FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

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

S28869

(3)

Principal Place of Business

4894 NW. 47H STREET
MIAMI FL 23126

Mailing Address

4894 NW. 4TH STREET
MIAMI FL 33126

FILED
Feb 06 1998 8:00am
Secretary of State

LT

DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualified

02/01/1991
2. Principal Piace of Business Za. Mailing Address 4. FEI Number Applied For
21 [26] , 650241957 [ |Not Applicante
Suite, Apt. #, ete, Suite, Apt. #, etc. iti
Ap P 5. Certificate of Status Desired [ $8.75 dditionst
?2-] E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
gl 25 EI El Personal Praperty Tax due June 30. [dves [INa
g9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PERAZA, VIVIAN 81| Name
399 N.W. 49TH AVE. 82; Street Address (P.O. Box Number is Mot Acceptabie)
MIAMI FL 33126
83
84| City

asl Zip Code

FL

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, oz both, In the State of Florida, Such change was autharized by the carporation’s beard of directers, | hereby accept the appointment as registered
agert 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

achment with an address.

SR aa eraza) fsideul

SIGNATURE
Signature, typed o printed name of regrstered agent and titfe if applicabla. (NOTE: Registered Agant signaturs required when relnsiating) DATE -

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TINE PSD LI DELETE 11 TITLE [T change [ Addition
HAME PERAZA, VIVIAN 12 NAME
STREET ADDRESS 399 N.W. 49TH AVE. 1.3 STREET ADDRESS
CHTY -ST- 2IF MIAMI FL ] 14 CITY-§T- 2P o
TLE In) ) DECETE 21 TMLE L IcChange T_J Addition
NAME PERAZA, ORLAIDA 22 NAME
STREEY ADGFESS 4901 N.W. 4TH ST. 2.3 STREET ADDRESS
CITY-ST-2IP MIAM! FL 2.4 CITY-5T-ZP
TLE [T DELETE 31TIMLE [T Change [T Addition
NAME 32 NAME
STREET ADOFESS 3.3 STREET ADDRESS
CITY-ST-2IF 34, GITY-ST-2IP
TITLE T DELETE 41 TITLE [TtChange [ Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-§7- 2P 44 CITY-§T-2IP
TMLE t ] DELETE 51 TILE [Tchange I_J Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-S7-2P
TITLE L1 DELETE 6.1 TITLE [ change 1] Acdition
NAME 5.2 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-57- 21 )

thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infarmation

14. | herepg?zmt
indiezt qnhtgls annual report or supplemental annual repert is trug and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officerTr difector of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n
Block 12 ar Block 13 ji changed, or on an ait;

[26]4% (oS )ass-440p

¥ Mara P T A rap——Ty g ———r

CRSE034 (10197)



