SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $760.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

1997

Aug 21 1997 8:00am
Secretary of State

DOCUMENT # P96000072435 (6)

ORLANDO E; SILVA, MD., PA.

Princlpal Place of Business
1401 BRICKELL AVENUE

Mailing Address
1401 BRICKELL AVENUE

O

22] 7]

~

SUITE 650 SUME 650
MIAMI FL 31534 MIAMI FL 3319 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified | 3a. Date of Lasl Report
08/30/1996
2. Principal Place of Business 28, Mailing Address 4, FEt Number ) 'Appliad For
21 26 Not Applicable
Suite, Apt. #, efc. Suite, Apt 4, elc. $8.75 additional

O

; - 1 .
5. Coerlificate of Status Desired Fee Required

City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
E] E] Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporalion owes or has paid the current year Intangible
2_41 EI 29 EJ] Personal Properly Tax due June 30. Yes [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SILVA, ORLANDO E 81] Name
1401 BRICKELL AVENUE B2( Street Address (P.O. Box Number is Not Acceptable)
SUITE 650
MIAMI FL 33131 83
84| City F |. as| Zip Code

agent. | am tamiliar with, and accept the obligations of, Soction 607.0605, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statemend for the purpose of changing its registered
office or reglslered agent, or both, in tho Stato of Florida. Such change was authorized by the corporation’s board of directors. | heréby accept the appointment as registerad

| am an officar gr director of {h
appears In Block 12 or Block

Corporation or thi recaiver of trusice empowared 1o exgeyle this re
if changed, or on'yn altachment with(m f?y.s.
D 0 s A JYT\. B

Fa I PSP L JET .Y

Slgnature. yped o prinled name of registersd agenl and litle F applicable. {NOTE Repistered Agent slgnature requiiad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE )] T oeere 11TIILE U cnange 7 Addition %
NAVE SILVA, ORLANDO € 1.2 NAME g
saeeraooress | 1401 BRICKELL AVE. SUTIE 850 1.3 STREET ADDRESS G
CITY - 51-20P MIAMI FL 33131 14 CITY- 5T- 2P &
TITLE [ DELETE 24 THTLE [Jcrarge L] Addition |O
NAME ' 2.2 NAME
STREET ADDRESS 2.3 STREET AGDRESS
ity - 8¥-2IP 2. 4CITY-51-2IP
TILE [T OFLETE BYTILE E] change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST-2IP 34.CITY-51-2IP
TITLE [T DELETE 41TITE [T change  [CJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CiTY-5T- 2P
TILE ] oreete 51TMLE [T Cnangz ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY- §T-20P 54 CITY-ST- 210
TIvLE [T iLete §.1TITLE Ul Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2iP 64 CITY-ST-2IP
14. |1 go hereby cerlify that 1he informglsfi supp with this filing dots not qualily for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

information Indicated on this anpfal roport or sdwplomental annual repor is true and accurate and that my signature shall have the sama legal effect as if made under path; that

0 YN

rt as required by Chapter 607, Florida Statutes; and that my name

v S fan e dadried)




