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

PROFT &5 FLORIDA DERPARTMENT OF STATE

CORPORATION Sandra 8. Mortharm Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P96000078113 (3)
IR R

1. Corporation Name

A & J MEDICAL ASSOGIATES #2, INC.

Principal Place of Business Mailing Address
8345 CORAL WAY B345 CORAL WAY
A A
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0692241 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. it
—| P _I P 8. Certificate of Status Desired l $8.75 Adc!monal
22 a7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
’E‘ . ;;l Teust Fund Contribution i Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the cuWr Intangible
;;I ;I El :‘.’;l Personal Property Tax due June 30. es O Ko
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PEREZ BAHAR & ASSOCIATES, INC. 81| Name
14730 N.E. 10TH AVE. 821 Srect Address (P.D. Box Nurmber 1s Not Acceptable) _
N MIAMI FL 33161
a3
84| City FL ‘as' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement far the purpose of changing its registerad
office or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as regisiered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigaature, typed or prinlad name of regislared agent anc tilke if applicable. {NOTE; Registered Agent signatura required when reinstating) DATE
12. CFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [T DELETE 11 TTeE T Change [ Addition
NAME IBANEZ, LUIS A 1.2 NAME
srreeTappAess | 11750 S.W. 18TH ST. APT. 228 1.3 STREET ADDRESS
CITY -ST-2P MIAMI FL 33175 14 CITY-ST-29 .
TILE [_] DELETE 21 THLE [_f Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CivY-$1-2I9 2 4 CITY-8T-29
ILE T DELETE 31 TiTE L] Change [ Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY = 5T~ ZIP 34, CITY-ST-2IP
TLE T peLETE 41 TILE [T change [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-Z2IP 44 CITY-8T-2IP
TITLE ] DELETE 51TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ACORESS 5.3 STREET ADDRESS
CITY-581-2P 5.4 GiTY-31- 2P
TITLE I DELETE 61 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-ZiP Pa) 2N 6.4 CITY-ST-2P
14. | nereby certfy that the informatian supplied/y ling ¢foes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

annyal repdrt is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
r tryglee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
pilh an acidress,

C: ol-(fsily Lhanen .

indicated on this annual report ar supplerm
officer or director of the corperation or th
Block 12 or Block 13 if changed, or on a

SIGNATURE:

d

(q{q? AN-qYG-413P

CR2E034 (10/97)



