FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun 04 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State ” Secretary Of State

1998 DIVISION OF CORPORATICN

DOCUMENT # P95000079929 (2)
NILDA R. ACOSTA, M.D., P.A.

| T

CR2E(Q34 (10/97)

Principa! Place of Business "Mailmg_A'ddress
14704 SW MILLER ROAD 14704 SW MILLER ROAD
MIAMI FL 33185 MIAMI FL 33185
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principat Place of Business | 2a. Mailing Address - 4, FEI Number Applied For
] i) A= K J‘Z - ] 65-0819943 Nol Applicable
Suite. Apl #, elc. ' Suite, .1’\;31 # clc it
- 5. Certlficate of Status Desired [ $8.75 Addtionat
22 20 i 2ﬂ Fea Required
City & State cQ/ Gy & Sate 6. Etection Campaign Financing $5.00 May Be
rz—a] /ﬁM&S 2l o ,?ﬂj F:C . Teust Fund Contribution [ Added to Fees
Country L Country 8. This corporalion owes or has paid the cWear Intangible
. :5 5O ;0 _EI D__ﬁ}tﬁf, ZQJ o 0] Personal Property Tax due June 30. ves [INo
9, Nnrne and Address of Currenl H‘eglslered Aganl ‘ 10. Name and Address of New Reglsiered Ageni
ACOSTA, MILDA R 81| MNamo
15407 sw 54 STHEET B2] Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33185
B3
84] City FL 85| Zip Code
11, Pursuant 1o 1he provisions ol Soetions GO7.0607 and 6671508 Tloritla Stalules, tho above-namod corporahor. submits this slaternent for the purpose of changing its registered
office or rogistared agent, or both, in the Slale of Filonda Such (hung( was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerod
agent. | am familiar with, and accopt he obligations of, Section 6070505, Florida Stalutes. /
SIGNATURE y¢ ":?’I/k—f./ﬂC/ﬂ A Ot e 7 LT~ o B o =3 f;'ff'/? 8’
Slgnatwe ,. " l. . ot gtz Gl e tes L aep Al (A u; e loa {NOI Begisternd Agant signatare regquoitea when reinstating) DA]E
12, o ()F 1 1( ] H‘ ANDY iJrHl & 1()H£L - 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D Cloudie ™~ e [T Change LT Aucition
NAME ACOSTA, NLDA R 12 NAME
stheet aooress | 18407 SW 64 STREET 1.3 STAFET ADDRESS
£y 5T-2IP MAMIFL 33188 140TY-51-2IP
TIE T oeLen | R [dChange [T Addion
NAME 2.2 NAME
STREET ADDHESS 2.3 SIREET ADDRESS
CITY-ST- 1P o 2 4CNY-8T-2IP
TLE [Hoeret 3T [T Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-8T-21¢ e 34 CITY-81-2P
TITLE [Jonei A1TIE J Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY - 8T- 2P o e % 44CITY-51- 2
THLE T oetrte S1THLE L Change LT Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDHESS
CHY-S1-2IP e . 54 CNY-S1-7P
TILE [T peLeTt 81 1ILF [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-§T- 2P L 64 CI1Y-51-2P
14, T hereby cerlify that 1he infonuaton supiptied with this filng docs not qualify for 1he exemption stated in Seclion 119.07(3)(i), Flonda Stalutes. | furlher certify that the information
indicated on thig annual report ar supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
offiger or dirgctor ol the corparatian o+ the receiver o lrustoe ompowered 1o executa this repart as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Blogk 134 changed. ar on an altachment with an acddross,
P T T g >7j,r,.&,»%wiﬂﬂa/) W P N~ "4




