03101999-90078-027-$150.00-8150.00 FILED

fyg——rg, 7 3

B T IR S -—. v i crmr et twr v yme v Mar IO, 1999 8:00 am

PROFIT A
FLDRID: zip::::m:::ﬂ C:F STATE Secretary Of State

CORPORATION
ANNUAL REPORT Secretary of State 03-10-1999 90078 027 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ8000100944

1. Cr.t(poralion Nams
CALL A DOCTOR, INC.

R AR AR A

Principal Place of Busingss Mailing Address
5652 NORTHWEST 101 COURT 5652 NORTHWEST 101 COURT
MIAME FL 33178 MIAME Fl, 33178
DO NOT WRITE IN THIS SPACE
3, Date incorporated or Quaiifed '
12J04/1998
2, Principal Placa of Business 2a. Mailing Address 4. F.El_r_ﬂ_qmber ‘7 Appliad For
;ﬂ ;! L, "3 FOB%‘_’ %b Nat Applicable
Sulte. Agt. #, et uite, Apt. #, etc 5. Cortifcate of Status Desired $6.75 Aadional
22 ;I] Fae Required
City & State City & State &. Election Campalgn Financing o ss_oo May Bs g
’E m Trust Fund Contribution Added to Fees
D - . - s S S S = Country. mmnz| 8 This corporation owas the. current.yaar Intangible = = e e
—51 @ m B‘ Persenal Property Tax. [Qves Oine -
9. Name and Address of Current Registered Agent . 16. Name and Address of New Registared Agent
81 Neme

AMERILAWYER -

343 ALMERIA AVENUE 82} Strest Address {P.O. Box Number is Not Acceplable}

CORAL GABLES FL 33134 i

84| City FL Iasi Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named ooTorauon submits this statement for the purpose of changing its registered
office or registered agent, oc both, in the Stale of Florida. Such change was authorized by the corporation’s boasd of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol Section 607.0505, Flofida Statutes.

SIGNATURE Tignature, fypod or prinled rime of registered sgent and ke § appicabls. {NOTE: Ragisternd Apent signsture required when reinstating} DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12 D
TTE PSTD [J DELETE 1A TTE ClChange  [JAddion | =
HAME CHAVARRIAGA, RODOLFO 12 NANE 3
street aorese| 5652 NORTHWEST 101 COURT 13 STREET ADORESS 0
crv.stze | MIAMI FL 33178 14 CITY.5T-2P 2
me \D D oeels 21TME Ochange  [Addition | ©
NAVE CHAVARRIAGA, YVONNE 22 NAME
sTReeT aporess | 5852 NORTHWEST 101 COURT 23 STREET ADDRESS
erv-s-e | MIAMI FL 33178 2.4CY-5T-2F
e U1 DELETE I1TME [JChange [ Addition
NAME MNNE L [
STREET ADORESS 23 STREET ADDRESS T e _
_ lewrstp | 3.4, CITY-ST-2P .
me - (7 ELETE umE | ] Granga — - [ Aadion | ===
NAME 4.2 NAME
STREET ADDRESS' 4.3 STREET ADDRESS
ory-st-zp L4 CITY-ST-TP
Tme [ DELETE 51TME DChangs [ Addition
NAME 52 NAME
STREET ADDRESS, 5.3 STREET ADDRESS
CITY-57- 29 54 CITY-ST-.2P
TITLE [ oELETE €1 TME : [cChange ] Addition
NAME 62ZNAME
STREET ADDRESS 6.3 STREET ADORESS
[ CITY. ST. 7@ [ 64 CITY-5T-29
14. | hereby certify that the infopfiatidn sipplied this filing does not quailfy Tor tha exemption stated m Saction 139.07(3)(i), Florida Statutes, | further certify (hat the information
indicated on this annual reglor] orfsugp! hallannual report is rue and accurate and thal my signature shall have the same legal effect a3 if made under cath; that | am an
gml 1uzr g:rmqlf;me?, ion dr the "ic or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
gPd, br 4 ag nt, an ad, | other like empowerad.
sionarone: LGSR HEN Y rep
& TURE TYPED OR €0 NAME OF SIGNING DFFCER DR DIREC TOR -] Daytzre Phone #




