»

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~ PROFIT T

CORPORATION
ANNUAL REPORT

1997

TR FLORIDA DEPARTMENT OF STATE

§. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corparation Nare

DQCUMENT # P96000097937 (2)

HAYDEE DE LA ROSA-TOLGYESI, P.A.

MIAMI FL 33165

Principal Prace of Business

8B40 S.W. 52ND STREET

Mailing Address

6840 S.W. 5IND STREET
MIAMI FL 331656770

FILED
May 06 1997 8:00am
Secretary of State

OO

3. Date Incorporated or Qualified

3a. Date pf Last Report
11121/1996 L

"3, Frincipa: Piace of Business 2a. Mailing Address 4. FE| Nymber i

ol $910 SoLSeT DUVE[s] 5 01aa 183 e
22" ngbi\;n'f"’ém a@_'a ;i Sue. Apt. 4, et §. Certificate of Status Desired 0 siﬁiﬁ?;%na1
ol lemi T PR b A oo $£.00 oy =
34] 2%3‘ (25- zgl C““(","é H 2_9_1 2ip ;ﬂ Country 8. :Ir;lz ;:;(Sp!:z:f: has liabillty foi:i:rlnsgsgiblet :d :nder 5. 199.032,

] 9. Name and Address of Current Registered Agent _ 10. Nama and Address of New Reglstered Agent
TOLGVESI, ANTHONY L I Neme THLBYRST, ANTHOMY L -
SUMEEH‘OO%YWOOD BOULEVARD 82 Stieeibdﬁess EF‘FE: &UE:)::« is Nng Acceptable) 5
HOLLYWOOD FL 33020 B Suve 40D
" foLLyweob FL |°|$88% 0

|19, Pursuant 1 Ihe: provisions of Seclans 607.0502 and 607.1508, Flonda Sialutes, 1he above-namea corperation submits this statement for the purpose of changing its registered
ofhwe or reg-stered agent or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent 1 am farrular wilh, and accept the obligations of, Section 807,

5, Florida Statutes.

SIGNATLUIRE D
Slgpiitare, typad o prinfed name of regpstered agent angd Goe if applcable (NOTE: Registerad Apent signalira required when reinstating) DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THILE D CToRETE 41 TITLE [T change T Adaition | &5
hakst DE LA ROSA-TOLGYESI , HAYDEE 1.2 WAME 3
stae anoviss | 8840 SW. 52ND STREET 1.3 STREET ADDRESS 8
arv-si-me | MIAMI FL 33165 14 CITY-ST-21P &
e L] oeLene 21TITE L Change L] Addibon | O
AN 22 NAME
STREET ADIR 55 2.3 STREET AODRESS
ety S1- 7P 2 4 CIY-ST- 2P
me [T oeLETe 31TIE [Jchange 1] Addition
NAME 3.2 NAME
STRELT ADDRSS, 3.3 STREET ADDRESS
LIy §1-79 34, CITY-$T-2IP

Cme IR 41 TILE 3] Change ] Addition
NAME 4.2 NAME
STREEY BDORTS 4.3 STAEET ADDRESS
CIY-S1- 7 44 CITY-$1-79

D [ oeceTe 5.1 TTLE J Change T Agdition
HAME 5.2 NAME
STREET ADDRL 5% £.3 STREET ADDRESS
CHY - §1- 21 54 0iTY-51-2P
e [T DELETE EATTLE [Fchange 3 Addition
HAME 6.2 NAME
STHELT ATDRY 5% £.3 STREET ADDRESS
GITY-S1- 2100 64 CITY-51-2P

information incicaled orphis annual report or supplemantal annyA
I am an olficer or direcy
appears in Block 12 or

SIGNATURE:

14. 1 U0 herohy certdy thal the inormmabion supphed with this hling does not quality for the exemption stated in Section 118.07(3)(i}, Fiorida Stalutes, | further cerlify that the
i eporl is true and accurate and that my signature shall have the seme legal effect as if mate under oath; that
4o empowarod 10 execute this report as required by Chapler 87, Florida Statutes; and that my name

of Iha carporation or the receiver or trf
ck 13 if changed, orghn an attachme
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SIGNATTE ANC TYPED O PRINTED NAME OF

h an address.

k- Or DIRECTOR
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