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

PROFIT FLORICA DEPARTMENT OF STATE Feb O 6 1 99 8 8 . O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary ol State” Secretary Of State

1998 NS DIVISION OF CORPORATIONS

DOCUMENT # P97000012884 (7)

1. Corporation Name

VICTOR N. SUAREZ M.D., P.A.

AR

Principal Place of Business Mailing Addrass
83%0 W. FLAGLER ST.. STE. 221 8330 W. FLAGLER ST. STE. 21
MIAKN FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/10/1997
2. Principal Place of Businoss 2a. Mailing Address 4. Fzﬂl r Applied For
_2_;] 2_6] ,g "'_o 7 L é Z I D Not Applicable
Suite, Apl. #, elc. Suite, Apl. 4, etc. i
P P &. Certificate of Status Desired $8'75 Additional
’E] ;l Fee Required
T City & State City & State 8. Elaclion Campaign Flnancing $5.00 May Be
E] m Trust Fund Contribution O Added to Fess
Zip Country Zip Country B. This corporation owes o has paid the current year Intangible
—zﬂ 26 29 ;ﬂ Perscnal Property Tax due June 30. O ves O o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SUAREZ, VICTOR N 81) Name
8390 W. FLAGLER ST" STE. 221 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
83
. sa] City FL ssl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 65?.1508‘ Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Slats of Fiorida. Such change was authorized by ihe corporalion’s board of directors. | hereby accept the appainiment as registored
agenl. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatre, typed o printad nare ol leQnsl(‘;;d agont and ik | appicebls [NOTE Rogistered Agant signalure recritod when reinstaling) DATE

12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2

TILE o] [T DELETE T1UMLE [Jchange L Addition

NAME SUAREZ, VICTOR N 12KAME

sweeraooaess | 8390 W, FLAGLER ST., STE. 221 1.3 STREET ADDRESS

CITY-5T- 2P MIAMI FL 33144 14 CITY - §T- 2P

TMLE T ouLETE 21 THLE [ change [T Addition

NAME 2.2 NANEE

STREET ADDRESS 2.3 STREE1 ADDRESS

Ciy-S$1-2@ 2.4 CITY- ST-ZIP

TILE O GeLeTE 31TILE [T chenge  [J Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2IP 34.GIy-51-2IP

Tivie . [ DELETE 41 TILE [ change  [_] Addition

NAME 4 2 NAME

STREET ADDRESS 4 3 STREET ADDRESS

CiTY-57-2IP 44 CIY-ST- 2P

TITLE T oeere 51 TIMLE [T change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -5T- 2P 54 CilY-ST-ZiP

TILE [T DELETE 6.1 T0LE [T change ] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CiTY-87-2IP 6.4 CITY-S1-2IP

14, | hereby certify that the Information suppliod with this filing does not qualify for the oxemption staled in Section 119.07(3)i), Florida Statutes. | further certity that the information
inchcated on tzls annual report or supplemental annual report is lrue and accurate and tﬁat my stgnature shall have the samae legal effect as if made undoer oath; that | am an
afficer or director of tho corparalicn gr e receiver or rustee empowerad o execute this roperl as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changed, or fin Ain attachment with an addfess.

P

CR2E034 (10/97)



