FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

- . R

PROFIT
CORPORATION
ANNUAL REPORT

1996

. Corporation Nare

JORGE L. BARROS, M.D., P.A.

pol Place of Business

190 NW S5TH ST SUSTE 102
MIAMI FL 33150

B

DOCUMENT . P94000058783

FLORIOA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
CIMVISION GF CORPORATIONS

9)

e ]

M 1l‘|ng A(nIIOSS

190 NW 95TH ST SUITE 102
MIAM FL 3350

A

3. Date Incorperated or Qualified

06/10/1994

3a. Date of Last Report

03/13/1995

2. Briccipal Plase of Business - T T 2a. Maiing Address 4. FEY Nomber Applied For
[21 | 2| 650511583 ot Appicatie
! . VDD .. R e —
Suite L el | ! ﬁl | . it
| e AE e [ Sl At . el 5. Ceificate of Stalus Desred [ $8.75 ddiional
22| _ B ST Foo Required
City & Stale . Oy & Stae 8. Elaction Campaign Financing $5.00 May Be
23‘ ) 25] ) o o Trust Fund Contributian (W Added 10 Fees
|2  Gounby | e _ Country B. This corporation has liability r intangitle tax under  199.032,
24, 25 |29 BEY Florida Stalutes Yes [INo

g. Name and Address of Currem Reglstered Agent o ) 10, Name and Address of New Registered Agent

81| Name
KATES, LESTER G 82| Streot Address (P.0, Box Nuriber is Nol Acceptabies
1647 SW 27TH AVE
MIAMI FL 33145 83

84| Ciy B5| Zip Code

FL

11.
[ ot registerend agenl, or both, o the State of Floda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
[ fornibiar with, and accepl the obrigsl ons of, Section B807.0505, Flonda Statutes.

SANATLUIRE e e e e

Fursuant Lo Ine provisions of Soctions 607.0502 and 607.1508, Fioida Statutes, the above named corporation submils this slatement for the purpose of changing its registered office

BIpa e 00 Gt s it 2y LA W g At INOTE Fagistersd Agentl § dnglere g rsd woer renstatogi oNE
| 12. T T OHICERS AND DIRLCIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N D [ bELET: 11TME [ Change [ Additon
N BARROS, JORGE L MD 12 NSME
cereones | 1190 NW 85TH ST SUITE 402 13 STRFFT ADDRFSS
R MIAMI FL 33150  Raoivestaw
HIIE [T DELFIE 7 1TINE [ Change [ Addition
N 20 AN
LAY 23 STRFE] ADORESS
Cor 4 o N o Roasonvesrar
Nt () DELEIE 3 1TNE [ Change ] Addition
BN 32 WAME
SRS 13 STREED ADDRESS
Clv sier R 340HY-ST- 2P
LI [C] DELEIE 41 WTLF [} Change  [] Addition
12 NAME
Sl AL, 43 STREET ADDRESS
ey _ o o 44 00Y-ST- 7P
T [ orLat 5 11ME [] Change ] Addilion
KLt 57 NAME
SHREETADDRESS 53 SIREET ANDRESS
L Ly 55w o . . o B L 54 CHY-§7- 210
Tk [] GEiFiE 6 1 TILE [ Change [ Addition
(R 67 HAME
Foaimn amms 6% STHEET ADDRE S
oy al aw BATV-SI-AP |

14 | d» boreay corbfy thal the inlormation supphedd with tres g s ve )lurwldnl,' furnishec and daes not qua‘n'y for 1he exernption stated in Section 119.07(3)tk. Florida Statutes. | further
cernily that the inforration ngheated on g annual reposl or supplemental annaal report & true and accurale and that my signature shall have the same lagal effect as if made under
ot that veen an officer or drector of . pir the: receer o trustee empowered 1o executi: this repon as required by Chapter 607, Flonida Statutes; and that my name
appes i Block 12 o Biock 134 chay Lw(i [el¢ Ltack pddress

. %'4.{ (d
SIGNATURE. PEQJOR PRINTED NAME OF S{GNING OIOH ﬁzcan‘ ’ 057

[:a,‘une Prace #

SIGNATURE AND

ha I‘M 2305 0y 0093

CR2E034 (12/95)



