FILED

~ PROFIT WG
CORPORATION :
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Feb 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namg

NILDA R. ACOSTA, M.D., P.A.

Principal Place of Business
15

14204 SW MILLER ROAD
MIAMI FL 33185

Maifing Address

14704 SW MILLER ROAD

MIAM) FL 331854041

U AR A

3a. Date of Last Reporl

08/22/1996

3. Date incorporated or Qualitied

10/16/1995

(&7 Frincipal Place of Busness

7_2:. Mailing Address 4. FEI Number Applied For
2] 26] 65-0619943 . Not Appicablo
Sunte, AplL #, e1¢ Suite, Apt, #, etc. i
- v B. Certificate of Status Desired 0 $8.75 additional
22] R ;ﬂ _ Fee Required
City & Stace City & Stale 6. Election Campaign Financing $5.00 May Bo

26].

Trust Fund Contribution Added to Fees

__ap ~ Coany Iy Country 8. This corparation has liability for intangible tax under s. 199.032,
24 25] 29 30] Florida Statutes ves [JNo
9. Name and Address of Current Raglstered Agent 10, Neme and Address of New Reglstersd Agent
ACOSTA, NiLDA R 81| Name
15407 SW 54 STREH 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185

82

84| City Zip Cade

FL [*

SIGNATURE

11, Pursuant Lo the provisons of Sections 607 0502 and 607, 1508, Flofida Statutes, the above-named corporation submits this staterment for ihe purposs o changing As registered
office ar regislered agint, o both, in the Stato of Florida Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as registered
agoent. | arm lamibar with, and accept the: obligations of, Soction 607 0505, Fiorida Statutes.

Sognatare Tpod o puinted niaeed OF regotenes Aogent avd e il azpl Catln {NOTE- Ragistarad Agent signalure reaAred whean (eINStalng) DATE
12, S OFFICEFS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T OiLeTe 1A TITLE [T Changs [T Addiion | &
NAME ACOSTA, NILDA R 1.2 HAME >
steien aonrzss | 15407 SW 64 STREET 1.3 STREET ADDRESS &
L crvsive | MIAMIFL3398S 14.0Y-ST-2P &
e [J oicete PXRILT: [ Change ] Addition | O
nav: 22 NAME
STREFT ADLR:SS 2.3 STREET ADDRESS
C!”;SI;?!E,,,,,, i o - 2.4CITY-ST-IiP
e [T orLETE 31 TLE I Change L Addition
NaMt 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ly -51 2F 34.CITY-ST-21P
TinE [Joaete A1 7TMLE [ 1 Change [T Addition
NAME 4. 2 HAME
STHEFT ADTRE S5 43 STREET ADDRESS
LTy-SI- 0P 44 CITY-5T-21P
T T R et &1 TALE [ thange” LT Addition
NakE 5.2 HAME
SIREET ADPHESS 5.3 STREET ADDRESS
C10-S1-aF 5.4 CITY-S1-21
Fe ' T DeCErE B4 THLE [T Change L] Addition
NaME 6.2 NAME
SIREET ARCRESS 4 STREET ADDRESS
| CITY- ST-20F B4 CHTY-5T-21p

BIGNATURE AND TYPED OR PRINTED NAME OF 6IG]

14. | do hercby cerldy that the information supplicd with this filing does not gqualify
informatoen ndicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
| am an alficer or dector af the corporation or the recelver or trusled empowsyed 10 exacute this report as raquired by Chapter 607, Florida Stalutes; and that my name
appedars n Block 12 or Block 13 if changed, or on an attachment with an

ddress

SIGNATURE: — »wteted Cetsd Jy il P-22-97

or tha exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the

OFFICER OR DIRECTOR

Data Daytime Phone #



