FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COMRORATION FLORIDA DEPATIMENT OF STATE Jan 16 1998 8:00am
ANNUAL REPORY

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(6)

1998
DOCUMENT #

1. Corporation Name

ENRIQUE J. VICIANA, M.D., P.A.

RGO ER A

Principal Place of Business Mailing Address
5975 SUNSET DRIVE 2600 DOUGLAS RD. PH B
SUITE 804 PENTHOUSE 8
SOUTH MIAMI FL 33143 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
09/24/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;EI MOQ ‘”Gy”” .’4’.- 65"0215665 Not Applicable
ite, Apt. #, , , L H, . iti
Sulte, Apt. #, eto Sute, Apl. #, ele 5. Certificate of Status Desired 0 $B'75 Additional
2 ;l Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 E]M“‘ ‘A,‘e‘s Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cigrent year Intangible
’;I ;l m-’-’ 4 ‘“é ;! J.S. d * Personal Property Tax due June 30, Yes [ ] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
VICIANA, ENRIQUE B1] Name
2600 DOUGLAS RD 82| Stoel Agsess PO, Bgs Numbep s gt A
O, ptable)
PENTHOUSE 8 LD e CPRr R ST
CORAL GABLES FL 33134 83 ,
84| City 85 C
corAL. eABLES  FL [FpF5

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of florida. Such change was aulhorized by the corporation’s poard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnatura. typad or prived name of regstaied agont and ik 1l applicablp (NOTL Regstared Agent signature reguired when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T T DELETE FRTT: &S Change LT Addition
HAME VICIANA, ENRIGUE J. MD 12 NAME
swecrabpress | 2481 CORAL WAY 13 STREEY ADDRESS .."?75 Srns2r IR/ 2rE o 0'?‘)
orvsrze | MIAMIFL uo-s-0 | S, AP L o ISP %D
TTLE [T oELETE 24 TILE v [J Change L] Addilion
NAME 2.2 NAME
STREET ADDAESS 2.3 SIREET ADDRESS
CITY-§T-21 o 2.4 CIIY-5T-2iP
TIFRLE [T oetere 31 THLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-71P 34 GNY-5T-2p
THILE L] okrieTe 41T [IChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIRELT ADDRESS
CITY-5T-21P 44 GITY-57-2Ip
e | 51 TITLE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2IP R 54 CITY-S1-2IF
TIME 7 oeLeve 61TALE O Change [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§T- 2P 6.4 LITY-5T-2P
14, | hereby certify thal ihe information supphod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlfy that the information

indicated on this annual report or supplemental annual reporl is true dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the comoraljn‘or'l:;i’eiver or Irustee empowprad ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or on an alfjchment with an /
Yo /fV o A s

e il b e )



