FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

DOCUMENT# P95000080374 (8)

. Corporation Name:

CARLOS E. VACA MD, P.A.

FILED
May 02 1997 8:00am
Secretary of State

AR LR

FL las

| Frincipal Place of Business Maimg Address
7360 SW. 108TH TERRACE 7300 S.W, 106TH TERRACE
MIAMI FL 33156 MIAMI FL 33156-3854
3, Date Incorporated or Qualifhed 34, Date of Last Repon
10/19/1985 08/27/1096
L_ﬂ_l. Mailing Address 4. FEl Number Applied For
26] 65-0650264 Net Applicable
3N . Suile, Apl. #, elc. : it
vie. e 6. Corificate of Status Degired [ $8:70 Addiional
22J o 27 Fee Required
CCydSme ] City & State 8. Election Campaign Financing $5.00 May Bs
o o 28]_ Trust Fund Contribution Added o Feos
_ Country __ap Country 8. This corparation has liability for intangible tax under 5. 198.032,
) 25] zs—l 30 Florida Statutes ves [JNo
_Name and Address of Current Registered Agent 10. Name and Addrens of New Registered Agent
VACA. CARLOS E 81| Name
7360 S.W. 108TH TERRACE 82| Streel Address (PO, Box Number 16 Nol Acoaplabial
MIAMI FL 33158
83
B4| City 2ip Cade

stored age
| & n l imibar with, 80d aceept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE

i Seclons 607.0502 and 607, 1608, Fiorida Statutes, he above-named corparation submits this statemant for the purpose of changing its registered
_ ot bolh, N the Stale of Flonida, Such changa was authonzed by the corporation’s board of direciors. | hereby accept the appointment as regisiered

d it Wy 7 e 33 Tt G g terod agan e HHG @ apphsable  (MOTE: Rerstorad Agart signatur requlred when faraiating) DAYE
12, ) OFFICEAS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T ?\{AChF o [ ToeLere LUTTE [ Tcrange 7 Addition
Bt VAGK; CARLOS E 1.2 NAME
strir aoeess | 7360 SW. 108TH TERRACE +.3 STREET ADDRESS
LY Si-ar M'AMIFL&T'M . 14 ClTy. ST-21P
e [T peteTe 21T L] change ] addition
HaHt 2.0 NAME
SARFEERDDAEGY 2.3 STREET ADDRESS
| owesiee ) _ i 2 4ciTy-§1-2p
T [T oiLer 21700 [Jchange ™[] Additian
NAME 37 NAME
SR ALGRL GG 33 STREE! ADDRESS
Y51 2w 34, CiTY-ST- 2P
T I EGS 41 TIILE [ change T[] Addition
HAME 4 2 NAME
SIFFFT ALDR; S 43 STAEET ADDRESS
LA U R Ad Ly stz
1L [T orLer 5.1 TITLE [Terange [ Addition
g 52 NAME
SIHEET ADDRE 52 & 3 STREET ADDAFSS
512 54 CITY-S1- 2P
B [_J DELETE £1TMIE [J ctenge [T Addtion
hAW B2 NAME
STHEET ADLFL S 6.3 STREET ADDRESS
N o g4 Gty - 8T-2IP

A ine inforn

on g annua

appeats i Mo 12 PQ(}( 13 if chapdfed, or o W'{tarhmenl wilh an address
- B S TR
N R L
SIGNATURE: . 2 L

siGNaT0RE AND TvPED DR PRINTED NFME OF SIGNING OFFICER OR DIRECTOR

hen supplied with this filing does not gualify for the exemplion stated in Section 118 07(3)(i). Florida Statutes. ) further certify that the
e reporl or supplemental annual repor? is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ficer o iiectar of the corporagin or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 607, Floricla Statutes; and that my name

18435

Daytmes Prone #
[’ o

CR2EQ34 (9/96)



