—
~_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT # S72189 (1)

1. Corporabon Nane

DAVID ACOSTA, M.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

L

A

Principal Piace of B.Jsine.s:s Mailing Address
1100 NORTHWEST 95TH STREET 1100 NORTHWEST 85TH STREET
SUITE 217 SUITE 217
MIAMI FL 33150 MIAMI FL 33150 -
3. Date Incorporated or Qualfied 3a. Date of Last Report
T - - 08/09/1991 03/14/1995
2. Principal Place ol Businoss 2a, Mailng Address 4. FE! Number Appled For
EX T 2] 650279305 Rot Appicatic
Sui Suit . it
Suite. Apl. £, et | Suite, Apt. #, etc. 5. Certhcate of Status Dosired 0 $8.75 Additionat
Eﬂ . EZ’]_ Fee Required
. Cry & State | _ Cny&State 6. Electon Campaign Financing $5.00 May Be
ERN ) 28| Trust Fund Contribution 0 Added to Faes
| Zp ___ Country | _ Zip Country €. This corporation has liabiity,for intangible tax under s 149,032,
24] o 25] 28| [30] Florkia Statutes Yes [JNo
. g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Mame
ACOST. DAVID M.D. 82( Strest Address (P.O. Box Number is Not Acceptable)
1100 NORTHWEST 95TH STREET
SUITE 217 8
MIAMI FL 33150 8| Giy FL 85| 2p Code

11, PUrsuanil [ fhe provisions of Sestons 607 0502 27d GO7.1508, Florida Statutes, the above named comporation subrmits 17s stalemant for the purpase of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appaintment as registered agent. 1 am
famiiar with. and accept the abligations of, Saction 607 0505, Florida Statutes

SIGNATORE _ . TR Fam e Aoy T S e e el o
Srgriatsre:, tyued o prnted name of rugint aed agant and e if gl cakle - {NOTE Fegtersd Agent signaturs recu red wher [CTESEET) DATE G
| 12. OFFICERS AND DIRLCTORS 13, _ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORE IN 12 e
TN D [ OELETE 1§ THLE [ Change [ Addition .
HAME ACOSTA, DAVID M.D. 1.2 NAME 3
swieiaooress | 3340 CHASE AVENUE 13 STHEET ADGR(SS a
CITV-5) .7 MIAMI BEACH FL 14C0Y-51-2 &
e T [ Duik 2 1TI0LE [ Change [ Additian | QO
NAME 27 NAME
STREEI ADDRESS 2 5 SIREET ADDRESS
CUY-ST-21F i 24 CITY-ST-2F .
1MLF [} DELETE 31 THLE [0 Change [ Adaition
HAME 37 NAME
SIREET ADGRESS 33 SIREET ADDRFSS
Y- 81-31F 34CITY-$T-2IP
TIHE [ DELETE 4 TILE (3 Change [ Addition
NAME 42 NAME
SIHEE T ALRESS 4.3 STREET ADDRESS
Cry-§7-zm 440y ST 20
T01:E [ DELETE 5 1THLE [0] Change  [] Addition
NiME 5.2 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
| Cy-Srap 5.4 CITY-§1-21p
THLE [) DELETE 6 1TME [ Cnange  [] Adaition
NAME 62 NAME
STHEE T ADDRESS 63 STREET ADDRESS
| cirv-si-aip G4CIY-57-2F

14, | do herely certify that the information surplied with this fiing is voluntarily furnished and does rot qualfy for the exemption stated in Sechon 119.07(3)(k), Florida Statutes. | further
certify that the in‘ermation indicated on this annual report or supplemental annual repert is tus and accurate and that my signature shall have the same legal sffect as i made under
cath; that L arm an officer ar drector of the corporation or the receiver or trustec empowered to exacuto this report as required by Chapter 607, Florida Stalutes; and that ny name
appears in Block 12 ar Block 13 if changed, or on an allacnm;mylh an address.

SIGNATURE: %ot Coo et Lhoiod Heoska 423190 (300)53183¢

SIGNATURE ARD TYPED 6 PRINTED NAME GF SIGNING OFFICER OF BIRECTOR




