FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

r-__‘ub_"_"mﬁ T ST T
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1998

Sacrelary of State
DIVISION OF CORPORATIONS

Feb 25 1998 &8:00am
Secretary of State

DOCUMENT #

1. Corporatian Narne

DRS. AIRALA LASER & CATARACT INSTITUTE, P.A.

VA R

Principal Plage of Business

2441 SW 37TH AVENUE

Maﬁlng Address
2441 SW 37TH AVENUE

office or rogistered
agent. | am famihar

MIAMI FL 33145 MiAMI FL 33145
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
e 05/06/1996
2. Principal Place of Busingss | 2. Mailing Address 4. FEI Numbesr Applied For
21] I J2e] 65-0676982 Not Applicable
Suite, Apl. ¥, elc Sute. Apt #, elc. o ) $8.75 additionat
= L . 2_7—| - B. Certificate of Status Desired D Feo Required
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Bs
23] - B 28| Trust Fund Contribution Added lo Fees
Zip | Gounry L Country 8. This corporation awss of has paid the current year Intangible
;] 25J e 29] _ ;‘ Personal Property Tax due June 30. ves [ Mo
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
SACHER, CHARLES MAMNY FlGuERoA , <. FLA
2855 LEJEUNE ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
STE 111 Boa ALHAMBRA SIvclLE
CORAL GABLES FL 83
B4| Cit 85| Zip Code
o cohraL caBLES FL , | 823154
11. Pursuant 16 the provisiongol Soctions 60 0P and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Slesf Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the gappointment as registered
biligyzations WO& Flarida Statutes. / : é:!?
L ati

SIGNATURE __ [
Sagrnat N ool 1ot Byt ot e {NOTE Fleg stored Agent signature requiced when reinstaling) 7 DAIE #

12. VA T OlHA RS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

iE P T oecete 111ITLE [T change [ Addition

NAME AIRALA, MANUEL A MD. 1.2 HAME

seer aoress | 2441 SW 37TH AVENUE 1.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL 14 GITY-ST- 2P

TiMe 51D A W T3 2TMLE [T Change L] Addition

HAME AIRALA, MARTA S M.D. 22 NAME

sineer aoohess | 2441 SW ATTH AVENUE 23 STREET ADDRESS

CiTY-S1-2ip MIAMI FL ) 2.4 00Y-§1-2

we | o CTbiiete 31 TILE [T change ] Addition

NANE 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2IF B o 34_CIY-ST-2IP

TILE T ok 41 TIiE [TThangs L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY-ST-2IP o 4.4 CITY-5T-2IF

TINE o o - Ot 51TILE [T change L Addition

NAME 52 NAME

STREET ADDRESS 5.3 STALE ] ADDRESS

CiTY-S1- 2P B ) ) 54 CITY-51-21P

TILE [T oecete 6.1TILE [T change LT Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CIY-51-2F 64 CITY-5T-2P

SIGNATURE:

$4. 1 heraby certify that the information suppliet with this filing docs not qualify Tar the exemplion stated in Section 119.07{3)(i), Florida Statutes. [ further cerlify that the information

indrcaled on this anhual repart or supplemental annual report is true and accurate and that my signature shatl have the same legat effect as if made under oath; that § am an
officer or directar of tha corporation of (he receiver of trustee trmpowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address,

/M"%“MNUEL A.

AIRALA, M.D. 2-'77F  1305) 446-1120

CR2E034 (10/97)



