SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988
AMGUNT DUE ON OR BEFORE 08/30/98; §550 { DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JORGE LUIS SOSA, M.D., P.A.

Principal Place of Busine;é -

HO0 WEST 20 AVENUE. #610
OO W 20 AVE #8508
HIALEAH FL 33016

11, Pursuant to the provisions of seclions-
office or registered agent, or bo q
agenl. | am famlliar with, ang-§ Eoept

PO5000028559 (9)

© Mailing Address
7100 WEST 20 AVENUE. #610

100 W 20 AVE #608
HIALEAH FL 33016

FILED
Oct 07 1998 8:00am
Secretary of State

ARG RN R

DO NOT WRITE IN THIS BPACE

us us 3. Date Incorporated or Qualifiod
) . 03/17/1995
2. Pnnclpal Piace of Business L 2a. Mailing Address b 4, FEI Numbaer Appliad For
J ’lh i ;
-2 Sﬁ;l:)l\# GLI;L) J‘ A\ﬁ ﬂ261 SUL“{—IA?L et,l.) q 1 ALE,.,._,_._‘__BMB7 5 75No1 AP?“CBMQ
r—I ApLEele P 5. Certificate of Status Desired g y Adcfﬂuonal
22 2?_| e Fee Required
City & State | City & State 6. Election Campaign Finanting $5.00 May Be
j_ QL O.l } p\ | NLQ,\JQJL-{',OL}/\ . (:‘ . Trust Fund Conlribution [:l Added to Fees
zip . C°”m’}’ Zp - COU"'W‘ B. This corporation owes or has paid the currght vear Intangible
2_7]_5%:2\9_\___ ) g—l U ‘)fl\- N 29 ;5 301 Persanal Property Tax dua June 30. Yes No
9. Hame and Address of Current Registered Ag_anl 10. Name and Address of New Registerad Agent
81: Name . P -
7100 WE3T 20 AVENUE: #6810 82| Street A rsss (P O Box Number is Not Acceptable
HIALEAH FL 33016 b ;fb# .
83
B4| City R . 85| Zip Code
Wigmi FL | leaipm

seclion 607. 505, Florida Statutes.

1508, Flovida Slatules, the above-named corporation submils this statement for the purpose of changing its ragistered
. Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

g /a1 /oe

indicated on this annuat report or suppiel
an officar or direg¢tor of the corporation or the
in Block 12 or Block 13 If changed, or on

SICANATIIRE-

menlal a

| Sw d ngenl and figh  apy npphcablp {NO1E: Regislared Agent signalure required when reinsiating) DATE
2. B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ oecete LITILE P/O ) chenge [ Auditon
HAME 1.2 NAME R T R
STREET ADORESS . 13 REET ADpRESS | LV L4 AT AT
CITVST-2P HIALEAH Fi o 14 CITY5T.2P HWodead (L om0l » ]
TME [_JpeLETE 217IMLE VITIS (L] cnange DU Addition
NAME 22 NAME Criesnn, Dor
STREET ADDRESS 23STREETADDRESS | ™1 1 Les, D y\ue.
CITYST20 7 ~ o 24 CITYSTZP Mialeadn £l D20y
TinE [ Toerete 35 TITLE [ change [T Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-ZIP - 34CITYST2P
TITLE [T oewete 41TLE O change [ ] Adstion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-2IP o . 44 CITYST2IP
TITLE [ oeLeTe 51TIME [ changs [ ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P S 5.4 CITY.ST-ZIP
TITLE [ oELETE BATITLE T change [ Acdition
NAME 8.2 NAME
STREET ADDRESS 5. STREET ADDRESS
OTY-5T.2IP 54 CITV.5TZP

ered to execute this report as required by Chapter 607,

14. 1 hereby cerlifl: that lh_.a_i;\-k;r_rr_léti-ori—s_uprlled wilh this filing dees not qualify far the exemption stated in section 119.07(3 )i}, Fiorida Statules. | further certify that the infarmation
I al reporl is true and accurale and that my signature shali have the same legal effect as if made under path; that | am
lorida Statutes; and that my name appears

Gl 108 2w

250 0% 1Y)

CRZE034 (5/98)



