SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, 3
* AMOUNT DUE BN OR BEFORE 00/18/99: $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $780).

7 PROFIT FLORIDA DEPARTMENT OF STATE FiLkU
CORPORATION Katherine Harrls SECERETARY OF »1ATL
ANNUAL REPORT Secretary of State FAICION BF CORPORATIGN

DIVISION OF CORPORATIONS

1999

DOCUMENT # S28869
VIVIAN PERAZA, M.D., P.A.

O O

99 NOV -8 P L: 3L

Pnncnpal Place of Business Mailing Address
MR AL T M-0%.40 40058 UL (o
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 02/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Tﬂ 1 26 65024 1257 Not Applicable
- Sulte, Apt 4, elc Sulte. Apt. #, slc. 8. Certificate of Status Desired O $8.75 Additional
_23L,. o ;ﬂ Fee Required
__ City & State City & State 4. Election Campalgn Financing $5.00 mayBo
23] 28] Trust Fund Contribution 0 Added lo Fess
Zip Country Zip Country 8. This corporation owes the current year
rZ‘LL o ;5—1 L;ﬂ _3;| Inlangible Personal Property. D Yos L__l No
___ . _____® Mams and Address of Current Registered Agent 10. Name and Add of New Registered Agent
31| Name
PERAZA, VIIAN
399 N.W. 43TH AVE. 82| Streaet Address (P.O. Box Number is Not Acceptable)
MAMI FL 33126 [
84| City 85, Zip Code
FL "

I 497 Pursvant 1o the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, Iha ebove-hamed corporation submits this stalement fof the purpose of changing Its registered
office or registerad agent, or both, in the State of Florida. Such chal was Gmms ad by the corporation’s board of directors. | hereby accept the eppointment as registerad
tatutes.

agent. | am familiar with, and accep! the obligations of, section 607. , F
SIGNATURE _
“Blgrature. typed o printed name of registered agenl and Ul il applicable (NOTE: Regislersd Agent ignature raguined whan relnstating} DATE —

(427~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12__| &

mE ﬁPSD D DELETE 11TITLE D Change D Addition LA

NAvE PERAZA, VMIAN 12 NAME 2

streeTannress | 399 N.W. 49TH AVE. 1.3 5TREETADORESS w

| crvstze MIAMI FL 14 GITV-ST-2F g

TIE 110 [Joecete 2ATITLE L7 change ] Adciion

NAME PERAZA, ORLAIDA 22 NaMe

sweeranoress | 4907 NW. 4TH ST, 23 STREETADDRESS

arrsrze | MIAMLFL 24CITYSTZP

TITLE D DELETE AITITLE D Change D Addition

NAME 3.2 NAME

STREE T ADDRESS 3.3 STREET ADDRESS

grystze | 34 CITY-ST-2P

me (U cerere AITmE T 1 ehange [ additon

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS \ D

| cmvstae | 44 CITY-ST-2P \\ \

TITLE ; [ JoeLete 51 TME A [ crange 1 Addition

NAME 5.2 NAME

STRFETADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP SACITY-§1-21F
TIIEF I D DELETE 4.1 TILE D Change D Addition

NAME B2NAME -

STREETADORESS 6.3 STREET ADORESS

cy-srae 8.4CITYST2ZIP

14. ¢ hereby cemfy that the information suppliad with this filing does not qualify for the exemption staled in section 119.07(3)i). Flonda S!Blules | further certify that the information

indicated on this annual report or supplemenighs nual report is true and accurate and thet my signatyrs-sha havs tho sama s if made under cath, that | am

oryrustee empowerod 1o execute this paport ad required r607 B alutes; snd that my name appears

an officer or diractor of the n or thg
in Block 12 or Block 13 anged,

SIGNATURE:

\ |

SIGNATURE T Deta ( Caylime Pnorie #




Vivian Peraza, MD, PA
4894 N.W. 4 Street
Miami, FL 33126
(305) 444-4400

November 5, 1999

State of Florida

Division of Corporations
Annual Reports Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

Re:  FEI 65-0241257
Dear Sirs:

When filing our 1999 Profit Corporation Annual Report, we inadvertently failed to
properly sign that report under box 14. In order to correct that oversight, attached
please find a duly signed report, along with a copy of the check cashed by you in
payment of the 1999 annual report fees.

Please do not hesitate to contact me should you have questions in any aspect of the
above.

Yours tculy,

%/\ q\. |
Juan F. Rodrigue

Accountant




