PROFIT

1998

CORPORATION
ANNUAL REPORT

b

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

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIViSION OF CORPORATIONS

1, Corporation Nama

DOCUMENT #

P95000067151 (7)
JORGE F. NETTO, M.D., P.A.

351 NE LE JEUNE ROAD
SUTE 405

Principal Place of Business

Mailing Address

351 Nw LE JEUNE ROAD

FILED
Mar 27 1998 8:00am
Secretary of State

SRR

SUITE 405
MIAMI FL 3126 MAMI FL 33126 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified
(8/30/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
26 650606030 Not Applicable

[25]

20]

[30]

[21]
Suite, ApL. ¥, efc. Suile, Apt. #, ete. 6. Certificate of Status Desired O $8.75 Addiional
;;I ;l Foe Required
City & State City & State 6. Election Campalgn Financing $5.00 May B
m R] Trust Fund Conlribution Added to Fees
__] Zip Country Zip Gountry 8. This corporation owss or has paid the current year Intangipte
24

Parsonal Proparty Tax due June 30. ] Yes No

—
9. Name and Address of Current Registered Agenl

10.

Name and Address of New Registered Agent

NETTO, M.D. JORGE F.
5441 SW 144 AVENUE
MIAMI FL 33176

81| Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

83

B4 City

FL Jﬂ Zip Code

11. Pursuani to the provisions of Seclions 607, 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragigtered agent, or holh, in the State of Florida_Such change was authorized by the Gorporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accep the ohligalions ol, Seclion 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e eF-F-9L
Signalurs. lyped 0 pented narmo of ragiseed agent and e if apglicatila (MOTE Registered Agenl sigralure requited when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PSD 7 oecerE 15 TITLE [J Changs [T Addition
NAME NETTO, JORGE F M.D. 12 NAME
smeeraconess | S441 SOUTHWEST 144 AVENUE 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33175 1.4 CITY-ST- 7P
THLE [ J DELETE 2.1 TILE [_J change [ Addition
NAE 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY- ST- 2 2.4 LY -51-21P
TITLE [T DELETE 31 TITLE [Jchange [ Asdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1- 26 3.4 GITY-ST-21
TLE I DELETE 41TmE J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-S1-21P
MLE T oELete 5.1 TITLE TJ Change ] Addition
NAME 5. NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5.4 GITY-ST- 2P
TILE 7 oELETE 5.1 TITLE [l change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 5.4 CITY-ST- 2P

indicated on 1

CIfLARAT IDE.

tachment wilh an address.

Theer (B #%570

14. | hereby cerm‘g that the information supplied with this fing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statules. | further certify that the information
Is annuat report or suppernental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an

officer or director of the corporalion of lhe roceiver of lrustee ompowered to execule this report as required by Chapter 807, Florida Stalutes: and that my name appaars In

Bleck 12 or Block 13 if changead, or ar ar

03-19-98




