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

PROFIT :
CORPORATION

{ *% T candrn B, Moo Feb 14 1997 8:00am
ANNUAL REPORT AL {pj Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

S, e
T

DOCUMENT # P95000060402 (1)

1. Corporation Name

FRANCISCO J. BORJA, M.D., P.A.

LT T

Frincipal Place of Busingss Mailing Address
6940 5.W. 85TH STREET 6940 S.W. B6TH STREEY
SUITE 101-E SUITE 101€
MIAMI FL 33176 MIAMI FL 33176-2148
3. &t,ebl‘r'\lc;rporated or Qualified 3a, Date of Last Reporl
2. Princial Flase o Busaoss 26, Naiing Address 4. FEI Number Applisd For
o] 26] 650597432 Not Appiicable
Suite, Apt #, el Suite, Apl_#,
e AT e, At #, ete 5. Cerlificate of Status Desied [ $8.75 ddiional
El m Fee Requlred
City & Statn Clly & Stato 8. Election Campaign Financing $5.00 may Be
sl 28] Trust Fund Contribution 0 Added to Fees
a1p __ Counry . Im Country 8. This corporation has liability for intangible tax under s. 199.032,
al 25| 20 m Florida Statutes Cves [No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of Now Registered Agent -
BORJA, FRANCISCO J 81 Name |
8940 5.W. 88TH STREET . . 82( Street Address (P.O. Box Number is Not Acceplable)
SUME 101-€ _
MIAMI FL 33176 83 s
B4| City o FL 85| Zip Code

1. Pursuant [o e provisions of Soclions 607 0608 and 607.1506, Flonda Siatlies, the above-namad corporalion sUbmits this stalement Jor he purpose of changing 1ts regietered
office or regatered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am farn'.ar with, and accep! the ebhigations of, Section 607.0506, Florida Statutes.

SIGNATURE e e e e
Slisarre, lyps o printed tigenn ol regishoe d age a0 e if apploatie. {NCTE: Fogisierad Aganl signalure reduined when reinstaling) DATE

(2. — OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D ] DELETE 11 TALE [TChangs [ Addtion | g5
NEME BORJA, FRANCISCO J ' 1.2 NAME §
strest aoeress | 8940 S.W, 88TH STREET, SUITE 101-E ‘ 1.3 STAEET ADDRESS o
ETY-ST- 2P MIAMI FL 33176 14 GiTY-S1-21P o
TILE [T oeLete 21 TLE [IChange [ Addition |C
NAM; 2.2 NAME
STREC] ADDRESS ‘ 2 35TREET ADDRESS
Y- 5T.21p 2.4 6ITY-51-2p

T T [J pecete 31 TMMLE L] change [T addition
NAVE 22 NAME
STRELT ATDIESS 33 STREET ADDRESS
LTy - 51 21F 34_CITY-5T-2P

T 2 [ ] DELETE 41TITE L) Change ] Addilion
NAME 4 2 NAME
S REET ADDRESS 4.3 STREET ADDAESS
CY-S1-pk 1 44 CITY- ST-2iP
THLE T [ pEwEre 51TIME (I change [ Addition
HAME 52 NAME
STREE ATDRESS £3 STAEET ADDRESS
CHY-SI- 72 N 54 CTY-ST-2P :
ML T bELETE 6.1 THLE [ Change L] Addition
NAME 6.2 NAME
STHEET ATIDRESS €.3 SHHEET ADDRESS
CITY- 8177 I 64 CITY-$T-2IP

14. | do heroby certify [hat thi ifarmali pphed witt this Tling dogs not auatiy for the exemption slatad in Bection 119.07(3)(1), Florida Statutes. | further certify that the
informazion indcated an this annual report of supplemental annuafreport is true and accurate and thal my signature shall have the same lagal effect as if made under oath; theat
I am an oflicer or director of the corporalion or the receiver or sy wed to execute this report as raeuired by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 i changed, or on an attachme
SIGNATURE: J = Z \lo\i'l
Dle v L) Daytime Phone w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNE OFMCER OR DIRECTOR




