SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION E Sandra B Maortham
ANNUAL REPORT (

L # Secretary of State
1996 i DIVISION GF CORPORATIONS

DOCUMENT # P95000043253 (0)
VINCENTE A. CHAVARRIA, M.D., P.A.

Principa’ Place of Business T Mailing A&E E:SSW “|I|||I‘ |’| ’I’H I"" ||||| I||” llm ||m |’III |||‘I ”ll; l”ll "l’ |I|‘

7400 NORTH KENDALL DRIVE 7400 NORTH KENDALL DRIVE
SUITE 104 SUITE 104
MIAME FL 33156 MIAMI FL 3315€

05/30/1995

3. Date Incorparated ar Ouahhe-d-_Taa_ Date of Lasl Report

2. Pnncipal Place of Busaess 2a. Ma:ling Address 4, FEI Mumber
& - ]
] T e L N4 -Y 997
Suite, Apl #, elc Suite, Apt # elo .
! P v — ‘ ' 5, Certficate of Status Des-red D $8 75 Adqmonal
;ﬂ 27] ! Fee Required
Crty & Siate | City& Sale 6. Eloction Campaign Financing [ $5.00 May Be
2_3| . 25] B Trust Fund Soniribution Added to Fees
Zip ~ Country | D | Counlry 8. This corparatior has hatr ity for irangibie tax uncler s 193 032
m _les) 29] o 35' o flonda Statutes [j Yers E} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CHAVARRIA, VINCENT A M.D. ¢
7400 NORTH KENDALL DRIVE 82| Street Addrsgg'—('ll"‘.o Baox Number is Not Acceplable)
SUITE 104 5 e
MIAMI FL 33156
B4 City o FL |85| 7y Cocliz

11. Pursuant ta the provisions: of Sections 607 0502 and 607 1508, Florida Statutes, Ihe abovae named oorporation subrits his stament for e purpose of chang ng its rogistergd
oftee o registared agent or bath, in the State of Flonda Such change was asthorized by the corporation's board of directors | hereby accept the appaintmiant as regaiered
agent 1 am familiar with, and accept the abhgatons of, Section 637.0505, Florida Slalutes

SIGNATURE

TR O T e T P o T K e W R I T T R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T TTonete foae [ 77 T  Cohange. [ Addeon |
NAME CHAVARRIA, VINCENTE A 12 NAME
sreer appress | 7400 NORTH KENDALL DRIVE 13 STREFT ADDRESS
Clly-S1- 2P MIAMI FL 33156 VACHY SI-2IF
I ’ ] oeere 1T o T orangs T T Addtm
NAME 22 NAME
STREET ADCRESS 235TREFT ADDRESS
LTy-81-2p ZACITY -ST-21P
T"— T o e -D __D_ElE 13 J1TILE o o I:] Chdngﬂ [j W.Vr\d":m JH o
NAME 32 NAMT
STREET ADDRESS 33STREL| ADDRESS
ity -§1- 2P 14 0TV 51-2F
TILE [T ooee Faom o T oranee [ Adatan
NAME 420
STREET ADDRESS 13 STREE] ADDRESS
CTy -ST-ZP 440U0Y 81 2P
THILE - T u DELETE S1HILF T Wﬁ'wt{'iﬁﬁmf
NAME 52 NAME
STREET ADDRESS 5 3STREET ADDRFSS
LTy -ST- 2P 8 4CIY-SI- 2P
THLE ST D DELETE '6"1 TTLE o l___] Change D “Addton
KAME £ 2 NAME
STREET ADDRESS 63 5TREET ADORESS
LTy -ST-2IP €4CNY-5T-2IF

14, | do hereby certfy ths rinformanon supphes with thee fleg s valuntanly furrshed ana does not gualify for the exempuon stated n Socton 113 07(3)(k), Florida Statutes )
further cerbly that the informiation maicated on this annual report or supplemental arnual report ie true and accurate and that my signature shall bave the sare tegal effest as if
made under oatt nar 1 am an o'hcer o diector of e carporabion or the rece.ver ar trustes empawared to execute th s tepart as raaned by Craores 617, Fonda Statutes, and
that my name appears i Rlock 130 changed, or on an attachment with an address

S|GNATURE: T /WM&|9NG OFNCER ORDIRECTOR TUTTUAD T T e e e

CR2E034 (3/96)




