bl

. FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

CORPORATION
ANNUAL REPORT

1997

.

PROFIT S F

FLORIDA DEPARTMENT OF STATE
Sandva B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MIGUEL A. AMOR M.D., P.A.

P95000019889 (1)

, Principal Place of Business
2131 SW 27 AVE

MIANI FL 33145
us

Mailing Address

P.O. BOX 144834
ﬁts)HAL GABLES FI. 331144834

FILED

Feb 21 1997 8:00am

Secretary of State

T

3a. Dale of Last Report

_06/01/1996

3, Date Incorporated or Oyalifie'd

03/00/1985

Mé.karinc:i;:sa\ Place of Business

n] 1398 sw 22 St

2a. Mailng Address

26 ]

&, FEI Number | Applied For

650664877

Not Applicable

Suite, Apt. # ate
22]

Suite, Apt. ¥, etc.
27

| & Certificate of Status Desired

tJ $8.75 Additional

Fee Required

ra

Cily & S1ale Cily & State 8. Election Campaign Flnéncing $5-00 May Be
230 MiIAMI Fe 20] Trust Fund Contribution Added to Fess
_Ap ___ Courtry Zp Country B. This corporation has ligbilty for intangible tax under 5. 199.032,
31[ 2 B / V-S’ 25] U s A’ ?ﬂ] ;6] . Florida Statutes Llves [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
AMOR, DR. MIGUEL A 81| Name
33 MALAGA AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 ‘

83

84| City

Zip Code

FL®

™41, Pursuant 1 the Provisions
office: or regislere:d agent,
agenl | am arliae with

et in 1y
ry sapt b

ab

aligns ol, Section 607.0505, Florida Statutes.

g:tions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s registered
State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

- fres f:bea/'f

sinNaTuRE 1 Migue/ A. Aaor 02-1¥-97
Slpurture tppesd of ’ it aric! itk o apphcable {NOTE Registered Agert slgnatute requirad whaen reinglsting) DATE

12. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T0E D MG 11TITLE Tl Change 1] Addition

NAME AMOR, MIGUEL A - 12 NAME

st acoress | 93 MALAGA AVENUE 1.3 STAEET ADDAESS

Cily- 57 2P CORAL GABLES FL 33134 14CRY-ST-ZIP

I (] DELETE Z1TTLE [J Change ] Addition

NAME 22 KAME

STREET ALDRESS 2.3 STREET ADDRESS

i1y~ ST- 2P 2.4CITY-5T- 2P

e LT DECETE A1TE U Change ] Asdition

hAME 3.2 NAME

STRLET ADDRESS 2.3 STREET ADDRESS

LIt-S1- 2P 3.4 CITY-ST-2IP

e [T DELETE 49 TIE [T Change  [J Addition

NAYE 4.2 NAME

STREE] ABDRESS 43 STREET ADDRESS

oriestae | 4ACITY-5T- 2P

Te ] peLETE 51 TIE ] Change ] Addition

NAME 52 NAME

STREET ADUFESS, 53 STREET ADORESS

CITY- 51710 54 CITY-§1-2P

TILE T oeLEre 6.1 1ITLE [Jchange [ Addition

HAME 67 NAME

STHEET ADDRESS 6.3 STREET ADDAESS

CITY-S1- 27 £4 CITY-8T-2P

14, | do hereby cerl-ly thal the informaty
informiahan indicared on this anny
tam ar otficer or director of the
appoars in Block 12 or Block 13

SIGNATURE:

ation
hged,

MiGvEr 4

Arore, 17D

supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 lurther centify that the

porl or supplemental annual report s frue and acourate and that my signature shall have the same lagal effect as i made under cath: that
the receiver of trustee empowered to exacute this report as required by Chapter BO?, Florida Statutes; and that my name

i on an attachment with an address.

02-1¥-97 (305> BCo 290/

ED DR PRWTE O NAWE OF SIBNING OFFIGER OF DIREGTOR

Cate Caytima Phone #

CR2E034 (9/96)