, A Al & e M
FILE NOW: FILING FEE AFTER MAY 118 $550.00
PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION AT Sandra B. Mortham
ANNUAL REPORT Sk Secretary of State
1997 . DIVISION OF CORPORATIONS
1. Corporabon Narme P96000099978 (4) ' i~
NASAM, INC. : §
—?‘;ﬂ:};;{\ Mace of Busingss Mailing Address HII"II”" ““l m"“m"m Ilmllul mn lmlm‘“'mmn“l o md,
41 BIRCH AVE, 41 BIRCH AVE. o ;
SHALIMAR FL 32579 SHALIMAR FL 325781138 R .
! ; )
9. Date Incorporated of Qualitiod | 38, Date of Last I}f R
o 12/11/1996 inikiy
2. Principal Place of Business Za. Mailing Addrass 4. FEI Number X .. a6 Fot i
| % | - pedFor )
21] 43 By cln Ave z6] 41 Bigel, Ave 59-341 (3| iy 1 Applicable
___ Suile, Apt #, olc __ Sulle, Apt. #, etc. o . $8.75 addiional
P 7 7 2;\ 5. Cerlificate of Stalus Desired O Fos Required
City & State City & State 6. Election Campaign Financing $5.00 ma
... . N . ‘ ¥ Be
2| Shalima, F lovida 28] S halimean  Flaida Trust Fund Contribution Added to Fees
Zip © ] Country Zp " Country 8. This corporalion has fiability for intangible tamnder 5. 199.032,
21 325724 [ Ohelosa, [2] 32579 3] Olzalosse Fiorida Statules Dves Ao
| u. Name and Address of Current Reglisterod Agent 10. Name and Address of New Regisierad Agent
ROBINSON, WILEY J B1| Name
41 BIRCH AVE. 82| Stroot Address (P.0. Box Number & Nat AGCBpIabIe)
SHALIMAR FL 32579
B3
84] City EL Jisl Zip Codo
(™14, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Biatules, the above-named corporation submils this statement for the purpose of changing Nts registered
office of registered agant, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agont. | ami faroiliar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.
fF “\pisdel G printed name O fegiaternd agen! end tite i Bpplicabla (NOTE: Registared Agenl 8ignalune raquired when reinstaling) DATE
OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 §
[T oELETE 1.4 TME [T Change ™ LT Addiion | G5
HAME ROBINSON, WILEY J 12 NAME §
sike 2 sookess | 41 BIRCH AVE. 13 STREET ADDRESS q
orv-s 2 | SHALIMAR FL 32579 14CITY-§T- 7P E
Lk [ DELETE 21TME [ Change L] Addition (O
NAMIE 22 NAME
STREET ADIRFSS 23 STAEET ALIDRESS
CY-51. 0 2 4CITY-81-2)P
TLE 13 DELETE 31 TME [T Change [ Addition
HAME 3.2 HAME
STREET AUDRESS 3.3 STREET ADDRESS
oiy-stae | 34, CITY-$1- 1P
L [T DELETE 41TME CF Change 1] Acdition
NEME 4 2 NAME
§T0EE T AUDRE 55 43 STREET ADDRESS
onv-size | 44 CITY-5T-21P
I LJ DELETE 51 TITLE [ Change” L[] Addition
NAME 5.2 NAME
STREET ADDRSS 5.3 STREET ADDRESS
LSt e | 54 CITY-ST-21P
Al [ DELETE 61TIRLE [Jchangs [ Addition
NAME 62 NAME
SIKEET ADDRTSS B:3 STREET ADDRESS
oY - 51 7w B4 LilY-ST- 210
14, | do horeby cerbly thal the infarmation supphied with this filing does nat qualify for the exemplion stated in Section 119.07(3){i). Flotida Statutes. | further certify that the
mformation inclicated on this annual rgport or supplemental annual feport is irue and accurale and that my signature shall have the same legal effect as i made under oath; that
I arm an officer or diractor of the corpdration of the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name
anpears in Block 12 or Block 13 if ghanged, or on an attachment with an address. .
SIGNATURE: _ (A g/igi ity
INATURE ANE TYPED OR PRINTED NAME OF SKANING OFFICER OR L




