FILLE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaion Name

JORGE M. CABRERA, M.D., P.A.

S15670

JR—

Principal Place of Business

Mailing Address

IRRTRUNEE WG

7000 SW 628D AVE #100 10954 SW 94 ST
SOUTH MIAMI FL 33143 MIAMI FL 33176
us us DO NOT WRITE iN THIS SPACE
3. Date Ir corporated or Qualifed
11/26/1990
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Apglied For
1] (22U Suansed Dnve |26] 65-0230230 Not Applicable
Suite, Ait. #, etc, Suite, Apt. #, etc. o . $8.75 Additional
;I 1"'\ r‘5+ Fl ol ;l 5. Cenifciite of Status Desired [H] Fea Roc uired
City & State . City & State 6. Electio Campaign Financing $5.00 May Be
2_3| 0. M Te¥agt 11: L El Trust Fund Contribution o Added tc Fees
Zip - " Courtry Zip Country 8. This ccrporation owes the current year Intangible
m 5 o Ll- 3 E‘ s Pf ;‘ [;‘ Personal Property Tax. iYes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aéent
81| Name
PENINSULA REGISTERED AGENTS, INC.
! 82| Street Acd P.O. Box Number is Not Acceptabl
CIO PAUL, LANDY. ET AL reet Acdress ( ox Num is Not Acceplable)
200 SE FIRST ST., PENTHOUSE 83
MIAMI FL 33131
84| City F L 85] Zip Code

11. Pursuant to the provisions of S¢.clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose 5f changing its ragistered
office cr registered agent, or bo:h, in the State of Florida. Such change was :authotized by the corporztion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typee or printed na ne of registered agenl and title if appiicatle {NOT : Regislered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFR:S IN 12
TMLE DP ] DELETE 11 TIMLE [Behange ] Addition
NAME 1.2 NAME . '
STREETADDRE 3§ ?:&HSWE;;SS?A%EMﬁ 00 13 STREET ADDRESS Lﬂf) i Sun SL+ bﬂ v t Fl r%ﬂs C:b:t:(
arvstze | SOUTH MIAMI FI 14GITY-ST-2ZIP SO L AN G U 235143
TLE ] DELETE 21 TIMLE ! [JChange [ ] Addition
NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-ZP 2. 4CITY-ST-ZIP
TITLE [ DELETE 21 TINLE [TJChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TALE ] DELETE 41 TILE [JcChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-Z1P 44CITY-ST-2IP
TIFLE ] DELETE 51 TTLE [ Change 1] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-5T-21F
TILE ] DELETE 6.1 TTLE [JChange ] Additian
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the iniormation
indicated on this annual report or supplemental annual report is true and acc Jrate and that my signature shall have the same legal effect as if made urder cath; that § .am an
officer or director of the corporasion or the recei er or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block -2 or Block 13 if changed, or on an attach ment with an address, with ¢ It other like empowered.

SIGNATURE: Ok éx

i

i

4-31-G4 305~ 971-9373

Ui aaoy

CR2E034 (11/98)

=
SIGNA JBE AND TYPED OR 1°RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR

Data Daytime Phone #




