FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # P96000101918

1. Corporation Name

CAMILLE D. CHAVEZ, M.D., P.A.

Principal Place of Business Mailing Address

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90029 018 ***150.00

AT R

5I0-ORDUNA-DR. -5300-ORDUNA DR
SHEA STE—A
GORAL-GABLES FL 33146 CORAL-GABLES-FL-33146 DO NOT WRITE IN TH S SPACE
us us 3. Date Ircorporated or Qualifed
12/16/1996
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| (pord Aoudant AD DA [i] Lowo AU~ D Da 650717902 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. . iti
uie. A st ure. Ap e 5. Certifcate of Status Desired | $8 75 Athltlonal
;I ;l Fee Recuired
City & State City & State 6. Electioy Campaign Financing 0 $5.00 mMay Be
R / (WET AR T FL E Pincl AEET -FL Trust Fund Contribution Added tc Fees
Zip " Courtry Zip Country 8. This & rporation owes the current year nlangible
m S% (S IEI A A m 32/ E!E’ i 5 p 2 Persor al Property Tax. [ Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent .
81| Name
CHAVEZ, CAMILLE D .
5300.0RDUNA-DRIVEFA 82| Street Acdress (P.G}. Bo» Number is Not Acceptable)
(207D 0L nt- BD
CORAL-GABLES-Fi-33+46 a3
84| City — 85| Zip Code
V| MEC ST FL] |33 (5

11. Pursuant to the provisions of Sections 607.050:
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fisrida Statutes.

SIGNATURE

and 607.1508, Flonda Stalt tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
office ¢+ registered agent, ar beih, in the State of Florida, Such change was uthorized by the corporition’s board of directors. | hereby accept the appoiniment as registered

Signature, typed or pnted né ma of registerad agen' and litle if applicable.

{NOTE: Registered Agent signature req lired when reinstating}

DATE

12, OFFICERS ANi? DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P {1 DELETE 114 TILE 'S\C.hange (] Adition
NAME CHAVEZ, CAMILLE D 1.2 NAME

sTreeT aoore 53| 5300 ORDUNA DR 13 STREET ADDRESS [00]5'0 fovoni~ 2D DA

CITY-ST- 2P CORAL GABLES FL 14 CITY-ST-2IP _PIa ST Fr 3351

TITLE [ DELETE 21TILE ! [JChange  []Addition
NAME 2.2 NAME

$TREET ADDR'iSS 23 STREET ADDRESS

CITY-§T-71P 2 4 CITY-5T-2P

TITLE [ DELETE 31TMLE [Change  [] Addition
NAME 3.2 NAME

STREET ADDR :58 33 STREET ADDRESS

CITY-8T-2IP 34 CITY-ST-ZP

TIME {J DELETE 4ATITLE {JChange ] Additign
NAME 4,2 NAME

STREET ADDR 358 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2ZP

TME [ DELETE 54 TILE [Change  [] Addition
NAME 52 NAME

STREET ADDR 355 53 STREET ADDRESS

Chy-§T-2P 54 CITY-ST-21P

TITLE [J DELETE B1TME Jchange [ Addition
NAME 6.2 NAME

STREET ADDR =S§ 6.3 STREET ADDRESS

QITY-ST-ZIP 64 CITY-ST-2P

14. 1 herey certify that the information supplied wi h this filing does not qualify -or the exemption stated n Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicaed on this annual

1t ar supplemental annual repert is true and acurate and that my signa:ure shall have te same legal eflect as if made 1 nder oath; that | am an

officer or director of the gogpor ation or the rece ver or trustee empowered 0 execute this report as required by Chapler 607, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if £hgnge 3, or an r,LatLachment withl an addresg) with all other like empowered

SIGNATURE:

SOC-6b2-Hos

CR2E034 (11/98)

SIGNA 'URE AND TYPED TOR

(/,/LL/%

T Data Daytme Fhona #




