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

PROFIT 5 FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandrs B. Mortham
ANNUAL REPORT Secrelary of Slate

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MARIA L. VIVAS, P.A.

Principal Place of Business

HOLLYWOOD BLVD.
WO

Mailing Address

5921 HOLLYWOOD BLVD.
SUITE TWO
HOLLYWOOD FL 33021

FILED
Apr 30 1998 8:00am
Secretary of State

R AR

DG NOT WRITE IN THIS SPACE

Date Incarporated or Qualified

01/01/1987

2. Principal Place of Business

1)

2a. Mailing Address

26]

FEI Number Applied For

Suite, Apt. #, elc.

Suite, Apt. #, etc.

26 - O M 0] r]g / 5 Nal Applicable

Coertificate of Status Desired O $8'75 Additional

24

25

20] 30]

I22] [27] Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be

El ;s_l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due June 30. D Yes [___] No

9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
VIVAS, MARIA L 81} Name
17395 N BAY ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 200-B
N. MIAMI BEACH FL 33160 83
84| City FL 85 Zip Code

11, Pursuant to the provisions of Sectons 607 0502 and B07. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or reglstered agent, or balh, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad

agent. | am familiar with, and accept the chligations ol, Section 607 0505, Florida Statutes.
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SIGNATURE

Signature, typod or printed namie of e stared agenl and Wile  applicabie (NOTE - Roglsterad Agant signature raquired when reinstating) DATE p
12, Of MCERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TILE P 1 peLETE 1.1 THTLE [Jchange ] Adaition =
NAME WAS, MARIA L 1.2 NAME §
smeeTapoarss | 17395 N. BAY RD, STE 200B 13 STREET ADDRESS i
£ArY-57-2p N. MIAMI BEACH FL 33160 14T -5T-2P [
TMLE U] DELETE 21THLE {Tchange ] Addition |€>
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4CITY-5T-2IP
TIRE T DeLETE 31IMLE T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 3.4.CIY-51-2IP
TIHE T peieve 417MTLE [ change [ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY- 87- 2P
TILE [T DELETE 5.4 TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-51-21P 5.4 GITY- ST-ZIP
TINE [ oeLers 6.1 THILE [J Change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET AGDRESS
GITY-5T-21p 64 CITY-ST- 7P
$4. | hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3i). Florida Statules. | further certify that the information

indicated onthis annual report ar supplemental annual repart is rue and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the recoifer or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changMﬁmm with gn address.
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