g e
3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998

PQCUMENT # PQ5000054803 (8)

ALBERT R. IGLESIAS, DVM, P.A.

Principal Piace of Business

% SHELDON L. ZIPKIN. P.A.
2020 NORTHEASY 163RD STREET
NORTH MIAMI BEACH FL 30162

Maifing Address

% SHELDON L. ZIPKIN. P.A.
2020 NORTHEAST 163RD STREET
NORTH MIAMI BEACH FL 33162

FILED
Apr 27 1998 8:00am
Secretary of State

R REREAR AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

07/14/1995
[ Principat Fiace of Business 2a. Mailing Address 4. FEI Number - Applied For
21] 26] 650650044 Not Applicable
Suite, Apt. #, etc. Suita, Apt. #, efc. i
i P P 5. Certificate of Status Desired D $8'75 Additionat
22] 27] Fes Required
. Clty & State Ciy & State 6. Elsction Campaign Financing $5.00 may Bo
2 ;a—| Trust Fund Contribution Added to Fass
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible

P a El m Parsonal Proparty Tax due June 30: Clves [ne
9. Name and Address of Current Registerad Apent 10. Name and Address of New Registersd Agent
ZIPLEIN, SHELDON E 81| Name
2020 NE 183RD ST 82| Strect Address (P.O. Box Number is Not Acceptable)
STE 300
N MiAMI BEACH FL 33182 . 83
84| City B5] Zip Code
FL

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namead corporation submite this statement for the purposs of changing its registered
office or registerad agent, or both, in the State of Florida Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | em lamiliar with, and accep! the obligations of, Section 607.050%, Florida Statutes.

indicated on this annual report ar syfs enfatdnnual reporl is true and
officer or director ol the corporalion

Block 12 or Block 13 if changed, ogfon a

CIAMATIIDE. Gy A

' SIGNATURE

Signature, typad o printed name of wgislered agent and title it applicable {NOTE: Ragistered Agant aignature raquired when rainstating) DATE p
12 OFFICERS AND DMRECTORS 13. ADDITIONG/CHANGES T0 OFFICERS AND BIREGTORS TN 12 g
i D LI DFLETE 11 TILE L chenge [ Addiion |
NANE IGLESIAS, ALBERT R 1.2 NAME §
sReeTaponess | % 2020 NORTHEAST 183RD STREET 19 STREET ANDRESS g
CTY-§T-2P NORTH MIAMI BEACH FL 33162 14 Y- ST-DP o
TMLE 1 DELETE 24 TNLE [T ehange [ Addition |
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
GITY-ST-20P 2 ACIY-§1-P
TMLE ] peLETE 4.1TIMLE [ Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST- 2P 34 CIV-§1-21p
THLE [J oecete 41TME TJ change ~ T_J Addition
HAME 4.2 NAME
$TREET ADDRESS 4.3 STREET ADDRESS
LITY-51- 2P 44 CITY-51-2IF
TLE [ ecere 51 TITLE [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY- §T-ZiP
L CT OFLETE 6.1 TITLE Elchange | Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- 57-2IP // 64 CITY-S1-7IP
14. | heraby certily that the information s d with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information

the recgiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in
it cIImenl with an eddress.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

rl (’m\ﬁq



