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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State ’
- DIVISION OF CORPORATIONS

DOCUMENT # P95000084217 (6)

1. Corporaton Nama

JOSE R. PERALTA, D.D.§., P-A.

Mailing Address

1760 CORAL WAY
MIAMI FL 33145-2720

Pnncum Flice of Basness

1760 CORAL WAY
MIAMI FL 33145

FILED
Apr 16 1997 8:00am
Secretary of State

L T

8. Date Incorporated or Qualified

s.bi)ata of Last Raport
/29/1996

2. Pnrlupm Place of Business 2a. Mailing Address
1

2] 26]

4, FEI Number Applied For

Not Applicable

T e, apF e 2
21 ) .

Suite, Apt. #, etc.

O $8.75 Additonal

B. Certificate of Status Desired Fee Required

City & State

City & Stale

$5.00 May Be
Added to Fees

6. Elaction Carnpalgh Financing
Trust Fund Contribution

Zip Couritry Zip Country

" 8. This corporation has kability for intangible tax under 5. 199.032,

Florida Statutes Clves [CIno

2] ., 2] £ 2]

g. Name and Address of Current Reglstered Agent

10, Name and Addross of New Reglsiered Agent

Streat Addres§ {P.Q. Box Number is Nat Acceptable}

CUEVAS. ANDREW 81| Name
9200 S. DADELAND BLVD. i
SUITE 603
MIAMI FL 33156 83
| 84| City

Zip Code

FL |*

agent Lam faniliar with, and accept the obligations of, Seclion 607.0505, Florida Stalules.
SIGNATURE

r—‘l—f"F'Ii'ré(ih'r'?ﬁ‘ﬂie?;.'Euv sions of Sections 607 0502 nd 607.1508, Flonda Statutes, tha abOve-named corparalion submils this stalemeant for the purpose of changing its registered
office or registercd agent, or both, in 1ne $tate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

S0 e i R storad agent sad lilie ¢ apnicabhe [NOTE: Reg-sw;éd Agant signatire required when reinstating) - DATE
KB o T OFFIGERS ANG DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS 1N 12
TR ' B i 1) DFLETE LITILE [T thange L] Addition
HbdE PERALTA. JOSE R 1.2 NAME
srgtr aoumes | 1760 CORAL WAY 1.3 STREET ADDRESS
| Y. S1-20 MM' FL 33145 14 GITY-ST-21P
N T oiLeTr 21 TITLE [J Change T Addifion
HAME 2.2 NAME
STHEE T ATIRFSS 2.3 STREET ADDRESS e
Oy LS Be 2 4CITY- ST-2P
e [ 1 DELETE 31TILE [1Change LT Addilion
NAME 42 NAME
STRTEN ABKEDS, 3.3STREET ADDRESS
N e 34 CITY-S1-2P
(1L ] peLETE 43 THILE T Change ] Addition
HAME 4.2 NAME
SIEEE T ATDHESS 43 STREEY ADDRESS
| crrsiae 44 CITY-ST- 2P
T L] beELETE 5.1 FLE 1] Change [ Addition
HA: 52 NAME
SIREFY ADURESS 53 STREEY ADDAESS
CiTY-1- 20 . 5.4 CITY-ST-2P
e [ ofLete B TILE L] change ] Addition
naw 6.2 NAME
STREET ADLAESS 6.3 STREET ADDRESS
Ciy-s1- 71 6.4 CITy-S1-21P

inforrranen incheatad on this annual reporl or sup;l!emen
I'am an aft.cor of director of the corpy
appears in Blosk 12 or Block 1311 ¢

SIGNATURE:

nont with an addrass.

14. 1 do hereby cerlily that the infarmation supplied with this fling does not qualify for the exemption stated in Seclion 119.07(33(), Forida Statutes. | further cenify that the
apnnual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
6 trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes, ang that my name

‘// () ‘1'7 206-R56-H8Y

BIGNATURE AND TYFRO GR PRINTED NAME DF BIGNING OFFICEN OR DIRECTOR

Chie Daytime Fhone #

CR2E034 (9/96)



