FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT Sy
CORPORATION rﬁ’*
ANNUAL REPORT

1996
DOCUMENT 4 P94000049662 (7)

L, Corparanne Mo

MIAME OB-GYN ASSOCIATES, P.A.

o T

FLOBITIL D PARTRA I OF S0t

3

SR bR e

f_‘ -
i
Frmid

Ef

CAESIOR O CORPORATION

Frncipg 1‘ Pn 6 0 Boming Pl A i
7000 SW 67 AVE 7000 SW 97 AVE
102 102
MIAMI FL 33173 MIAMI FL 33173 L C e e e e R
us us 3. Dtbe lrpaagpronatodd O Guh 3a. [Dare of Last Raport
06/27/1994 01/18/19395
) Za. M o) A d e ’ a PNl ] Taned
25[ 65‘%013?0 N At ,l\plw r& )I B
| St g Eoet B, Gl b 0 S04t [Desinen || $8.75 Additional
27| Fee Rrequired
Cohy b St 6. Electon Conpaicgey Finaadicg i $5.00 May Be
28' Trost Funed Ceorlrbastion [J Added to Feas
oo by 3 Oy B Thcrvnor aton b batuiby for \|| ticy Dl Iu v e 5 1R 03E2
25j 29} 30} Flo =i Statutes O] ves N2

9. N?f}\e al_-nd Address of Current Registered Agent ' . Name and Address of New Registered Agent

J. Leon, M.D.

MUNILLA, PEDRO R T82] Strant Ackincin 1101 ELo Rt b e bt Acg Ty ™ 7
1401 SW 1 8T | | Miami Ob-Gyn A,ssoc.1a1;e_s . P.A.

SUITE 210 83
MIAMI FL 33135 | 7000 s.W. 97 Avenue, #102

84 Oy FL lasl

Tre el s Cair nes TH sttt for i ;wu;ﬁ‘\(w' HHI\JIIHI‘- u l*'!v g o
S gt IERN et e apn abeend &0 registenzed ags

/u Codn" B

3/0”/96

OF IS AR D D 13. T ADDTIONSICHANGE S 10 O ISEFE AND LU TCHS N 12
TP ' ' o IENALR e r Y [] Chany: ﬁ Aﬂ?:?
Bkt SOMOANO, JULIO 1ohatt

STESHD ANCRESS 3500 SW 92 ST VAR A
cnw e | MIAMIFL 33156

e VD - ' >L(Ffiﬁ RN ' ' T U Cunge [ Addnen |
SOMOANO, ANIE

shin e ne | 8500 SW 92 ST AR
Cly 8 i MIAMI FL 33156 Sality vl
e | ved T L e I S L T
LEON, ORLANDO J el
7835 SW 82 CT

WMIAMI FL 33143

SGRATUNE Orlando J._ Leon,

“p - S I R

IRTIEERN

r T crange [ Additan
bkt

' eI ' T
LEON, BARBARA X T

STREET ALk 7835 SW 82 CT RN S *
Cliy -5 2 MIAMI FL 33?43 G4y wl e
mf’ S ' TR cane ' o S Ccwge [ Acien
A RIS FRES
STHpR] AR R RS LAGTHEL AN ey
Ty g st freop
e ' [iosen R h o []'"f:r?a:_'(j—- ' |:] poditicn
Rt B0 A
[
[

o Stattes. | turther
as if miade under
bty reng:

She e O Lol Ty T the el shabd in Secnon 110 U;’L i,}\:WFW ”
sl e sk i coate aeed thot oy ety Phcese the son & lega
gt D T b b T pepe el ds e i U b Chople E0 Bl SEatot

j/a‘ 1176

SIGNAYUHE AND TYPED OR PHINTE (Y NAME OF S1GNING OFFICER ORA DIRECTOR it et e

up;. -WE"JF'I/(UE; ). L1

SIGNATURE:

A NP

CR2E034 (12/95)




