Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90135 034 ***150.00

DOCUMENT # Pg5000053631

1. Corporation Name

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

AR AT TR

Mailing Address

7441 WAYNE AVENUE
APT. 10E
MIAMI BEACH FL 33141-133

Principal Flace of Business

7441 WAYNZ AVENUE
APT. 10-E
MIAM! BEACH FL 33i41-2133

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualifed

07/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Namber Aplied For
= -
| (TS oS W Yo sF |6 (1EFe Sw Sorf 650394138 No_Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc. . ] ) $8.75 ¢ dditional
E‘ L0 " ;I .,( o 5. Certifc ate of Status Desired [ Fee Rejuired
City & Sitate P City & State ﬁ-f 6. Election Campaign Financing 0O $5.00 May Be
r2—3—l _‘/'f(c /! F _2;] fan s Trust “und Contribution Added t) Fees

Zip Conty & £ zZip Country ¢S~/ 8. This corporation owes the current year Intangible
;l o 28T ES_‘ JJa °"¢- E\ I J_:SF' La '(!’u Personal Property Tax. [(Jves 'MO
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent i
81| Name
AVILES, RAFAEL F _
7441 WAYNE AVENUE 82| Street Address (P.Q. Bo« Number is Not Acceptable)
APT. 10-E 83
MIAMI FL 33141-2133 - T
4| City . |85] zip Code
FL |7

agent | am familiar with, and zccept the obliga ions of, Section 607.0505, Florda Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the State >f Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the apaointment as resjistered

SIGNATURE
Signature, typed or printed nme of registered ager t and titie f applicabls. {NOTE Registared Agent signalure rev uirad when remnstating ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PSTD [0 DELETE 14 TLE [AChange [ Addition
NAVE AVILES, RAFAEL F 1.2 NAME
STREET ADDR 85 ME-AV-E—AP-T—W-E vssmeeraooress | /f 8 FO SW 40 ST soite 205
CITY-ST-ZP MIAMI-BEAGH-F -33141-2483 14 CFTY-ST-ZP MIAML F 23175
TITLE [] DELETE 21TME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADBRESS
CITY-$T- 2P 2,4 CITY-ST-21P
TTLE [ DELETE 31TIME [JChange [ Addition
NAMF 32 NAME
STREET ADDR ESS 33 STREET ADDRESS
CITY-5F-2P 34.CITY-5T-7IP
TIME [ DELETE 41TME JChange ] Addiiion
NAME 4.2 NAME
STREET ADDF ESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TME (] DELETE 51 TILE JChange [ Addition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-ST-2IP S4CITY-5T-2P
e [] DELETE B1TIMLE [jChange  [] Addition
NAME . 62 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. [ hereby certify that the inform.ition supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy that the i formation
indiceted on this annual report or supplementa annual report is true and accurate and that my signz ture shall have the same legal effect as if made under cath; that | am an

office or director of the corperation or the re
Block 12 or Block 13 if changed, or

SIGNATURE:

/‘1£‘¢[ g ﬁf[t;v
" SiGNA [UREIAND TYPED Oil PRINTED NAME OF SIGNING OFFIC ER OR DIRECT

iver or trustee empowered tc execute this report as required by Chaper 607, Florida Statutes; and that my name appears in
hment with an address, with all other like empowered.

0149641

CR2E034 (11/98)

' A 17 Y

Date Daylime Phone # ©

o)
\



