04271999-90207-045-$150.00-$150.00

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT % Secretury of State

DIVISION OF CORPORATIONS

1, Corporation Name

FRANCESCO CABRERA M.D. P.A.

DOCUMENT # PQ8000048707

Principal Place of Business

11880 BIRD ROAD, SUIE 411
MIAML FL 33175

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90207 045 ***150.00

T AC A

DO NOT WRITE IN TH1S SPACE

3. Date Incorporated or Qualifed

05/11/1938
2. Principa Place of Business 2a. Malling Address 4. FEI Number Apr lied For
1] 21 DO20 San Mateo S+ . s 050 4853 Not Applicable
Suite, At #, etc. Sukte, Apt. #. e1c. . $8.75 aditional
a ;—I 5, Cenilcate of Status Desired [ Fee Retuired
| _ City & State —_ - . City 3 State Cfeb = . 6. Etaction Gampaign Financing $5.00 sy Ba
m "2;] ra. ; G‘Lb ' es FL- Trust # und Contribution 0 Added t¢ Fees
Zip Cour try Zip Country 8. This corporalion owes the current year nitangible
[24] [2s] ;] 2515, [s:a] LAS A Parsor al Propeny Tax, Ces %Ao
) 9. Name and Address of Current Regjistered Agent 10, Name and Address of New Registercd Agent
8t Name
. CABRERA, FRANCESCO -
11880 BIRD ROAD, SUITE 411 82| Street Acidrass (P.O. Bo» Number is Not Acceptable)
MIAMI FL 33175 IE)
84} City 85! Zip Code
FL ]

11. Pursus nt to the provisions of Suctions 607.0502 and 607.1508,
offica ur registered agent, or beth, in the State of Florida. Such change was
agent. | am familiar with, and a:cept the obligal ons of. Section 607.0505, Flarida Stalutes.

Flonda Stah tes, the above-named curporation submits this statement for the purpose of changing its re?;ssered
authorized by the corporation’s board of lirectors. | haneby accepl the appoiniment as reg isf

red

SIGNATURE Signwture, ypsd of priiad nf me of rogisierod agen: and s 1 applicable. IO E: Regiisred Ageni ssgnatne 1eq dred whan tewmsiating GATE
12, OFFICERS ANI) DIRECTORS 13. ADDITI JNS/CHANGES TO QFFICERS AND DIRECTOIRS IN12
TME ?r(,e: Hen {0 DELETE LITTLE CJChange [ Additon
e Francesco Cobreve, NO 12N
STREETADDRI S5| {29 0200 Seain Wienteen S 1.3 STREET ADDRESS
CY-ST-2P Coormm\ Gobrs T = =1 14 CTY-ST-21P
TME [ DELETE 21TILE CChanga [ Additon
NAME 2.2 HAME
STREETADDRY 55 2 3 STREET ADDRESS
CiTY-ST-2P 2.4CITY-ST-2P
TIME ) DELETE 1.4 THLE Clchange  [Addiion
NAME 12 NAME

=1 - STREET ADDRESS —_ = e — - == ~——-~——-§ 33 STREET ADDRESS [— —— = = - _—
CITY-ST-2P 34.CITY-5T. 29
TILE [ DELETE 41TIMLE I Change [ Additien
NAME 4 2 NAWE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-0P 44 CITY-ST-29
THLE [ DELETE 5.1 TIMLE [JChange (] Additon
NAME 52 NAME
STREET ADDRI 35 5.3 STREET AODRESS
CITY-8T- 219 54 CITY-ST. 2P
TME 3 DELETE €1TILE [JChange [ JAddition
NAME 62NAME
STREET ADDR.:55 6.3 STREET ADORESS
CITY-ST-2° 64 CITY.57-2P

14. | haraby cerlify thal the informe tion supplied with this filing does not qualify 1or the exemption stated in Seclion 118.07(3Xi), Floriva Statutes. | further cerlify that the information
ingicaled on this annual report or supplemental annual report is true and acurate and that my signa ure shall have twe same legal effect as if made under cath; that | am an
officar or director of the corpor:ti the receiver or trustee ampowered to exacute this report as required by Chaptar 607, Fiorida Statules; and thz! my name appears in

Block 12 or Block 13 if change:or oft an attac yment

SIGNATURE:

an addrass, with all other like empowered.

Hacesto CABCELA

-CR2E034 (11/98)

NAME OF SICHING OFFICHR OR DIRECTOR

308 ;
H-22-99 Ll 7-8425" |

-

IJ
i
4.
i




