il

PROFIT
CORPORATION
ANNUAL REPORT
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Lo o
T Wy 1

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortnam
Sceretary of State
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JUAN R. DEL RIO M.D., P.A.

Frincipal Flace of Business K

13903 NW 67 AVE
SUITE 250
MIASH LAKES FL 33014

P95000060621 (6)

Mailng Address

13303 NW 67 AVE
SUITE 250
MIAMI LAKES FL 23014

I

3. Date Incorporated or Qualified

08/07/1995

DU

3a. Date of Last Report

2. Principal Place of Busness

21 26

2a. Maiing Aduress

4, FEI Number

Ly- 0577590

Apphad For
Naot Apphcable

Suile, Apt. #, elc

Cry & Statp

8tid

Suite, p-ﬁ-.m PP

Oty & Slate

22] .
23] 28]
24)

$B.75 additional

Fee Required

$5.00 May Be

Added to Fees

5. Cerlficale of Status Desired

G

6. Election Campaign Financing
Twst Fund Contribution

[l

2ip Country . ﬁ?up Cauntry B. Ttis corporation has hahilty for ntangible tax under s 199.032,
E| 29| 10 Fiarida Statutes g\’es One
9. Name and Address of 0urren_lwnegistered Agent ) 10. Name and Address of New Registered Agent
81I Name
DEL R'O. JUAN R | 82] Street Address (PO, Box Narmibar s Not Acceptabile)
13903 NW 6T AVE
SUITE 250 83
MIAMI LAKES FL 33014 &4 Gy FL ,ssl 7o Gode

or registered agent, or bath, in the Statr o Flarida Su

11, Pursuant to the pravisions of Soctions 6070502 ard 507 1508, Fiomi

oh changa was authorized by

la Statutes, the above named cfor'p-gvzatior- submits this staterrent for the purpose of changing i*s regislered ofice |
the carparation’s board of dractors | harety

accep! the apponiment as registered agenl. | am

familar with, and accepl the abiigatons of, Sectien 607 0504, Flonda Statutes.
SIGNATURE | _ . _ L o o o L L R
6 it Bl G LT e O fi e d At s Ul A el DR Bt A s 0t e ] el te st DATE
12 OFFICERS AND DIRFGTORS 13, ADDITIONS/GHANGES 10 OFFICERS AND DIREG TORS 1N 17
i D ' [JbetkTe THILE [ [ Chasge [ Adddion
NAME DEL RIO, JUAN R 12 NaNE :
STREET ADORESS 13903 NW 67 AVE SUITE 250 13 STAEE | ADDRESS
CTY-81-2F MIAMI LAKES FL 33014 _ LA CITY-51-20
TILE [ DELETE 2 1DIE [ Crange ] Additan
NAME 22 HAME
STREET ANDRESS 23 SHALFT ADDRESS
CIVY-ST-21P 24CUY-SI-21 |
TITE [ DELETE KRRA [ Crange ] Additior:
NAME 32 Nawt
SIREE! ADDRESS 13 STREET ADCRESS
CITY-ST-77 R ErL
TTLE [ OELeTE 4 1TILE [ Crangz [ Addtion
HAME 42 NAME
STREET ATDRESS 43 SIREE [ ANDAESS
CrY-ST-ZP B RIEERE
TLE C1DELETE 511 [ Crange 7] Addtion
NAME 52 NAMY
STREET ADDRESS 53 STHEET ATDRESS
CIry-51-212 54CHY-ST-27
TITLE [F DELETE & 1TILE [] Change [ Additian
NAME 6 7 hAME
STREET ADDRESS 63 STHEE [ ANDAESS
[ cnv-st-zie BACIY-5 76

14, | do hereby cerly that the informaton sapplies
certify that the information indicatad on ths an
oath: that | am an officer or director of the corparation

SIGNATURE: .

1k repant o7 suppemental aqnual report is true and

it s filing s vohlr{l;lrily furnished ad does nol qualify for the ekearnphnr; stated i1 Section 119.07(3)ik), Fiorida Statutes. | furtner
accarate and hat my signature shall bave the same legal effect as if niade under

O e recater or ta“tjﬁﬂ)ﬁerrﬁgfﬁibmsrm;ﬁt a3 required by Chaptar €07, Flonda Statutes; and that my name
il o ] L] [

appaars in Block 12 or Block 13 i changed, or on an allashmen: with an

*

€D NAME OF SIGNING DFFICER OR DIRECTOR

OY-2374

Ui, tinie: s B

CR2E034 (12/95)




