FILE NOW: F

PROFIT
CORPORATION
ANNUAL REPORT

1997

MAY 118 $550.00

JRIGA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

I

A

'DOCUMENT # S72189

Sorpaorslian Moo

DAVID ACOSTA, MD., P.A.

F

Pt ’ll',:l[)'t-' Flase of Huanoas M;.ﬁﬁé}\ddrc;ss
1100 NORTHWEST 85TH STREET
SUNE 217

MIAMI FL 33150

SuITE 217
MIAMI FL 33150-2036

1100 NORTHWEST 85TH STREET

FILED

Mar 21 1997 8:00am

Secretary of State

OO

3. Date Incorporated or Qualified 3a. Date of Last Reporl
08/08/1991 04/26/1996
2. Pringcipal Place of Buaninos 2a. Mai!ing Address 4, FEf Number Applied Far
»21] ) 2617 - 65'02793% Not Applicable
Suiles, A # oeis Suite, Apl. #, elc, it
' ' 5 o 5. Certificale of Status Desired O $8'75 Additional
22[ 271 Fee Required
oGy & st . Gy & Statg 6. Election Campaign Financing $5.00 May Be
‘231 ) 28| ) Trust Fund Contribution Added to Fees
i _ Uionnlry | 7P Country B. This corporation has liabiity fo%u}agmlax under . 192.032,
341 B 25| o ) N __29| E] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
ACOSTA, DAVID M.D. 81| Name
1100 NORTHWEST 95TH STREET B2 Stroot Address (P.O. Box Number is Not Acceplable)
SUITE 217
MIAMI FL 33150 83
84| City FL 85| Zip Code

ol Sochong G071
oo both, i the Stane of Flonida €

A1, Plrsaant i e [ taigac
off e o gy sterel
ageal Tary faonbie

02 and G07.1508, Forida Statales, the above-named corporation submils this staierient for the purpose of chianging (s registored
such change was authorized by the carporation’s board of directors. 1 hereby accep! the appointment as registered
with andd accepit the abhigations of Saction 607.0405, Florida Statutes.

wifeareral anscheated on i maonual reparl o supple:
fam an a'ficer on director of the corporation o tho

SIGNATUHE AND TYPED Oft FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUIRE R .
Bt dyjeclonpra e gy HONE Higistered Agene signatare recuited wheh reinslating) DATE
[ 12, T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e[ D ' [T oeLETe LATmE [T chenge  [] Addition
Mk ACOSTA. DAWD MD 1.2 NAME
ctr . | 3340 CHASE AVENUE 1.3 STREET ADDRESS
cvsin | MAMIBEACH FL- o510
i ' ' ' T T oELETE 21TIF [Jchenge [ Addition
A 2.2 NAME
SIFELT ALl 60 2.3 STREET ADDAESS
LY -G A 2 4CIY-§1- 29
e " beceTe ITITE O change [ Additan
ML 3.2 NAME
SRl T ADRES: 3.3 STREFT ADDRESS
(IR 3.4 CITY-§I-71F
i I I T T S1TILE U] Change  [] Additan
MAKM 4.2 NAME
SILFET AL 15 4.3 STREET ADDRESS
Y50 44 CTY-§T-2IP
e N I NI4T 51TILE [T Change™ T Additio
MK 5.2 NAMF
SR AL i S 5.3 STREFT ADDRESS
Ty 50 S 54 CITY-5T-21P
IR Chottee s [ crange [T Acdition
HAME 5.7 NAME
SIFLTALIHES 5.3 SIREET ARDRESS
OTY-51 a1 _ N o ) B4 Y -§T-21F
14, | do horeby cirtily that the intormation supplied with this filing docs not qualify

o the exemplion staled in Section 119 07(3)(), Florida Statules. | further certify that the
el annuat report is true and accurate and that my signature shall have the same legal effect as if made under path; that
tver of lrustee empowered to execute this repart as roquired by Chapler 607, Florida Statutes; and thal my name

appears i Mook 12 or Biosk 130t changed (lyrl attachment with an address.
SIGNATURE: P 7 4 A R

2018197 (30983582

L:ate Liaytimo

CR2E034 (9/96)



