FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 e Ulwsé;cc;erligpﬁinoms Secretary Of State
DOCUMENT # P95000071458 (0)

1. Corporation Name

DR. JOACHIM DE POSADA & ASSOCIATES, INC.

AN

Principal Place of Businoss Mailing Address
1111 SW, 92 AVENUE H11 SW. 92 AVENUE
MIAME FL 33174 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
e 09/13/1995
2. Principal Place of Business 72a. Mailing Address 4. FEI Number Applied For
21] S 1 I 650611164 Not Applicable
Sulte, Apl. #, etc, Suite, Apt #, etc. i
v P F-— L Ap e b. Coeriificate of Status Desired O $B'75 Adc!mona!
-@ o 27] Fea Required
City & State | Cily & Slale 6. Fiection Campaign Financing $5.00 May Be
- ] o 273]”7 e o Trust Fund Gonlribution O Added to Fees
Zip Country . Tp Country 8. This corporation owes of has paid the current year Intangible
@ ;I o _2_9] I | | - Personal Property Tax due June 30. Yes [ INo
_ 9. Neme and Address of Current Reglstered Agent | 10. Name and Address of Naw Reglstered Agent
DE POSADA, JOACHIM 81| Name
1111 §.W. 82 AVENUE 82| Street Address {P.O. Box Number is Not Acceplable)
MIAM| FL 33174
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 647 1508, Florida Slalutes, 1he above-named Gorporaton submils his statomant for the purpose of changing its registercd
office or rogistered agent, or bolh, in the State of HHorida, Such r.hmngc was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ . . . e -
Signatwre. typad o puiulz_ f.‘.u! tegiste e B:]f",':f”,"'i,',r,if' w[xy:y\;r '7 B (NOTE- Registornd Agent signalure required when reinstalingy DAL
2. CTORNEE HS AND DIRLCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ) T T T oreTe 11T ' T change T[] Addition
HAME DE POSADA, JOACHIM 1.2 NAME
streeTAporess | 1911 S.W. 82 AVENUE 1.3 STREET ADDAESS
CATY-ST-2P MIAMI FL 33174 14 CITY-51-2P
TILE E!WW bt artre— [ DilETE 2UTIMLE v L3 Change ] Addition
NAME ! 22 NAME KLEIS Awne MArE
STREET ADDRESS 2ASTREET ADDRESS | 7 4/ sw 9 Ave
CTY-51-21P 2 ALY -S1-2P Pl ads Fe 3377 3{
TILE N IV TiT3 31T L1 change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P e 34 CITY-S1-2IP
TIME [T a1 1ML “TlChange  J Addition
NAME 4.2 KAME
$TREET ADDRESS 43 STREE ADDRESS
CITY - 81- 2P e e 44 CITY-ST-2IP
TILE [Jorteie 51 TITLE [ change ] Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-8T-2IP 54 CIY-S1-2IP
THTLE T Totiet 611NLE [Jchange [T Addition
NAME 62 HAMT
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-81-2P e B gaCNY-ST- 2P
14. | hereby certify thal the information suppliod will this filing doos-nol qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. T further Gerlify thal the information

trur: and accurate and thal my signalure shali have the same legal eflect as if made under oath; that | am an
orggowored to execute this reporl as required by Chaptar 607, Florida Stafutos; and that my name appears in
n addiess

j Lf/;\.//éx/

indicaled on this annual reporl of supplemental annual eport

officer or director of the corporationgr the: receiver ot trust

Biock 12 or Block 13 if changed, n au(ﬂ)ﬂchm(:nl wilh
oM

SIASARIIATIIOP™ . ‘/

FLORIGA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O Oam

CR2E034 (10/97)



