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

PROFIT
CORPORATION
ANNUAL REPCRT

1998 oo

i 7
(R 7

TLORIDA DEPARTMENT QF STATE
Sandra B, MoRTHEm
Secretary of Stale
DIVISION OF GORPORATIONS

FILED

1

DOCUMENT # P97000043273 (6)

. Cerporation Name

ALFREDO G. PUJOL MD PA

88 JUN-5 PH 3: 21

SECHE i 7 STATE
TR RRGSEE FLORIDA

00

TﬂgﬂTng Address

4501 PALM AVE #F
HIALEAH FL 33012

Principal Piace of Business

4501 PALM AVE #F
HIALEAH FL 33012

DO NOT WRITE N THIS SPACE

3. Dale Incorporaled or Qualified

05/15/1987

2. Principal Place of Business T T 2a. Maiing Address 4, FEI Number Applied For
21 . N T (5 -DNa YYNR Not Applicablo
Sulte, Ant. #, etc Suite, Apt_ 4. ¢lc. - it
i - f 5. Certificate of Status Desired 0 $8.75 Addiiional
22 e ??]7, S Fee Required
City & Salo | Cily & State 8. Eleclion Campalgn Finanging $5.00 Mmay Be
23 L »75177 o Trust Fund Contribution Added to Fees
Zip __ Country o w Couniry 8. This corporalion owes or has pait Iho curent year Intangible
E _ _251 o ,,,,,,i_ngL,,_._. ) E‘ Personal Property Tax due Jung 30. ‘ﬂ“(es No
9. Name and Address of Current Registered Agent 1p. Name and Address of New naglstere? Agent
- PUJOL, ALFREDD G B1) Name
4501 PALM AVE #F 82, Slreol Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
83
84| Cily FL lss Zip Code

11, Pursuant to the provisions of Seclons 607 0502 and 607, 1508, Floida Statulas, ihe above-named corporation submits ihis slatemenl for the purpose of changing ils registered

office or reglstored agenl, o bath in tha Stale of Florida Such nhﬁnge
agent. | am faniiliar with, and accept the: obligntions of, Section GO7 .05

SIGNATURE ____

was authorized by the corporalion's board of directors. | hereby accepl the appoiniment as registered
05, Flarida Stalules.

BIgRatre fygaeil 1 ] et 0l re e e s e ik gl < alde TTTINOTE Revpstored Agont sigrature requred whon renslating) DATE
12, . OGS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T Ooueme 1A TILE - [JChange ] Addition
NAME PUJOL, ALFREDO G 12 NaME
swacerapbriss | 16645 NW 84 CT 1.3 STREET ADDRESS Q0o 'Z-:.r:;r:;a SO 0-——3
orv-si-ze | MIAMI LAKES FL 33185 14GITv-51- 78 "DE".D#"SB"'DIQST_,_Dlg
TILE - O 2110E o . hang tion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE T ADDRESS. s !
oITy-§T-21P L o 2. 4CTY-SI-2P
TOLE I B W TS [EXELY: [ change [ Adaition
NAME | 3.2 NAME
STREET ADDA 55 3.3 STREET ADDRESS
CITY-§1-2 e 34 CITY-51-2P
TITLE ' T e 41TNLE [ change [ Addilion
NAME 4.2 HeME
STREET ADIDRESS 4.3 STRECT ADDRESS
cire-$1- e 44 CITY-5T- 7P
TIeE N i T EXELT: ['change L1 Addition
NAME 5.2 NAML
SYREET ADORESS 53 STREET AUDRESS
CiTY-5T-2F L 5.4 CITY-S1-2IP
TILE oner 61 TIILE [ Change T Additian
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRLSS
CTY-§1-7 P ACIY -1 7P

14. T he, aby cartily thal ho inlonnaton suppilod wilh s filing does nat qualily for the exerplion stated in Seclion 119.07(3)(1), Florida Statutes. | further ce ifthe itormation
inditzaled on this annual roporl or supplemaental annual report is truo and accurate and thal my signature shall have the same legal effoct as if made undy thGt | am an

ofliccer or director ol the

Blogk 12 or Block 13 if changod, or onan n'tlﬂ%\h an AW
3 ? 4
QIAMIATIIDE. ~ ( s

corporalion or the receivor or trustee empowered 10 oxecute this report as required by Chapler 607, Florida Statutes: and thal my

appears in

T

CR2E034 (10/97)




