. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

C o PROFN
i CORPORATION Sandra B. Mortham
' ANNUAL RFPORT

: 1997 o P t:nv<S|(E;rjc(r)(;ilz:rj:?2221|0NS Secretary Of State
5OCUMENT # P95000053631 (4)

o Corpzrainn b

RAFAEL F. AVILES MD. P.A

S ‘ IAVIIRRIRA RS ERe

rneal P of Bisos Mainng Addiess
17445 WAYNE AVENUE 7441 WAYNE AVENUE
CAPT. 10-E APT. 10-E
I MIAMI BEACH FL 33141-2133 MIAMT BEACH FL 33141-2540
! 3. Date Incorporated or Qualifiod 3a. Date of Last Report
1 o 07/07/1995 05/09/1996
C2oPane e Placn of Bosness 2a. Wailng Address 4. FEINumber Appliod For
2| , s 650504138 Nol Applicable.
SAte A e bue. Ap " ) $8.75 additional
221 2?] 8. Certificate of Status Desired [l Fee Requirad
"“ i CHy & Srate N City & Staic 6. Elaction Campaign Finanging $5‘00 May Bs
[2;] o ) B o 28] e Trust Fund Conlribution Added to Fees |
My Gty v Cauntry 8. This corporalian has liability for inlangible tax under s. 199.032,
?f‘..l DR 25| 29_1 30 Florida Stalutes m Yes [ Mo .
B B 9 Nnma and Addmss of Current Heglstared Agent 40. Name and Address of New Reglstered Agent ]
AVILES, RAFAEL F 81| Name
7441 WAYNE AVENUE 82| Stroct Address {P.O. Box Number is Not Acceptable}
APT. 10-E .
MIAMI FL 33141-2133 83
84| City FL 85| Zip Codc

Ui the .|"»mv s of Seaness GO7 0502 ang
3 re avstered ancl, o both, in o Smate of Floricda’ Such change was authorized by the corporation’'s board of directors. | heseby accept the appointiment as registered
iy Fernliar v, and i (-';)I Wb Ohl.unllrvru of, Section 607.0505, Florida Statutes

o

SIGHATURL . N - P

2 Sratules, the above-named corporahon subrmits this statement for the purpose of changing ils registered 1

ahae b ; TR RTINS Py m ampuie il s |i|ﬁ loable ﬁ_{N"H[ ‘H.‘nii‘sl‘u—ruj Agent sgralure re]]\m::'ﬁ whari reinstating DATE

2. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD [T GELERE 1A TILE T change T[] Addition
HaNs AVILES, RAFAEL F 1.2NAME
suern e | 7441 WAYNE AVE. APT. 10-E 13 STHEET ADDAESS
NS MIAMI BEACH FL 33141-2133 14001Y- 5321

I ' o [ neceiE 217§ [T Crange” L] Addition |
I 22 NAME '
AT AL 23 STAERT ADDRESS
by 5 - 2 4CIY-5T- 7P

Doy o N O N TG 31TLF [J Crange” 1 Addition
B 32 NAME
SR AL, 33 SIREET ADDRESS
I 7 ) R 34 CIY-51-21P

T ' T o 4.1 TITLE [J change  [J Addition
Hant 42 NAME
SHE LA 4.3 STREET ADDRESS

Lo e ] S 44 BTY-§I- 7P _
itk 5 Tl 51TILE [T change T Addilion
LAkt ‘ 5.2 NAMF
§ W11 EIGH 6.3 §TREE ] ADDRESS
Bty st g 7 _ 54 CITY-51- 21F
Hilx V o [:]DH E;]Ek E1TILE [:| Change D Addition |
Kt €2 NAME
SHREE AR &3 STREET ADDAESS
Crr g oo £ 4CIY-ST-2p

14, | da aveby corliy hal thenlanaishor supphed with this fiing doas not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. § further certify that the
infeanm atonnck- e onh s annaal gl an supplemicntal annyal report 1s true and accurate and that my signature shall have the same legal effect as it made under oath, that
Pavvoare off e m eheeton ol the ¢ ‘poral onoor tha rocevengr ighstoe ghnpowered 1o exacule this report as required by Chapler 807, Florida Stalutes; andg that my name
app s in ek 412 or Block 130 changed, or onan attaghfnght with e address.

SIGNATURE: SIGNATURE ANG) TYRED OR Pri1ED Nalie GF smulu(; UFF;CER OHWK f LB / /. AVI[ Cv T JJtY’ ‘_f£ Y o

ELTOR Diglar

FLORIDA DEPARTMENT OF STATE Mar 26 1 997 8 Ooam

CR2E034 (9/96)



