PROEIT
CORPORATION
ANNUAL REPORT Socretary of State

1997 DIVISION 0F CORPORATIONS Secretary Of State
DOCUMENT # §28869 (3)

1. Corporation Narre

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

FLORIDA DEPARTMENT OF STATE

Samira B. Mortham Jan 16 1997 8:00am

VIVIAN PERAZA, M.D., P.A.

Prinzipal Place of B (sirt

4894 N.W. 4TH STREET 4894 N.W. 4TH STREET
MIAMI FL 33126 MIAMI FL 33126-2168
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principal Plac of Buaness o ‘2e. Mang Address . 4, P&l Number Applied For
2 i s 650241257 Not Applicable
Suite, Apt # B Suie, Apt #, elc iti
F o ; §. Certilicate of Status Desired a $8.75 Addlltlonal
27[ Fee Required
Uity & State 6. Election Campaign Financing $5.00 May Bo
el Trust Fund Conlribution 0 Added to Fees
Cauntey Ay | Country 8. This corporation has kability for intangible tax under s. 199 032,
25| 20| 30 Flordia Statutas Oves [Ino
§. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PERAZA, VIVIAN 61] Name
d
309 N.W. 49TH AVE. 82| Swoet Address (P.O Box Number is Nat Acoepianie)
MIAMI FL 33126
63
B4{ City FL 85| Zip Code

791, Pu s privisecos of Sectiong 07 8 7 1606 Flonda Stauites, the above-named corporalion submils Ihis sialement ior thé purpose of changing its registered
‘ : Lol Sl iddre. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ag-:ml 1 am Igam:' ar with, and acaeit tha chl garans ol Sechon 6070505, Florida Statules.

SIGNATLRE

Voppn e tered ANt SOraure redu red whon (eaganng) ) DATE

CR2E034 (9/96)

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImEe P8O [T peLETE 11 TILE [J change ] Addition
NaME PERAZA, VIVIAN 17 HAME
sikert acoress | 399 NW. 49TH AVE. 13 STREE] AGDRESS

__CM”SL?!): . MlAMlFl-r o o e 14C7Y-ST-71 '
e m [ oeuem 23 TILE [T change  [J Addition
NS PERAZA, ORLAIDA 22 NAME
sk s | 4901 MW, 4TH ST. 23 STREFI ADDRESS
Y- s1- MAMIFL o 2 4 CHTY. 5T.2P
TITLE T S T oELEE 31TILE [J change ™ [CJ Addition
HARE 3.2 NAME '
SIREED ALORE 5 35 STREET ADDAESS
Y-S S 34 CITY-ST.2P
1L [ e cETE ATTNLE [Jchange  [_J Addition
HAME 4.7 NAME
STHFEN ADTHESS 43 STREET ADDRESS

LGNS b L0512
TnF [T DELETE 51T [Tcnange L agdition
HAME 5.2 NAME
SHHERT ALORIS 5.3 STREE] BDORESS

R , - B4 CITY-ST-21P
TInE "I nelEi B TILE [JChange L] Addilion
AN £.2 NAME
STREE] ACTRISS 6.3 STREET ADDRESS
| orv-se B4 CITY-ST- 2P

v i vu;.phc clwith th s filing does nat qualify far the exemption stated in Saction 119 07(3)(i). Florida Statutes. | further certify that the
|nlumm,w1 i On s ane gal ceposton sup ;: mental annbal report is e and accurate and that my signature shall have the same logal effect as if made under oath; that
Lo an ofcar or deector of the Corperation i o or lrustes empowered (o execute this report as required by Chapter 607, Flarida Siatutes; and that my. narme
apgaears in Biock 12 or Blog - hment with an address F7y

SIGNATURE: ﬂmsfdm'['f/?_[‘.‘ij HYLZ 0D

[izgtena Phono #

KO TYPED OR PAUNTED NA F SIGNING OFFICER OR DIRECTOR




