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

COMORATION Pke,  riomwnommavin o s May 02 1997 8:00am
ANNUAL REPORT S

1997 D|V1Sf§rzccr;1-acr3’:$aﬁli1|ONS Secretary Of State
DOCUMENT # P95000071458 (0)

1. Corporation Name

DR. JOACHIM DE POSADA & ASSOCIATES, INC.

P,
EO0 w1

S

Princlpal Place of Business T Mailng Address
1111 8.W. 52 AVENUE 1111 SW. 82 AVENUE
1 MUAMIFL 33174 MIAMI FL 33174-3136
3. Dale incorporatea“or Qualified 3a. Date of Last Report
- | 2. Principal Place of Businoss l 2a. Mailing Address 4. FEI Numboer T Appliod For
Sz o 2};1 S 650611164 Mot Applhicable
Sulte, Apt. #, olc. Suile, Apl.{i, elc. A
P F 5. Certificale of Status Desired [ $8'75 Adl:ﬁhonaI
EI ;\ - Fee Required
City & State . Gy & Stato 6. Election Campaign Financing $5.00 may Be
23 L o gq] e Trust Fund Contribution Added to Fees
Zip Country | 2w Caunley 8. This carporation has liability for intangible tax under s. 199 032,
24 E - ggl e 30—1 Florida Statutes Oves [Ono L
9. Name and Address of Gurrent Reglstered Agent o B ____10. Name and Address ol New Reglstered Agent
E POSADA. JOACH|M Bt| Name
1111 s'w' b2 AVENUE B2} Street Address (P.OL Box Number is Not Acceptable)
MIAMI FL 33174
B3
B4 Cily FL 85| Zip Code

11, Pursuani 4o the provisions of Seclions 607,00

. » . fing 6671508 T iorida Statutes, the above-named carporalion submits 1his stalerment for the purpose of changing ils registered
office or registered gggnl, or both, in tho Slapf

I Morida Such change was authorived by the corporalion’s board ol directors. | hereby accepl thg appointpent as registered

agent. | am familiar wigh, and g#ept the olyfgations of, Section 607 0405, Florida Stalules.
SIGNATURE _ LY o' S, M4l
Signalure Fypod o printcadiame of cogiskoed a B pil it da {NOTE . Hie ad Agont sighal i vred whe reinsiating) . 1E

t2, OFFICEHSAND DIRLCTORS ~—~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 3
TILE D Clonue 111 crenge 1 Aodtion | &
NAME DE POSADA, JOACHIM 12 NAME g
smecraooaess | 1111 S.W. 92 AVENUE 13 STHEEY ADDRESS q
CITY-S1- 2P MAMI FL 33174 ) o 141 51- 7P &
TME CHowere "feomr I Change 1] Agaion |O
NAME 22 KAt
STREET ADDAESS 24 STREEY ADDRESS
GCITY-5T-2¢ L o __Q2acny-s1-op
TITLE [ orteie 310 T [T change T Agdition
NAME 3.2 NAMI
STREET ADDRESS 33 SIREET ADDRESS
CITY-$T- 2P o 34.Cny-81-29
me T T T O onee PRETT [dChange ] Addilion
NAME ‘ 4.2 Nami
STREET ADDRESS 43 STREET ADDWLSS
CITy-ST-21P - L 44 CITY-51-7IF
TILE N T FEE ) Crange 1) Addifion
NAME 5.9 NAME
STREET ADDRESS 5.2 STHIET ADDRESS
CITY-5T-21¢ o o Esomy-s1-zp . o
TITiE J OELETE 61 10LE T T [ Change 1T Andilion

B L. 6.2 NAME

STREET ADORESS o 6.3 STREFT ADDHESS

© L ciy-sT-ae : R ¢ L1 B L )
14. | do hereby cerify that the informalion supplicd wath this Hling does not quality for the exernption slaled in Soction 119.07{3}0), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental ginuat report is true and accurale and that my signature shall bave the same tegal effect as if made under oath; thal
| am an officer or directer of the corporalion o the receiver/ar trusice empowercd 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Blocy ) if changﬁci, or on an gaghment with an address.

| O 3 P //""I n. 00~ W 248

L e



