FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

| DOCUMENT # S42663 @)

L Corporabon Mamg:

MYRIAM O. CAPATI, M.D., P.A.

| Prncips! Place of Busir T T Mailing Address | IIIIIIII m Iml "m l"ll I"II "" Im‘ m" Im"ll" l’m m" ml

6725 SW. 136TH §T. 8725 8.W. 126TH 5T,
MIAMI FL 33156 MIAM) FL 331566068

3. Date Incorporated or Qualified | 3a, Date of Last Report

04/03/1991 05/09/1996

| 2. Prircipat Mace of Husiness “2a. Mailing Address 4. FEI Number Applied For
F}J] T e 26] 650254012 Mot Applicable
Sule, Apt # et Sute, Apt. #, elc. iti
- L"' ! ¥ 8. Certificate of Status Desired | $8.75 Add.monal
_2_21___7 L 2?| Fes Required
| Cry & St - City & State : 6, Elaction Campaign Financing $5.00 Moy Be
?}_l_ o e 23] ______ Trust Fundt Contribution 1 Added 0 Fees
| A l Coantry |7 Country 8. This corporation has fiability for intangible tax under s. 199.032,
3,4_1, ;J-l Florida Statutes: b ves [INo
b8 Name and AodieRs 7S 10. Name and Address of New Reglstered Agent
CAPATI, RIACARDO 81| Name
6725 SW. 136TH ST, 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84! Cny FL g5| Zip Code

|39 Pursoant Tntoe provisens of Seclions 607 0502 und 607.1508, Florida Stalules, the above-named carporation submils this staterment for the purpose of changing its regisiered
olfice o regstered agent, o both, n the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 faril ar with, and accept the abhgalons of, Segtion 6070508, Florida Statutes.

SHGHATUSL

g e gt @ el apy ”ﬁmaﬂfhﬁagistered Agent sgnature requfed when raingtatingy DATE
| 12. -  OFFICERS AND DIftF CTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ‘ Cloeceie ™ Jeanne [T Change [T Addition
AV CAPAT], MYRIAM O. 1.2 NAME
sttt aties: 5 6725 SW. 136TH ST, 1.3 STREET ADDRESS
Lorveseoe  MIAMIRL 14CTV-51-2
W 81D BDEGE 21 TMLE [ Jchange [ Addition
HAME CAPATI, RICARDO 22 NAME
s anarss | 8728 S.W, 136TH ST, 23 STREEY ADDRESS
| civst e MIAMI FL e P 2 ACITY-S1-2p
e [T peLete 31THLE ‘ [Tcnange LT Acdition
NoMt 3.2 NAME
STHIEEADIIHESS 1.3 STREET ADDRESS
3 i 34 CITY-ST- 2P
[ DELETE 41Tl [T tnange LT Addition
HAkAL 4 2HAME '
SIHEED ADD & 4.3 STREET ADDRESS
gl A ) - £ACIY-SI-7 ‘ ‘
e B o ) O oeeere 51 TiLE . [ Change LT Addition
LN 5 2 NAME
STREET AR 5.3 STREET ADDRESS
st 54 CITY-SI1-JIP
M ' o e [T oeLeTe 6.1 TITLE ‘ [Jchange [T Aadition
HAME §2HAME C
STHLED A .63 STREFT ADDRESS
Oy Sr- a1 64 CITY-S1-2iP

U714, T do hercbwy ¢endy hat T wfarmation sopphed wilh this filng does nat quality for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the
information inzcatad on this annual report or suppslemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| @ e oficer o ehrecior of the corporalion or the receiver or truslee empowered to execule this report ag required by Chapter 607, Florida Statutes; and that my name
apfiears in Back 12 or Block 15 g:ngen, or Qran aUéchma { yith an address. ’

oo - e,
SIGNATURE: MYRIAM O. CAPATI, M.Di 04/07/97  (305)236-6835

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR o Diave Daytime Phane

ARIOE S8

PROFIT i FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 Ooam

CR2E034 (9/96)



