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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 07,1999 8:00 am
Secretary of State

05-07-1999 90012 048 ***150.00

DOCUMENT # P98000013930

1. Corporation Name

DR. MARIA A. CORDOVA, & ASSOCIATES, INC.

GG RS

Maiing Address

2000 NW 182 TERR
PEMBROKE PINES Fl. 33029

Principal Place of Business

2000 NW 182 TERR
PEMBROKE PINES FL 33029

DO NOT WRITE IN THIS SPACE
1. Date Incorporated of Qualifed

02/11/1898
? Princlpal Place.of Businesa 2a._Mailing Address 4. FEI Number Applied For
25} 4] xS~ DXZZZA 7 7 Not Applicable
Suit 3 ite, Apt. #, aic. ] i o
uite, Apt_ #, elc Suite, Apt. #, eic . feate of Status Desired [ $8.75 Additional i
';l ;] Fee Required i
Ll Ciy&Swte . . 1. _City & State L 8. Elacticn Campaign Fi"a“ciﬂg_wg_* ] $5.00 MayBe i
m ;] Trust Fund Contribution Added to Fees
2lp Country Zip Country 8. This corporation owes the current year Inlangiblla,// i .
;I [m E E(ﬂ Parsonal Property Tax. Clves  ONe o
9. Mame and Address of Current Registsred Agent 10. Namo and Address of New Registered Agent
81| Name 0
CORDOVA, MARIA ,
2000 NW 182 TERR 82| Street Address (P.O. Box Number is Not Acceplable} {
PEMBROKE PINES FL 33029 M) ;
24| City FL lasl Zip Code
-

office or regisiersd agent, or both, in the State of Fiorida. Such cha
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submlis this statamant for the purpose of changing its registared H
was authorized by the corporabon’s board of directors. | hereby accept the appoiniment ag registered H

Eignature, typsd or pnted nama of regiaiered agent and Tl If pPpikcable (NOTE: Ragusiansd Agant sehuns required when renstating) DATE a‘;
12 OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
Cl Addivon | +
TITLE Wx,q C}O /Lw\) Q %ﬁ DELETE 1ITIE Clchange [ < |
NAME L 2NAME
Kpod VW [ 7L y\, . 3
STREET ADDRESS 1.3 STREET ADDRESS M w
CITY-§T-2P 5/’7&aﬁg p'IDE'S, ﬁ— 33 Oaﬁ‘ 14 OTY-ST-2P E
e [J DELETE 21TME OJChenge  [JAdditon | ©
NAME - 22HAME
STREET ADDRESS| 23 STREET ADDRESS
CITY-ST. 29 2 $QTY-ST-2P
TIME [ DELETE J1TME [JChange [ JAdditon
NAME AL
~{- STREET ADDRESS | ————— - - - - — - = 3.3 5TREET ADDRESS |—— J— T N
CITY-ST- 2P 34, CITY-§T- 29
TME [ oELETE 41TME [Dchange [ Addition
HAME 2 HANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST. 2P 44 CITY-ST-2P
TmE {1 BELETE 53 TIME [Change  [] Additon
NAME 5.2 NAME
STREET ADDRESS| * - * 53STREET ADDRESS
CITY-5T-2P HACITY-5T-2P
me L} DELETE 5.1 TME [JChangs  [JAddition
NAME 6.7 NAME
STREET ADORESS 83 STREET ADDRESS
CITY-ST. 2P 64 CITY-ST-2P

14. | heraby certi
indicated on this annual report or supplamental annual repoit is trua and accurate and that my sig

officer or direcior of the corporation of the recelver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes: and lhal my name appears in
t wilh an address, with all other like ampowered.

Block 12 of Block 13 if changed, or on an atachm

SIGNATURE:

that the informabion supplied wilh this filing does not qualify for the examption stated in Section 119.07(3)(i), Florda Statules. | further certify that the information

nature shall have 1he sama lagal effect as if made under oath; thal | am an

far/o9

Onytutwe PRone ¥

|
F_*ﬁn-mm




