-t alioasSadhy AALEEN

Rl L L

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RAFAEL F. AVILES M.D. P.A.

P95000053631 (4)

APT. 10-E

Princtpal Piace of Business
744§ WAYNE AVENUE

MIAMI BEACH FL 33141-2133

Mail

T44% WAYNE AVENUE

ling Addross

APT. 1O

MiAM) BEACH FL 33141:2133

FILED

May 11 1998 8:00am

Secretary of State

AR S

DO NOT WRITE IN THIS SPACE

8]

27]

4. Date Incorporated or Qualified
R 07/07/1295
2. Prncipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] I 650594138 Not Applicable
Sulte, Apt. #, elc. Suile. Apt. 4, olc. 5. Certificate of Status Desired d $8.75 Aaditional

Fee Requlred

City & State | City & State 6. Etaciion Campaign Financing $5.00 May Be
23] 28} Trust Fund Contribution Added to Foes

Zip Couniry P Country 8. This corporation owes or has paid the Gurrent year Intangible
;] El 29—1 };ﬂ“ Personal Properly Tax due June 30. Yes [ Mo

AVILES, RAFAEL F
7441 WAYNE AVENUE
APT. 10-£

MIAMI FL 33141-2133

9. Name and Addre_sg gI‘Eurrenl Heglsteréd‘Agenl o

10.

Name and Address of New Reglsterad Agent

SIGNATURE

Signature iﬁ;:a“(;l—;l]n';-i;\-a_l\_ﬁ of

ol ard itk

81| Namc

82| Street Address {P.O. Box Number is Not Accepltable)

83

84| Gity

85] Zip Code

FL

11, Pursuant 1o the provisions o_f_':‘:c“véliqns 607.05072 and 607.1508, Tlorida Statutes, the above-named co! poration submits this statement for the purpose of changing its registored
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered
agenl. | am familiar wilh, and accept the obligations of, Section 6070505, Florida Statutes.

n;’:pm Ak

{NOTE: Registerad Agant s‘gnah;r'e"re'a firad whan relnstaling)

oalE

indicated on {l

R Tl N e —

W%Ju A s

vith angaddress.

12. OFHICERS AND DIRECT [_)EE: 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12 g
mE PSTD T orLeTE 11 TIE [ Crange T Adition | 5=
RAME AVILES, RAFAEL F 12 NAME §
smeeTaooress | 7441 WAYNE AVE. APT. 10-E 1.3 STREET ABDRESS

CATY-5T- 2P MIAMI BEACH FL 33141-2133 14.0TY-§T-2P ﬁ
THLE [ DECETE PRRT: [ Change [T Addition |3
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY- 5129 i 2 4CIY-51-7

TILE o [ OELETE 31 TOLE T Change L] Addition
NAME 1.2 NAME

STREET ADDAESS 3.3 STREE] ADDRESS

GITY-ST-21P 3.4 CITY-§1-2P

TILE [ oeLeTe 41TITE [T change L] Adaition
NAME 4. 7 NAME

STREET ADDRESS 43 STREET ADDRESS

CIY-ST-21P - 44 CITY-ST- 2P

TLE T DELETE 51TITLE [J Change LI Addition
NAME 52 NAME

STREET ADDRESS 55 STAELT ADDRESS

CIry-sTeaip 54 C7Y-T-7P

TME T oetete 61TNLF [T change [T Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

ITY-ST-2P ~ B4 CITY-S1-2P

14, ! hereby cermx‘ilhal Ihe information supplied with this fillng does nal qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

s annual repoit o supplemenlal annual report is true and accurate and thal my signalure shall have the same legal effect as If made under oath; that | am an
officer ar director of the corpcration ar the receiver or trustee empowered to execule this report as requirod by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changod. ©r on an atlac

YAy -IX-] 4 e my e F & d



