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

é
)
g

PROFIT FLORIDA DEPARTMENT OF STATE [! 3 99 8 8 . O O
CORPORATION Sandra B. Mortham pr 2 1 . am
ANNUAL REPORT Secrotary of State S f S
1998 - DIVISION OF CORPORATIONS ecretaI ‘5 O tate
DOCUMENT # (0)
DOCUMENT # P94000077074 (O
2| FRANCISCO J. PAGES, MD. PA
AUO O O
L | Principal Flace of Businoss Mailing Address
[ | 1900 coRAL way 1900 CORAL WAY
& STE 405 STE 405
Eo| MIAMIFL 30145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
¥ us us 3. Date Incorporated or Qualified
= 10/20/1994
i 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
bl L 26] 650531005 Net Applicable
' r'] Sulte. At . ole L Sulle. Apl. 4. efe. 6. Centificate of Status Desired O $8.75 additonal
i e 27] Fee Required
City & State | City & Slate 6. Election Campaign Financing $5.00 May Be
. {29 28] Trust Fund Contribution O Added to Fess
- Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
5 -ETI 2—5_! 29‘ a Personal Property Tax due June 30, Yes [:I No
: 9, Neme and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
P CRUZ, ALEJANDRINA G 81 Name
57 780 NW. LE JEUNE RD. 82| Streel Address (P.O. Box Number is Mot Acceplable)
SUITE 427
MIAMI FL 33126 &
84| City 85| Zip Code
FL %]

11, Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE . [
Signatwre, lypad or printod naTe of regstened anrlli.a')d Hle f app'cabila, (NCIE: Reglstered Agent signature requirad whan reinslatng) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i) TmE D [ 7 eeete 13 TIE "l change [ Addition I
P e PAGES, FRANCISCO J 12 NAME
1 smeeraooress | 1800 CORAL WAY STE 405 1.3 STREET ADDRESS %
oo ] GTY-st-2p MAMFL 33iYS” 14 DIFY-5T- 7 &
] e LT GELETE 20 WTLE " [IcChange [ Adaition |O
Ei; NAME 2.2 NAME
%] STREET ADDRESS 2.3 STREET ADDRESS
-1 _Gmy-5T-2p 2.4 CITY-ST- 2P
3| vme [T oeLEte 3ITITE T Change ] Addition
;, NAME 3.2 NAME
3 | steeer apomess 33 STAEE? ADDRESS
{ | onvesroe 34.01TY-5T-20P
E_| WE |BETET 417TLE [T Change  [J Addition
i 1 wae 4.7 RAME
+ | sReET ADDRESS 4.3 STREET ADORESS
. | _env-s1-7e . 44CITY-ST-21P
TLE [J oelene 51TILE “[Jchange T Addition
W] e 5.2 NAME
- STREET ADDRESS 5.3 STAEET ADCRESS
> _cmv-st-zp 5.4 CITY-5T-2IP
TILE ] DeCETE 6. TITLE " change T Addition
o | NaME 6.2 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
¢ [omy-sr-zp B4 CITY-ST-2IP
i | 14. I hereby cenify that the informalian supplied with this filng docs nol qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify thal the information

indicatad on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! efiect as if made under oath; that | am an
i officer or director of the corporalion or the receiver or bustoe empowered e execute 1his report as required by Chaptar 807, Florida Stalutes; and that my name appears in

Block 12 or Black 13 if changed, or on an altachment with an address.
308) 85¢-2664 . /
¢ F Y. SPL I n» % - . A,.‘ [ P /F'n gn.'enh - AN e 1IN p‘.\ y/’,/”




