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

CORPORATON o | Feb 25 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS S ecreta‘ry Of Sta‘te

DQCUMENT # P96000011686 (8)
JACQUELINE VALDES-RAFULS, M.D., P.A.

Frincipal Place of Busingss

11760 SW BIRD RD. 11760 SW BIRD RD.
#442 [ 1134
MIAMI FL 33175 MIAMI FL 3375 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quatified
_ 02/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
26) 65-06752178 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, sic.
flo. Ap ¢ Y P 5. Cerlificate of Status Desired O 30.75 Additional
22 ;] Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 MayBe
28 e ZEI Trust Fund Contribution 0 Added to Feas
Zip Counlry L Country 8. This corporation owes or has paid the current year Intangible
24 ;J ] 2;1 ;‘ Personal Property Tax due June 30, Bdves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VALDES-RAFULS, MD PA JACQUELI 81] Neme
11760 SW BIRD RD. 82] Street Address (P.O. Box Number is Not Acceptable)
#442
MIAMI FL 33175 8
84| City FL a.sl Zip Code

11. Pursuant 1o the prowsions of Soctions 607 0402 and 60T 1508, Flonda Statutas, the above-named corporation submits this statoment for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamihar with, and acoopt the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE e e
Sigrature typed o printad naree of rogpslte agert and tlle i apphcatile {NOTE- Rogistered Agant signaeture requirad whon reinstating} DATE
12. QOFFICERS AN DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D CToeLETE 11 0ILE O Change = L] Addition
NAME VALDES, JACQUELINE B MD 12 NAME
staeer aporess | 11760 SW BIRD RD., #442 1.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 14 CITY-S1-2IP
TTLE [T oiwere 21 TILE [T change L] Additlon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST- 2P 2. 40TY-ST-2P
TLE LI DECETE 3110LE Clchange [T addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST1-2IP 34, CITY-81-7IP
TLE [T ceLete L1TILE L] Change LT Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 C0TY-81-2IP
e [ oeLere 51TNLE L) change LT Addition
NAME 5.2 NAME
STREET ADORESS. 5.3 STREET ADDRESS
CMY-§7-2IP . 5.4 CiTY-81-2IP
THLE L] orcete 6.1 TILE L] Change L] Addition
WAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CItY-ST-2P G4 CITY-87. 21
14. | hereby cerlity that the snformation supphed with this Hiling doos nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that 1he information

indicated on this annual repor! ar suppicniental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion at_the receiver or rustoe ompowered 10 executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan 0 an atlachmgnt with an address

SIGNATURE: . A  Thcadsi e JfAbhds-Mqusmyh S-/FTEC  R2E-l46

gy -y et o o Ty e b P

CR2E034 (10/97)




