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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P94000064926 (6)

ROSEMARY DAVILA-MEDRANO DPM, P.A.

Principal Place of Business

43 COLLINS AVE
MIAMI BEACH FL 33141

Mailing Addross

7143 COLUINS AVE
MIAMI BEACH FL 33141

FILED
Mar 24 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

agent. | am familiar with, and accop! the chiligalions of, Section 607 0505, Florida Statutos.
SIGNATURE

3. Dalte Incorporated or Qualified
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m ;;] 65-0523054 Not Applicable
Suite. Apt. #, elc. Suite, Apl. #, elc. - K iti
P " P 6. Certificate of Status Desired bt $8.75 Addiional
22 ;‘ Fea Required
City & Stata _ City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Added 10 Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_61 _2;] ;] Persanal Property Tax dua June 30. E Yes O ne
9. Mame snd Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
DAVILA-MEORANO, ROSEMARY 81| Name
7143 COLLINS AVE 82{ Strest Address (P.O. Box Number is Not Acceptable)
MIAME BEACH FL 33141
83
84| City FL |85 Zip Code
11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered

office or registored agaent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appeintment as registered

Signatire, typed o paning nano of rugetored sgerd and e if appheatie {NOTE: Registered Agent signature requirad whan reinsiating) DATE =
12, OIFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =3
e D [T oecee TATALE - I Change L] Agdition g
HAME DAVILA-MEDRANO, ROSEMARY 12 NAME §
streeTaporess | 7943 COLLINS AVE 13 STREET ADDRESS &
£Imy-§T-21P MIAMI BEACH FL 33141 14 CITY- ST- 29 &
MLE O vecere 21 TLE [T Change ] Addition | O
WAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-S1-ZP 2.4 LITY-51- 2P
TITLE [J Evete 31 TALE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P 34.CITY-ST-2P
TITLE [J Decete 4.1 THLE [T change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
LY -$1-7P 44 CITY-ST- 2P
TILE T oeLETE 5.1 TITLE [J change [T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P 54 CITY-S1-2P
TTLE T DeLeTe 61 TINLE 1 Change [ Addition
NAME £.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CHY-ST-29 64 GITY-5T-2IP

Block 12 or Block 13 if changed,_or on an atlachimenl with an address
-
SIGNATURE: WM

14. | hereby cerldy thal tho information supphed with this filing does not quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatad on this annual reporl or supplemental annual reporl is frue and accurate and thal my signature shalt have the satne legal affect as if made under oath; that | am an
officer or drecior of the corporalion or the recaiver of irustoo empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

¥ B-5-97



