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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

Principal Place of Business
13903 NW E7 AVE
SUITE 250
MIAM) LAKES FL 33014

Mailing Address

13900 NW 67 AVE
SUIE 250
MIAMI LAKES FL 33014

FILED
Apr 14 1998 8:00am
Secretary of State

00 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

;l 26! 650597590 Nol Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc. N $8.75 additional
;-' E;] 6. Certificate of Status Desired - Feo Required

City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 _za Trust Fund Contribution Added 1o Fees

Zip Country Z1p Couniry 8. This corporation owes or has paid the curreni year intangible
24 ;;] 29 m Porsonal Property Tax due June 30. [ JYes [No

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceplable)

DEL RIO, JUAN R 81| Name
13903 NW 87 AVE B2
SUITE 250
MIAMI LAKES FL 33014 83
|84| City

85| Zip Code

FL

agent. | am familiar witk, and accapl tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

#1, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registerod agort. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, or on an attachment with an address.

| SIGNATURE:

Signatura, typod o wr-T-ﬁ ramae bl‘v;j-‘-‘!vwﬂ n;)l'"lilrnml e it Bl‘l'l‘l‘ai\lﬂ (NOIE . Rogistered Agent signature required whan ieinslating) DATE
12. OFF ICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
WITLE D ] oeLeTe 11TITLE TV ohange [ Adaitien
NAME DEL RIO, JUAN R 1.2 NAME
smeevanoress | 13903 NW 87 AVE SUITE 250 1.3 STREET ADDRESS
CTY-51- 2 MIAMI LAKES FL 33014 14CITY-§1- 2P
THLE T oewete 71TILE T change L[] Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CiTY-§1-2IP 2 40HY-ST-2P
1iHiE TJ DELETE 31TITLE T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5t -2 34.CiTY-ST- 2P
TLE [T oeLene 41TIEE TJchange ] Addition
NAME I 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-51-2IP
TLE T eLete 54 TITEE T Change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P SACITY-S1-2IP
TIE [T oeceTe 6.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oy - §1- 29 §4CITY-ST-2IP
14, | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an
officer or director of the corporation or the receiver or lrustoe ompowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

/o7 /78

CR2E034 (10/97)



