SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7,/96: $224 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTIMENT OF STATE
CORPQORATION Sandra B Mortham
ANNUAL REPORT - 5 Secretary of Staze
1996 “-‘.{% » <5 DIVISION OF CORMORATIONS

DOCUMENT #  PQ5000037400 (5)
FREDESVINDA M. GONZALEZ-PINA MD, PA

Principal Place of Busingss Mailing Addross e |||Il}||”|| "I” Ilm """Il"llul I|||| |”|H|||||||‘|I|m ||” ||||

1280 SW 1ST ST SUITE 3 & 1280 SW 15T ST SUITE 3 & 4
MIAMI FL 30135 MIAMI FL 33135
“a. Date incorporatea or Qualified Aa. Date of Last Repar: T
2. Principal Place of Business _39. Mailing Addiess 4. FEI Number ) ]
21] Delete: Suite 3°&:4 [ P.O. Box 35-1743 | 65-0589067 | iNoappicabe
Suite, Apt #, elc Suite, Apt W, €tc. . . ; $B 75 Addtional
2“| Only chame. Store 4 ;'d 5, Certificate of Status Dasired D Fee Required
Crty & State I C"W & Sale - 1 6. Flechion Ca;ma\gﬂ Financing 55 00 May Be .
El o ;1 M1am1 r FL ] TrustFund Contribution I——-l ] Addedto Fees
Zip | Counry CU“”“’Y 8. Tnis corparabion has linbitty for mmngmlo tax under s 190,032,
;;l 25] j 331357 !‘2&3 - Florida Stalules D Yes m HNo o
. ) Nnme and Address of Currenl Hegi;_tg;g_d Agent 10. Name and Address of New Registered Agent o
BERGES, MANUEL |8 N=me predesvinda M. Gonzalez-Pifa, M.D.
5266 NW 188TH 5T. [82] Sirect Address (PO Box Number i Mot Acceptable)
MIAMI LAKES FL 33055 3 —
7235 West 14th Ave.
e Ci . s Cadle
"' Hialeah FL ]ss[ 45614

11. Pursuanl o the ;:nm‘:\ g of Seolans FO? 0502 and 607 1508, Flanda Stattes, the above-narmad (or;)nmlw‘-rw submnts fus statement for the purpose of cnangmg s e qsql(.r( a4
oftice ar registered agefit, or both, in the State of Flotda Such chango was authorized by the corporation's board of directors | neraby accept the appo ntmenlas egistered

agent. | arn farmidiar y0 accapt \h:‘ Wr 5 of %bchon 607.0504, Honda Statutes
—— Fredesvmda M. Gonzalez-Pifia . S / / d f/é o

SIGNATURE
LN VR T e r“dJ wl«hlll la;\ S (HOVE Fogmtensd Agent Soguatane requeed hruu(.rn

12. W FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE

THLE Gonzalez—PlrﬁariM D.., Fredeg‘h_ﬁdg M. [ o U Change D Fadilion
NAME D/P/T/S 1.2 BAME

streeT ApDAESS | 7235 West 14th Ave. 13STACET ADORESS

CITY -§1- 2P Hialeah, FL 33014  Rvacwsi-op |
T [T oexee 21T L Cang [T Adined
NAME 2 2 NAME

STREET ADDRESS 2 3 STHEE T ADDRESS

CITY - ST-21P 2 4CI7Y-51-2F _
TILE I B BCETA (A TN [T Thangs [ ] Adidinon”
KAME 32HAMF

STREET ADORESS 3 3STHECT ADDRESS

CITY-ST-21P 34 CIY-51-2F

TITLE T e L oecere 41 TILE o Fag || Adddon
NAME 4 7 HAME

STREET ADORESS 4 3STHEET ADORESS

CITY-SI-2P R o A4CIY - ST-2F —
TIIE [J oecere 51TLE [T crange [T adatan
NAME 52 NAME

STREET ALDRESS 5 3SIHES 1 ADDRESS

CiTv-51-2 B4y .57 2

TITLE S L_] DELFTE 61 TIILE S CT”E“D Add tice
MAME 62 NAME

STREET AQDRESS 6% STREFT ADDRE 55

€ITY-ST-2IF BATHT-SI- 2P

14, |1 do hergby cestity thal the infarmation supphed with this hiing ts voluntanly furmished and does not qual ty rru"if.'é"éxér?.}{ﬂdr ~statod ir Se o 115.07(3) Sulutas |
turther certity tha' I informahan ind,eafkd on tis acaual repart or supplomonta’ annaa! repart is rug and accurate and thal my signature shail have ther sarme: leys eHu tasif
made under oath that | am an oflige™ or Gractor of the corparabon o the receiver or trustee empwraered to exocute bas report &3 required ty Chapter 617 Flanda Statutes and

that my name appaars in Block ) K13 f ¢ hanq;d&jwq an altachment with an address

. “/f Fredesvinda M. Gonz - .
SIGNATURE: _— ~Z— /ﬁ alez Plﬁa' M.D
SIGNATURE AND TYPED

PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR L (AR

CR2E034 (3/96)




