- FILE NOW: FILING FEE

AFTER MAY

r i PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT &4 Sccrel§ orsiat®

1996 ¢

118 $225.00

DIVISION OF CORPORATIONS

DOCUMENT # P95000060402 (1)

1. Corporaton Name

FRANCISCO J. BORJA, MD., P.A.

A

Principal Place of Business Mailing Address

8340 SW. B8TH STREET
SUTE {1 €
MIAMI FL 33176

8940 SW. B8TH STREET
SUITE 101-E
MIAWI FL 33176

AR 0

™ 3. Dale Incororatet o Quanied | 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address T ATENomber T Applied For
21 £ | LBoSFGMB. [ e
ite, Apt. #, etc. Suite, #, eto, ) . it
Suite. Apt. #, € | Suile Apl 4. et 5. Certificate of Status Desired O $8.75 Aaditional
;’El 27] Fee Required
| City & Sate Cry & Stake 6. Etection Campaign Financing . $5.00 Mmay Be
Eﬂ El Trust Fund Conlribution U Added to Feas
2ip Country 3 210 3 Country B. This corporaban has hability far intangible tax under s 199.032,
[2a] 25 29 30| Fiarida Statutes 7s [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BORJA, FRANC'SCO J B2| Strect Address (.0 Box Nuniber is Not Azceptable) ]
, 8840 S.W. B&TH STREET ~ - - - |
SUNE 101-E
MIAMI FL 33176 84 Ciy T FL 851 Zyp Code
31, Pureuant to the provisions of Sections 607.0602 and 6807 1508, Flonda Statutes, the above named corporation submits this staterrent for the purpose of changing its registered office
or registered agent, or both, in the State of Florda Such change was authorized by the corporation's board of diectors. | hereby accept the appontment as registered agent. lam
famifiar with, and accept the obligations ol Section 607.0505. lorica Statutes.
SIGNATURE __ . o e .. . . - . - e _ e _
Sigature. typed or grirted ma e of pe gt aeed bl i appl FICTE Pt trirnd A S g it o) o] wher o sk iy [R7:94 ’Lf?
12 OFFICERS AND DIRECTORS 13. 77A[)DHIONS/CHANGES TO OFFAICERS AND DIRECTORS IN 12 g
TITLE D 7] DELETE TANE (3 Change [} Additon | —=
HAME BORJA, FRANCISCO 12 Nz =
STREET ADDRESS 8940 S.W. 88TH STREET, SUITE 101E 13 STHEET ADDAESS @
o
LilY-ST-2P MAMIFL3376 1.4 010Y-51-2IP &
1L ] DELETE ZATF T thage [ Adtian |9
NAME 2 NAME
STREET ADDRESS 2% STRZET ADDRESS
ClTY-51-21° o FACHY-ST-2F I
TITLE [] DELETE 31 1IE [1 Changz [ Addition
NANF 37 Nkl
STHEET ATIDRESS 43 SIREIT ADDRESS
GHy-5T-2F 3400Y-51-2F e )
THTLE [ DELETE 4 11 [ Changz  [[] Addition
NAME 47 NAME P
. "y = ]
STREE! ACORESS 43 STRIEN AODRESS .*.(:}.‘!\IT-![LI;LL 1=t s
~f - ¥ ——
CiTY-51- 21 _ auyse L L2 04./36--01141--01%
THLE [ BELETE PRI yxCOULT [J change  [] Addition
NAME 52 hAME
SYPEE§ ADDRESS 53 SIRELT ADDRESS
Citv-st- 2P . L sapmisiae — : S
TITLE 1 DHETE 6 1TIILE [ Change (0] Addition
NAME £ 2 NAME
STHEET ADURESS 6 3 STREET ADDRESE ) ’7
GITY-§1-2F - s Mswsepe e 7
14. | do hereby certdy that the information sdpulied w tis filng is valantarily furnistied and does rot quakly for t1e exempion stated in Seclon 1120731k}, Flonda Statutes. ) further
certify that the information indicated an thi annya® report or supplemental annwal reporl is trge and accurate and that my signature shall have the same legal effect as if made undar
oath: that | am an officer ar director of the Lypol n o the recaveror trustee empowerell ¥Nxeaute this report as requirec by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 If changed. pr Of 41 altachment with an addrga
- _ ” -~
SIGNATURE: X\ e 128 (G2 TRk
SIGNATURE ARD TYPi) OR RA1 IGNING OFFICER OR DIRECTOR O Dzt Bl #




