-02231999-90037-036-$150.00-$150.00
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FILED
. Feb 23, 1999 8:00 am

1999 5

PROFIT FLORIDA DEPARTMENT OF SYATE
CORPORATION Katherine Harris
AN,'N UAL REPORT Secretary of State

DIVISION OF CORPORATIONS

t Secretary of State

02-23-1999 90037 036 ***150.00

DOCUMENT # pPQ8000025028

1. Corporation Nams

ARMANDO A. DE FERIA, M.D., P.A.

AR

Maiing Addrass
1005 Nw 107 AVE

Principal Place of Business

10 NW 107 AVE
PEMBROKE PINES FL 30026

PEMBROKE PINES FL 33026

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad

.03/08/1998

1. Pursuant to the provisions of Sactions 607 0502 and 607,1508, Florid
office or ragisterad agent, or both, in the Stata of Florida. Such cha

a Stalutes. the sbova-named corporation submpiis this statement for the purpose of changing its rpgistured
@ was autharized by the corporation's board of directors, | hereby accept the appointment as regisiered

2. Principal Place of Business 2a. Maifing Address . 4. FE! Num Appliod For
1 V20B0 RESDC WY i (309 AdesTic WAy | £8-D81 3151 e
E]_SU“B' Apt.#.etc. ;ljuue. Apt_ #, etc. 5, Certfcate of Staws Desired__ [ - - ;sBFBTESR xggal

City & Stala _ . City & State i &. Elaction Compalgn Financing $5.00 MayBe
ELC DD{)EfC/i“’\I ! ?COL’ m ZCJ:DEEE QJ ﬂ&Fqu Trust Fund Contribution ‘D Added lp Fees
== Zip— - Countryam o L e . S Lounly . | @ This oo ion owes ihe. 1 Intangible. . __ | _
bl 5570 [ B 2P0 [w] S emeres Propary T Bves NG
. 9. Name and Address of Current Raglsterad Agernt 10. Name and Address of New Registered Agent
0E FERU, BARBAR) T Purbace. _Deferia
1005 NW 107 AVE 8 %I 5% 4 (P.O. Box_Number is ' ot
PEMBROKE PINES FL 33026 5 PR " RS ESie- " L3R :In
B4| Ki a5 _Zi
E¥opee iy, FL FL |*|25%20,

agent. | am familiar with, and accapt the obligations of, Seciion 607.0505, Florida Statules.

SIGNATURE

Figratrs. Typad o pred rama of regaiared sgert and ke Il appicaDse. TROTE: Raglaleied AGent 3nbRS vQuar 80 when reasiating] DATE g
12, JORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TE ~ [ oELETE 11TINE OChange  [Addiion | =
RAME 1.2 MAME 3
smezraoress| | 13 STREET ADORESS o
CITY.sT.ZP Lo LACITY. 5T.7 %
[ Addition
TRE ﬂ? isTered poent. | OJDEEE ZHTME CiChange (] Addi
2HANE
e Barkaroe P Feno- 2
STREETADORESS| | BOSIT  MANSTIC \é)a,\_‘ 2ISTREET ADBRESS
Cimy.ST-2P coobel 09 , L ETARBD 2.4 CTY-ST-ZP _
TmE ' v O DELETE 31TIRE [ClChange  []Addition
HAME 12MAE
STREET ADDRESS 33 STREET ADDRESS
ewestme_ | 27 - ~ =  —RitorrsT e b L o~ e - .
TmE ] DELETE 41TME T e o e— 2] Chbge — 3} Addition 12
HAME 1.2 NAME '
STREET ADORESS 43 STREET ADDRESS
CYY-ST-2P ~ 44 GITY-5T-2P
TIE [J DELETE 51TME {iChange  [Addilion
NAME 52 NAME
STREET ADORESS 53STREET ADDRESS
GITY-ST-2P 54.CAY-5T-2P
™E ] DELETE 6.1 THLE Ochangs (] Additon
MAME 62NAVE
SREETADORESS] 6 5TREET ADDRESS
GITY-ST-ZP ‘ B4 CITY.ST.ZP

¥4, | heraby certify that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information

indicated on this annual raport or supplemental ammual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or diractor of the col

SIGNATURE:

alion or the receiver or irustee empowsaned 1o exbeuts this report 3s requirad by Chapter 807, Flarida Statutes: and (hat my name appears in
Block 12 or Block 13 if changad, of on an attachment with an addresa, with alf other Hke ampowerad. ’ ! '

SISRATURE SEQUIRED

SHINATURE AND TYPED OR PRINTED HAME OF 3IGNING OFFIGER OR DIREGTOR

i 0 O 2]k

7



