FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT B

HE

oy FLORIDA DEPARTMENT OF STATE
CORPORATION ] Sandra B. Mortham

ANNUAL REPORT L Ay Sccrotary of State
19!;6 g DIVISION OF CORPORATIONS

DOCUMENT #  P94000088630 (6)

1. Corporation Narre

JOSE R. GARROTE, M.D., P.A.

LT

Principal Place of Business Mailing Address
4101 N 35 AVE 411 N 35 AVE
HOLLYWOOD FL 33021 HOLLYWCOD FL 33021
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/01/1994 08/09/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
E\ PR 261 65'%48443 Not Applicable
Suite, Apt. 4, elc | e, Apl. 4, eto. 5. Certificate of Status Desired O $8'75 Adcfitional
E 27] Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May 8
23] 28 Trust Fund Contebution 0 Added o Fees
Fale Country | Zp Cauntry 8. This corporation has hability for intangible tax under s 183.032,
T‘ll 25 29] E)-l Fiorida Statutes 1 Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81} MName
GARHOTE. JOSE R 82| Sireet Address (P.O. Box Number is Not Acceptable)
4101 N 35 AVE
HOLLYWQOD FL 33021 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registersd office
ar registered agent, or both, in the State of Florida. Such c:hangll:e was autharized by the corporation’s board of direciors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE. B N i e .
Sigrat.ie, typed or prinlad name of regsieren agarl and hik 1 app kcabie {HOTE” Registerad Agant Sgnat e req frec when reinatabing) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE DP [J DELETE 1.1 TITLE [ Change [ Addition
RAME GARROTE, JOSE R 12 HAME
STREET ADDAESS 4101 N 35 AVE 13 STREET ADORESS
CITY-5T-2IP HOLLYWOOD FL 14 CITY-5T-2
TITLE [] DELETE 2 1TITEE [ Change [ Addition
NAME 22 NAME
SIREET ADORLSS 23 STREET ADDRESS
GiY-§1-21p 24 0ITY-ST-2P
TILE [] DELETE 3 1TITLE [J Change [ Addition
HAME 32 NAME
STRETY ADDRESS 3 STREET ADDRESS
CTY-S1-2IP 34 CITY-S1-21P
TITLE [ DELETE 4.1 TILE [ Change [ Addition
NAME FETTTT
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2F 4ACITY-5T-2P
JILE {7 DELETE 51TITLE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| ciry-s1-ap 54 CITY-5T- 2P
TALE [ DELETE 6. 1TITLE [ Change [ Addition
NAM: £.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITy-ST- 2P 6.4 CITY-5T-21P

14, | do hereby certi’y that the information supplied with this fiing is voluntarily fumished and doas not quality for the exemption statad in Section 112.07(3)(K], Florida Statutes, | further
cerlify thal the irformation indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officey or director of thg corparation or the receiver or trustee empowered to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name
appears in Block. 12 or Block 13 if ¢ ,-'-'--- or on an attachment with an address.

SIGNATURE: _ y 1) Tos= 4. GrRRI7E_Ne)) ’Z/&’/% Gog) 581535/

XEED GR PR:WAME OF SIGNING OFFICER OA DVRECTOR Bagtire Prone #

CR2E034 (12/95)




