAME
sweer aooress | 4340 SHERIDAN ST SUITE 201 1.3 STREET ADDRESS
CTY-51- 2P HOLLYWOOD FL 33021 14 CITY-ST- 7P
TTLE T o ‘ D DELETE 23 TITE J Change [ ] Addition
HAME 2.2 HAME ‘
STREET ADDRESS 23 STREET ADDRESS
CIFY-S1- 2P o S 2 4CITY-ST-2IP
L T ‘ o Toeee 31TILE T Change L] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
iy -ST- 2P L o 34.CITY-ST-2P
ILE | R ERN 41TILE [JChangs L] Addition
NAME 4 2NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2@ 44CITY-§1-2P
TITLE T ) B T O veae 51TILE ! [T change ] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
emy-stap | S S 54 CIY-ST-21P
e ' ) oecere B1TNLE [Jchangs [T Addition
- NAME 62 NAME
+ STREET ADDRESS 63 STRECY ADDRESS
CITY-ST-2IP B4 CITY- §1-2IP

14, [ hareby certily thal iho informuabian sapphed with [his filing does ot quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated o this annua’ report or supplgmontal annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhicer or dirccior ol the corporabon g te recever on trustee empowoered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Bleck 12 or Block 13 it changed, or ghachmoent with an address
clanaTURE: X 25 g (759)583-7056




