FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

i sleg

CORPORATION Sandra B, Mortham

ANNUAL REPORT .~ Seoretary of Stale Secretary Of State

1998 Rt o DIVISION OF CORPORATIONS

PROFIT s 5’3 ‘ FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

DQCUMENT # P96000097937 (2)

1. GCorporation Name

HAYDEE DE LA ROSA-TOLGYES!, P.A.

O

Principal Place of Business AMﬂiI\ng Address
8770 SUNSET DRIVE 6340 S.W. S2ND STREET
SUITE 266 MIAMI FL 33165 i
MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
. ~ _ 11/21/1996
2. Pringipal Place of Busingess 2a, Mailing Addrgss . 4, FEI Number Applied For
21] N N 26 8770 SunseET DRWE 850722733 Not Appiicable
Sulte, Apl. #, alc. Suite, Apl. #, stc. > ) $8.75 Additional
E _ 27] é\) e 2 (0 b 6. Certificate of Stalus Desired a Fee Roqulred
City & State City & State 6. Flection Campaign Financing $5.00 ma
- . . N y Be
;ﬂ L MJ_‘A_\‘ ANy :FL" Trust Fund Conlribution Added to Fees
Zip | Country __Ip Country B. This corporation owes ar has paid the current year Intangible
24 25] ) - 29_] %3‘ '15 m U S A‘ Personal Praperty Tax due June 30. mYBS [ no
9. Name and Address of Current _Egg[s!p_r_gd_ Agent 10. Name and Address of New Flegisiared Agent
TOLGYES!, ANTHONY L 1) Name
1908 TVLER STREET 82| Strest Address (P.0. Box Number is Not Acceptable)
STE 400
HOLLYWOOD FL 33020 83
84| City FL ss| Zip Code

i
‘7%'_.'—
t

11, Pursuant 1o the provisions of Secticns 607.0507 and 607.1508, Flarida Slalules, the above named cerporation sUDMIE this statement Tor the purpose of changing its registered
office o reglsterod agont, or both, it ihe State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
ageni. | am lamiliar with, and accept the abligabons of, Seclion 607 05085, Florida Statutes.

CRZE034 (10/97)

SIGNATURE o o
Signature Tt oF predtort e el and ke e (HOTE Angistaras Agenl signalure required when rénsialing) DATE

12. Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fﬁf D ‘ TIDELETE 111 B Thange ] Addilion

NAME DE LA ROSA-TOLGYES! , HAYDEE 12 NAME . 5 260

stReev AnDaess | B840 S.W. 52ND STREET 13sirecraooness | IT310 SUSET PRWE, 50: .

orvstze | MIAMIFL 33185 wovstze | Mivml YL DMES NA

TITLE [T okeTe 211ME [ Crange [ Addifion

NAME i 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P _ L 2.4 6Y-ST- 7P

THLE [T DELETE 31 TLE T ¢hange [T addition

NAME 32 NAME

STREEY ADDHESS 33 STREET ADDAESS

CIvY-S1-2IP 3.4.CITY-51-217

TLE [J DECETE 41TInE [ Change 1.7 Addition

HNAME 4. 2 NAVE

STREET ADDRESS 4 3 STREET ADDRESS

CiTY-81-21P 44 GTY-8Y-2IP

MLE [T okLETE 59 TITLE [ thange [ addttion

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET AGDRESS

CITY-§7-21P S 54 CITY-5T-21P

TE 7 DELETE B1TIMLE [ change L1 Addition

HAME 6.2 NAME

STAEET ADDRESS 6.3 STRELT ADDRESS

Ciy-8Y-21¢ 6.4 GITY - S1- ZiP

14, | hereby coniff\](ihal the information supplicd wilh this fiing does nol gualy for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual reporl or supplormental annual report is true and accurate and thal my signature shall have the same legal effect &s if made under oath; that | am an
officar or director ol thf\corporalion or tho receiver or trud'dp empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 iffdhangnd, or OH'IT%?IRCHHWUM with a\1 address.
atamAaTiine. UWhind 1o ﬂ " T Madner he | Rren T eees o e VAR Oas) .otz




