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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 9 9 8 8 O O aIII
: CORPORATION Sandra B. Mortham
"|  ANNUAL REPORT Secioay o S Secretary of State
; 1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000052562 (1)
Corporation Name
2| OSCAR MENDEZ TOURINO, MD-PA
T
| 2040 WEST 74TH 8T, 2340 WEST 74TH 8T,
1 #2003 2208
4 HALEAM FL 23016 HIALEAH FL 23016 DO NOT WRITE IN THIS SPACE
“ 3. Date Incorporated or Qualified
§ 06/19/1996
: 2. Pringipal Place of Business aijing Addrass 4. FEt Number Applied For
2% 4(50 "ﬂéd 1/ f &Lﬁ 650673735 Net Applicable
= Suite. Apt. #. e1c a Sute, Apl . ete. &, Certificate of Status Desired O $8'=.;5H::j?;nal
City & vy City &0t & 8. Election Campaign Financing $5.00 Moy Bo
] ﬂ?’ﬂ /7 / 28] /‘y / ~7. Trust Fund Contribution O Added 1o Fees
Country 2ip Coumry B. This corporation owes or has paid the gurrent year Intangible
paa /jﬁ _;;1 %7' aa/ % / / Personal Property Tax due June 30. Oves Tho
9. Name and Address of Current Roglstnrod Ageni 10, Name and Address of New Reglistered Agent
. MENDEZ, OSCAR B1| Name * e
WES T4TH ST 82| Street Address (P.O. Box Numbek is Not Acceptable)
#203
H 16 83
84| City 88| Zip Code
FL |

11, Pursuant to the provisions of Sections 607.0502 afid 607, 1508, Florida Statules, the above-named corparation submits this statement for the purﬁose of changing its registered
office of registerad agent, of both, in the State of f lorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accep! the obligatigns of, Soction 807 0505, Flonida Statutes

CR2E034 {10/97)

SIGNATURE . N i._.__ -
Slonalure typed of geinted nare of rogisinred agent fnd ke il appicabin (NCOTE Registered Agent signature required when rainstating) DATE
12. OFFICERS AND])IRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PU TT DeELETE LITILE [J change L] Aadition
NAME MENDEZ, OSCAR 12 NAME
STREEY ADDRESS m SY. #203 1.3 STREET ADDRESS
CITY-ST-21P FL 33018 1A TITY-ST. 2P
WTLE " DELETE 21 TNLE [J Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-ST-21P 2 40HY-ST-2P
LE ] pELeTE A4 TINE L] Change  [J Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 Ciry-51-2P
THE TJ oeste 4TIE [JChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7- ¢ 4.4 CITY-57-7IP
TIME "I DEETE S1TITLE Ol change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY . 5T- 2P 54 CITY-ST-2P
TNLE ~ CTottete 61 TITLE I Change ] Addition
NAME .2 NAME
STREET ADDRESS 5.3 EADORESS
CITy-S1- 2P 64 cnv
14. | hereby certify that the inlorma 0N Sup Incd w his Hlog - Goee-ne ez |r R Secn 1100 1), Florida Statutes. | further certify that the information
indicated on | |s annual ro o al reporl is true and ac 3 and 1 al by - jiro sha!l have the same lagal eflect as if made under oath; thal 1 am an
gfl‘hce r 1rusl BMPOWEEX] - dtg yired by Chapter 607, Florida Statutes; and that my name appears in
ocl .:-. vvru, -—.;-, ’
/ -

SIGNATVRE: __\/ ~F L~ . ‘




