FILE NOW: F

PROFIT

CORPORATION
ANNUAL REPOR1

--3000

CORPORATION
ANNUAL REPORT

1998

DOCU

FLORIOA D

ey

FILE NOW: FILlNGFEEAFTER MAY 15T 1S $550.00

EPARTMENT OF STATE

Sandra B. Alorthand
Secralary of State

|L_|NG FEE AFTER MAY 18T 1S $550.00

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

retary of Slate

DIVISION OF CORPORATIONS

MENT # P96000033990 (8)

1. Corporation Narme

JULIO C. MACHADO, JR., MD. P.A.

Principal Place of Business

7542 SW 80TH ST
MIAMI FL 33156

[21]

2. Fincipal Flace of Business

Suite, Apt.

#, olc

23

Cily & State

Zip

MESA, MANUEL A
250 BIRD RD., STE. 216
CORAL GABLES FL 33146

CéL.ln-l;y-'

9. Name and Addres

11, Pursuani to the provisions of Seclions 60170

el

s of Current Repistered Agent

taitling Addross

7942 SW B9TH ST
MIAMI FL 3315€

FILED
Feb 12 1998 8:00am
Secretary of State

0000

DO NOT WRITE IN THIS SPACE

e

3. Date Incorporated or Qualified
e 04/18/1996
28. Mailing Addiess 4. FEI Number Applied For
] 650669715 Not Applicable
T Sulte, Apl. &, ete N ) $8.75 Additional
) 2?] 6. Cortificate of Status Desirad O Fee Required

City & State

. Election Campaign Financing

Trust Fund Centribution

55.0:0 May Ba
Added to Fees

Country
[30]

. This corporation owes or has paid the current year Jntangible

|20)

Personal Property Tax due June 30. [ ves m No
. Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

F L E] Z}ip Code

L05, Florida Stalutes.

407 Aand 607 1508, Florida Statutes, the above-named carporalion submits this statement for 1he purpose of changing its registered
office or rogistered agent, or both, in the Stale of Fionda Such c;hange was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am farnihae with, ancl accept the obhgatons of, Seclion 607

CR2EQ34 (10/97)

officer or director of the: cotparahon or the: reaer
Block 12 or Block 13 if changdad, or on an atti

SIGNATURE:

SIGNATURE _ _ _ ) _
ngr\lah_.:_vi_i;jis ~ {.U_Hﬂ_l-_’l n.wc_’u_n et a l'_it_{-rlr bt ﬂ"ﬂ‘_f“""‘_ (NOIE Fogistered Agent signature required when reinstating) DATE j
i2. T T OTIE s ARNDTDI CTOHS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORG IN 12
TiE o ' " Ot 1TTTE [T Change L1 Adaition
NAME MACHADO, JULIO C JR. 1.2 NAME ;
staeeT appiess | 7942 SW BGTH ST, 13 STREET ADDRESS
CITY-§1-218 MIAMI FL 33156 - 14 CITY-ST-21P :
TLE o h T[T oee 21TME [T change LT Addition
NAME 2.2 NAME : ;
STREET ADDRESS 2.3 STREET ADDRESS ‘ .
CTY-§1- 2P 2 4LTY-55-2P . i
T o T T T besee 31 TIHE [J change [T Addition
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS 7*
CITY-ST-2IP 34 GITY-ST-2IP !
™E A W RTG T FRRII [J Change L] Addition
NAME 4.2 NAME ‘
STREET ADDRESS 43 STREET ADDRESS i
oITY-§1-29 44 CITY-5T- 2P !
TITE B T O veee 51 TITLE O Chan:ga T addition
NAME 5.2 NAME :
STREE! ADDRESS 53 STREET ADDRESS
CATY-ST- 2P 54 CITY-5T-2IP ;
TmE T N & T £.1TITLE [T charge ] Addition
NAME £:2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS i
City-ST-2iP - 64 CITY- ST-21P !

ith an address,

s )'l

i b E &K et i BT E R b AME S RN TR ErER PR MR aR

4. 1 horoby cortify Tiat the Intonmiation supplicd with this fiing Goes nal gualify for the exem'f\)tion staled in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this anoual repaorl or supplemental annuat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

st empowered 1o oxecute this report as required by Chapler 807, Florida Statutes; and that my nameé appears in

2[5/ ) 22N

Bactime Prons ¥ i aadm




