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FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOCUMENT #

1. Corporation Name

R.A. HENRIQUES, M.D., P.A.

PO5000023381 (3)

Principal Place of Business

Mailing Addross

24]

26]

20

30]

Personal Property Tax due June 30. Yos

03 DE!.:WY AVENUE $03 DELANNOY AVENUE
COGOA FL 32802 COCOA FL 32022
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
03/22/1995 :
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Appliad For
21 26] 593322133 [Not Agplicabla
Suite, Apl W, etc. Suite, Apt. ¥, elc, - $8.75 Addilional
|-2-2-| ;ﬂ 6. Coertificate of Status Desired O Foe Required
City & State City & Stato 8. Election Campaign Financing $5.00 Mag Be
2 28] Trust Fund Contribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

HENRIQUES, R A M.D.
503 DELANNOY AVENUE
COCOA FL 32022

B81] Name

02| Street Address (P.O. Box Number Is Not Acceptable)

B4| City

FL Ias\l Zip Code

SIGNATURE

Signataro, hyped o prinlod namo of sagutarnd agent and Itin I spwdcublo

11. Pursuant lo the provisions of Soctions 607.0502 and GO7. 1508, Fiorida Statutes, the above-named corporation submits this staterment for the pur
office or registered agent, or both, in the S1ate of Florida, Such change was authorized by the corporat
agent. | am familiat with, and accepi the ohiligations of, Section B07.0505, Florida Statutes.

e of changing Its registerad

ion's board of directors. | hereby accept l‘r)\gsappoin!menl as registerad

(NOTE : Ragislared Agent signature required when rainslating)

DATE

officer or director of tho corporation of 1ho raceiver or trusleg em
Block 12 or Block 13 it changod. or on an all 3

CIGNATURE®

55

CONA A Mz 13 fae

12, OF F ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D T opLete LITIE L change  [_J Addition

NAME HENRIQUES, R A M.D. 1.2 NAME

smeevaponess | 603 DELANNOY AVENUE 1.3 STREET ADDRESS

CITY-§T-2IP COCOA FL 32022 14 CITY-5T-ZIP

TME [ peeeTe 21TLE LJ Change || Addltion

NAME 22 NAME

STRAEET ADDRESS 2.3 STREEY ADDRESS

CITY-S1- 2P 2. 4Cmy-ST-2iP

ME [T DELETE 21 TMLE [J Change L) Addition

HAME 5.2 NAME :

SYREET ADDRESS 3.3 STREET ADDRESS

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

TME T GELETE 41 TMLE [ Change [ Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREEY ADDRESS

CITY - S1- 7P 4.4 CITY-ST- 2IP

e [T oeLere 5.1 TITLE L) changs [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-21P 5.4 CITY-57-2% :

e [T pcete 6.1 TI1LE T Change L] Addiion

NAME 6.2 NAME .

STREET ADDAESS 6.3 STREET ADDRESS

cny-81-2p 64 CITY-ST-7P .

14. | heraby certify that the information supplied with this #iling doos nol quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated on 1his annual report or supplemontal annwual report is true and accurate and that my signature shall have the same lagal eftect as if made under path; that t am an

powerad to exacuta this report as required by Chaprer 607, Florida Statutes; end that my name appears in

Mar 19 1998 8:00am
Secretary of State

CR2E034 (10/97)



