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 PROFIT FLORIDA DEPARTMENT OF STATE Sgp 02, 1999 8:00 am
CORPORATION w
ANNUAL REPORT pisheiy L ecretary of State
1999 DIVISION OF CORPORATIONS ‘ 09-02-1999 90001 007 ***150.00

DOCUMENT # pggn00014669 P

PROFESGINAL DOCTORS SERIGES WE- IR G

Pincipal Placa of Business Mailing Addrass —
8505 SUNSET DRIVE 45 8585 SUNSET DRIVE #45
Mia FL 1143 MIAMI FL 33143
0O NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
02/13/1998 _
2. Principal Place of Businass 2a. Mailing Address 4 fEI Number Applied For -
21 28] . ¢S-0R8 19296 Not Applicable =
Suits, Apt. #, etc. Suite, Apt, #, etc. ) —_ $8.75 Aaditional —
'2_2_, . .. . il T - &, Cartificata. of Status’ Dasired D Fee Required
City & State . City & State . 8. Eleclion Campaign Financing T 785,00 MayBe
2 2_31 Trust Fund Contribution B Added to Fees =
Zip Country Zip T country 8. This corporation oweg the cument year :
24 25 29] [30 tntanglble Personal Property. Oves [Cne =
9. Name and Addrens of Current Reg) d Agent 10, Name and Address of Hew Registered Agent =
81| Nama —
ALFARQ, ROSARIO M ‘ =
8585 SUNSET DRIVE #45 82| Streat Address {P.O. Bux Number is Nat Acceptabla) —
MIAMI FL 23143 3 ; =
s4| Ci : 85] Zip Code -
v FL =

11, Pursuant to the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpasé of changing its regisiered
office or registered agent, or bath, in the Siate of Fiorida, Such change was authorized by the comparation’s board of directors. | hareby accept the appeintment as regisiered
agent. | am familiar with, and accept the obligations of, section 607.0505. Fiorida Statntes.

SIGNATURE

Sigratre, typed OF Pritid name of regidieced agent and dtle if apPiciDie. (HOTE: Rogetired AGert SONERTY HIGUINSD Wwhar Ienstaung) DATE a- _—
T2. ; OFFIGERS AND DIRECTORS 13, ADDOITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
Tine 0 Deaerx 11TME Tl crange L Additon | =
NAME PORRELLO, LUCAS 12 HAME §
streeTanoress | 8585 SUNSET DRIVE #45 1.1 STREET ADORESS W
CTY.S1.7P MIAMI FL 33143 1ACITY.ST? %
e D onere [z : O crenge 1] asatin
NAME ALFAROD, ROSARIO M . 22NAVE
smer ooress | 8585 SUNSET DRIVE #45 23STREET ADORESS
CITY-STZP MIAMI FL 33143 B - “dscrrsrze |
T™mE Ooeere fu1me [T crange ] Adtion
NAME ) 32NAVE
STREET ADDRESS 1.3 STREET ADDRESS
cvsTap 14 CITY.ST-Z — —
Tme (oerere 41Tmg (] Grange (] Acdition -
NAME 42NAME —
STREETADCRESS 4.3STREET ADDRESS :
CMY-ST.2P 44 CTYST.OP ==
Tme [Joeere S1TME [ crange [ Addiion
NAMLE 52 NAME ’ =
STREET ADORESS 5.3 STREET ADORESS =
CIrSr-2e S4CITY.ST.20 -
TME oewere A TME ] crange L] Adaiten _
NAVE ) 82 NnE —
STREETADORESS 8.3 STREET ADCAESS
ey-sT2e B4 CITY.ST-ZP

is annual report or sup; ntal annual report is rue and accurats and that my signature shalt nave the same | affect a5 il made under cath: that ) am
; the r or mteem :drgpoweled to execute this repoft as requirad by Chapter 607, Florida Slatutes; and that my nama appears —
with an rass. .

14, 'i hereby cerﬂmthat the information suppiied with this fling does not qualify for the exemption stated m section 119.07(3)(}, Florda Statutes. | further certity that the informalion
ndlcated on

an afficer or director of the comoration of
Block 12 or Black 13 if changed, or on an af

SIGNATURE@M P e

TURE ARG TYPED ORPILNTED MAME OF SIGNING OF ICER Ot ORECTOR [ Daytrne Phors ¢ _




PDS

Professional Doctors Services
8585 Sunset Drive Suite 45 ~ Miami, Fl. 33143 ~ USA
Phone 305-279-7770 ~ Fax 305-279-7867

09 ¢ 0000 |46
lo | V04T Sop6i-7

August 24, 1999

Florida Department of State

Division of Corporation -
P.O. Box 6327 7 - T
Tallahassee, FL.. 32314

Dear Sir,

Professional Doctors Services has recently received a letter from your office
indicating a late fee of $400.00.

Please be advised that the following form was not received until mid- June
1999. We are asking to please have the $400.00 late fee waived. Enclosed
you will find a check in the amount of $150.00 that was originally due.

Thark You,

" Rosario M. Alfaro



