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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham .
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 07 1997 8:00am
Secretary of State

Viecewre F. ﬁANGO MDD

1890 SWw g7 Ave , F107 |

AIIAM), Fe 33755

DOCUMENT # N ’
. Corporalion Name ., i
Vicete T Fraves M.D., PA.
PS5 cood Mo
Principal Place of Busness . Mailing Address '
1830 5w 5N Ave d ipéy SAMe
MIA M vl 2319S '
3. Date incorporgted or Qualified .} 3a, Date of Last Repon
_2/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number o Applied For
[21] 26 ' $-05689%84 ‘ _BNOI Applicable
Suite, Apt %, ele. Suite, Apl, #, ete. ] . _ $8.75 Additional
” 2—71 .5. C'.sm!icute ol Gtalus ?paned 0. Fes Required
City & State City & State 8, Etection Campaign meing ss'oo May Be
23 ?a-l 1 Trust Fund Confribution L Addad 1o Faes
Zip Country e Country 8, This corporalion has lisbllity for intangible tax under 8. 199.032,
24] 2 20] % Flotida Sistutes__ R ves L]No
. Name and Address of Current Registerad Agant 10._Name and Addrass of New Registersd Agent
81} Name

82| Stroet Address (P.O. Box Number is Nol Accaptable)

o4 City

Zip Code

FL{"

11, Pursuant 1o the provisions of Sections 607,0502 and B07.1508, Fionoa Slatiias, the above-named eorporation submits this slal?nh\gnl for the purpass

changing #8 registered

e 2 2 o e o st Sy B S 407w e ety acap i ssoriman 8 it

SIGNATURE . N
Sigralure, lyped o panleg name of registeret sgenl and tith ¥ applicabie. (NOTE: Ragisiated Agent signature 1quirsd when reinblating) B T DATE

12. OFFICERS AND DIRECTORS } KL ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE ?Re‘:"] d Eln_ J _DELETE 11T : N Channs L] Agdition
RAME VicedTe F. Franeo 12U
sweeT aobviss | 18RO S W 51 EVG. - 0y 13 STagEf ADDRESS
av-sre_ |MAAMS  FL 338G AACITY-$T- 2P R
TLE LIDELETE -~ J 2vvme! - Ly Change ™ ] Additon
NAME B 22NMIE FENE T
STREET ADDRESS issmeptboRess |
CITY-51-21P 2 ADITY-ST- 2P
e L_J OELETE 3VIE L) Change L] Acdition
NAME SINGME .
STREET ADDRESS aa_smir;rmms ‘ &% /7 /?7
ony-st-np . - SAGTY.ST-7p :
TILE [T DELETE A1TME [ Crange ) Addition
NAME L2MME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P &4 CiTY-S1-7P :
TME L) DELETE 5 TME. LJ Changs 1) Addition
HAME 5TNAME >
STREET ADDRESS * l S3STREET ADORESS
CITY-ST- 2P ¥ sacnv.sr-ap P
TiE LI CELETE gme : ClThange” ] Agdition
NAME 62 HAME QnDOD2175S049 , ¢
STAFET ADRESS _ 53 STREET ADDRESS -05/12/97~--01104--011
CITY-S1- 2P . 8.4 CATY- ST 2P ***IBS-OU : E .
14, % do hereby ceriify thal the snformation supphed with this Wing Goes nal quality 101 1he exemplion BIBTES in Sachion 110.07(3K1)., FICTIOR SIites, | Turiher certly that the

SIGNATURE:

inforration indicatad on this anhual repod or supplemantal annyal re;

achment with &n ag

appears in Block 12 o Blociﬁf chgnged, of oo~y

i Irug and accurate and thet my signature shall have the same legal effect as H made undar oalh; that

| am an olficer or direcior of tha corporetion or the receiver of trustee empoweted 10 exgcute this reporl as retuired by Chapler BO7, Florida Statutes: and that my name

56

CR2ENT - 396}



