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

: PROFT SR FLORIDA DEPARTMENT OF STATE .
- CORPORATION 2 WA Sandra B Mortharh May 01 1998 8:00am
- ANNUAL REPORT N T Sacr&wry of Stfle
1998 N DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P97000046928 (2)
MARIA MUNOZ M.D., PA
R
21532 NE 18TH PLACE 21332 NE 1BTH PLACE
MIAMI FL 33179 MIAMI FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ ;El 615'_0:" 5 L‘_BSL" Not Applicable
o Sulte. Ap. #. etc. ;I Sutle. Apl. #, otc. 5. Certificate of Status Desired ] 53’:.;5':‘::;:1?&
City & State City & State 6. Elsction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Fees
F Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ ;9—| E_Q.l Personal Proparty Tax due June 30. vYes [JNo
9. Name and Address of Current Registered Agen 10. Name and Address of New Reglstered Agent
el
OPPENMHEIMER, ROSS A 81| Name
- 901 STATE RD. 7, STE. 220 82| Strast Address @0 Box Number is g) Accpptable)
HOLLYWOOD FL 33023 FOBY Fogadena Blyd.
83
84| City N 85 i L+
Peyn broke Praes FL || 2438y

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Signature. typod o prnted name ol regiton:d agent and title 1| appiic AbTa WMOTE Registered Agent signature required when rainstating) DATE Q
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE” DP ] DELETE 11TILE T thange LT Addition =
~FAME MUNOZ, MARIA 12 NAME §
seeraooress | 21332 NE 18TH PLACE 1.3 STREET ADORESS o
ITY-$1-21P MIAMI FL 33179 14 CITY-S1-2P &
TITLE [T DELETE 21 TIME [Tchange 1 Addition | O
i NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
: GITY-S1-2IP 2 4CITY-ST- 2P
T e T DELETE 33 THLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 SFREFT ADDAESS
CITY-51-21P 34, CITY- §T- 2P
< [vme [ DECETE 41TIME [JChange ] Addition
] we 4.2 NAME
STREET ADDRESS 43 STREET ALDRESS
CITY-§T- 2P 44 CITY-ST-2P
THLE 7 DELETE 5.1 TILE [ change T Addition
HAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 0ITY-ST-2IP
THE LI orLere 6.1 TILE [ Ichange L] Addition
HAME 6.2 NAME
= | STREETADDRESS 6.3 STREET ADDRFSS
CITY-ST-21P 6.4 CITY-S1-2IP

14, 1 hereby cerﬁg that the informalion supplied with this filing daes nat qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. i further gertify that the information
indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under ocath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addrass.

IR AT I, AU P P o T T G ] 7N P




