FILE ]NOW: FILING FEE AFTER MAY 1ST IS $550.00 |
. C;R‘;Rgl'g?l:]ohq Pl FLORIDA DEPATNENT CRSTaTE |
1 IR FILED

ANNUAL REPORT &
R < Y
”\_—/i DIVISION OF CﬁPQHAﬂENS )
380CT 20 py 4. 52

1998 | XBE o
DOCUMENT # 1] H0CH Q602N

\d

1. Corporaton Name T EEE;{E{ i ;’f'éf? ThFS TATE
~
] SEE, FI. ORIDA
FIVE STAR MEDICATL OFFICES s INC.
Principal Plage of Bysiness  Mailing Address
8150 SW 8 Street #220
Miami F1 33744 # SAME - DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
11/10/199
2. Principal Piace of Business 2a. Maling Address 4. FEl Number . Applied For
[21] |26) 65-0793865 Not Applicable
ite. A ) ) ite, Apt. #, elc. - o iti
 Suite. Apt #, eic. . Suite. Ap - 5. Certificate of Status Desired O $8.75 Additional
El ;l - Fee Required
City & State T — Cy&Sware -~ - - - - ° 7 - T 1-g -glegtion Campaign Financing - - $5.00 MayBa
2_3| 2_3| Trust Fund Contnbution J Added to Fees
Zip Country Zip Country  ~ 8. This corporation owes or has paid the current year Intangible
| 24] |25 |25] I30] Personal Property Tax due June 30. LlYes I No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Name
ACOSTR , MANUEL 82| Street Address (PC. Box Nurnber is Not Acceptable)
8150 SW 8 Street 83
Miami, F1 33144
84| City FL |85 I Zip Code

11. Pursuant to the prowssions of Sections 607.0502 and B07.1508, Florida Slatutes, the above-named corporation submits this statemant for the purﬁose of changing its registered
office or registered agent. or both, in the State of Flonda, Such change was authorized by the corporation’s board of directers, | hereby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ) . )

SIGNATURE
Signalure typed or prnied name of registered agenl and Itle if apphcable {NOTE Regislered Agent sigrature required when reinstating) 3 DATE
12, OFFICERS AND DIRECTORS I EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRESTDENT ) T DELETE 1UTITLE [ change LT Adgition
NAME 12 NAME — [ ——— -
STREET ADORESS ACOSTA, MANUEL - 13 SIREET ADDRESS 10 ggf%ﬁgﬁ%%}"a;?g
CiTY-57- 2P ?,1 50 SW .,8 Street 14 CHTY-ST- 2 &.QE;’E’TQ“ 1 ke Ty
TLE Mrami, FLI 33144 3 DELETE 21 TILE im ghange "’ﬂgﬁ_ﬂﬁ%
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P e o 2 4CITY-ST-7IP
TITLE 1 DELETE 31 TITLE ‘L1 Change™ ~ LT Adomon
NAME 32 NAME
STREET ADDRESS 23 5TREET ADDRESS
GITY- 8- ZiP 34 CITY-S7-2P
TITLE o L peLere g aamme ) L] Change L0 adaibon
NAME 4 2 NAME
STREET ADDRESS | 4.3 STREET ADDRESS
CITY-87-2% 4.4 CITY» §1- 2P
THILE T L1 DELETE 51 7IMLE [ change 1 Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-81-28 54 CITY-ST-ZP
TITLE [T DeLETE 61TIME T Change LT Addition
HAME 2 NAME 4
STREET ADDRESS 63 STAEET ADDRESS | Jl— /0 % ?f@
LIy 81- 2 64 GITY-§1-21F
14. | hereby cerlify that the intormauon supphed with this filing does not quaiily for the exemptlion stated in Sectian 112.07(3)(i). Florida Statutes, | further cerlily that the information

indicaled on this annual report or Fupplemenial annual repgs s true and accurate and that my signature shall have the same ieg{al effect ag if made under calh; that I am an
officer or director of the corporati i or Ige receiver ar frus & empoweread to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13'if changed, ~ ahachment wif/an agaress

SIGNATURE:

I3

> TYRESOH PRINTED FSIGNING OFFICER OR DIRECTOR . _ ~Cale Taytime Prore

CR2E034 (10/97)



