FILED
Apr 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

A ¥
Sy VB

'DOCUMENT # P95000043253 (0)

VINCENTE A. CHAVARRIA, M.D., PA.

WO AT

—F'f}rti\\l¥'tl‘rcx)f E.ﬂ“;;‘i.:i;nf:nia__mm"- Mailing Address
7400 NORTH KENDALL DRIVE 7400 NORTH KENDALL DRIVE
SUITE 104 SUITE 104
MIAMI FL 33156 MIAMI FL 33158-7X08

3. Data Incorporated or Qualified

(5/30/1985

da. Date ol Last Report

06/19/1996

2. Privsipal Tiace of Business

‘2. Mailing Address

4. FEI Number

Applied For

G 'F'ca.;;;;;y'"

2] _ e 26] 59-5144997 Not Appliceible
Sute, Apl #, e Suile, Apt. #, etc

- oo - f 6. Certilicate of Status Desired 1 $8.75 addtional

2] 21 Fee Requlred

| Db St |, City & State 6. Election Campaign Financing $5.00 May Be

2| — ,A,,,A,@!’J_. Trust Fund Contribution Addoed to Feas

R H Counlry
29| 30

8. This corporation has kability for intangible tax under s. 199.032,

Florida Statutes

Yes [T no

9 Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

CHAVARRIA, VINCENT A M.D. 81] Name
7400 NORTH KEN DRIVE B2| Sireet Addrgss (P.d. Box Number is Not Acceptable)
SUITE 104
MIAMI FL 33156 83
84| City FL 85| Zip Code

4. PO sant b b provisicns of Sactions 607 0502 and 607.1508, Flonida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
ot of re srecd agent, or oth, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as reglistered
agant | am fanndar with, and accept the eblgations of, Section 607.0505, Florida Statutes.

SIGNAT UL

barn ga olhoes o direclor of th
appars o Bloes 12 or Rlog

SIGNATURE:

3if change

FLe e oypeef e pleted iu i o - “ag d a,; Al e o apg ate {NOTE FRagisterec Agent s.gnature requied when reinstating} " DATE
EN _OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T A  H [J orcere ¥ T Change ™ ] Addition

Nai CHAVARRIA, VINCENTE A § 2 NAME
STHEH ] AUDE] SE 7400 NOHTH KENDALL DRNE 1.38IREET ADDRESS
|____t:rr - a MlAMlH- 33156 14 GIY-51-2p :
i T N T DEIFTE 71 LE [JChange L] Addition
HALY 22 NAME
SI5:F LADDRESS 2.3 STREET ADDRESS
Gy 51 2 R 7 ACAY-SI- 7P
e o T oELETE 31 THLE [T change L] Addition
MM 3.2 NAME
STREL " ACURESS 3.3 STREEY ADDRESS
LTS o 34 CY-ST-2iP
AL LI DELETE 41 TIRLE [Jchange ] Addition
R 4.2 NAME
SIRH T ANDETE 4.1 STREET ADDRESS
|_CHy St -~ — 44GHTY-ST-2P
Tt [T OELETE 5.1 THLE [Jthange [ Addition
b 5.2 NAME
STHEE F AJDRESS 5.3 SIREET ADDIRESS
| Leyesl-ie B - L4 CITY-57-21P
Tt [T DeceTe 81 THLE [JcChange L] Addilion
Nkt 62 NAME
SIRIELALCIRESS £ 3 STREET ADDRESS
Gy stear 6.4 CITY- ST- 2iP

El
& “4:.

#0937,

SIGNATURE AND TYPED OR PRINTED NAME OF {laMﬂWﬂEcmn

1471t horelsy cernfy thal the information supihoed with this filing docs not qualify Tar the examption stated in Saction 119.07(3)). Flonda Statutes. | further cerlily thal the
irfonnation michcated on ks arnual geport o supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
o o the receiver or trustes empowered 1o execule this reporl as required by Chapter 807, Florida Statutes; and that my name

;7\” an attachrnent wilh an address

7 Datg

Daytinie Phone ¥

A R

CR2E034 (9/96)



