FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

DIVISION OF CORPORATICNS

PQCYUMENT # 572189

DAVID AGOSTA, M.D., P-A.

(1)

Principal Place of Business

Mailing Address

FILED

CORRORATION e o S Jan 26 1998 8:00am
ANNUAL REPORT Sacretary of Staie

Secretary of State

AR MG

1100 NORTHWEST 95YH STREET 1100 NORTHWEST 9STH STREET
SUITE 217 Sue 27
MIAM FL 33150 MIAMI FL 33150 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/09/1991
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
1] 26] 650279305 Nat Applicable
Sulte, Apl. #, alc. Suile, Apt. 4, elc. iti
P 6. Centificate of Status Desired | 38'75 Additional
Z] ;l Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 2_B| Trust Fund Contribution )_Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu[gn year Intangible
m ;l ;I ;’ Personal Property Tax due June 30, Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ACOSTA, DAVID MD. 81| Name
1100 NORTHWEST B5TH STREET 82| Sireat Address (P.O. Box Number is Not Accopiabla)
SUITE 217
MIAMI FL 33150 a2
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slatutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as regislered
agen!. | am familiar with, and accepl the obhgations of, Secton 607.0508, Fiorida Statules.

CR2E034 {10/97)

SHENATURE I
Signature typed on prictad nano ol regestercd agent anc W anpl catle {NOTE Registared Agent sigrialure 1equirod when ramstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 TITLE [Jchange L Addition
NAME ACOSTA, DAVID M.D. 1.2 NAME
sreeTaponess | 3340 CHASE AVENUE 1.3 STREET ADDRESS
CITY-§T-2P MIAMI BEACH FL 14 CITY-ST-21P
TILE T oeLere 21TIMLE [ change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY - §T-21P 2. 4CTY-§1-2P
e ] DELFTE 31 7TLE "l Change” ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P 34.CITY-5T-2IP
TIRE TJ DELETE 41 TIILE [Jchange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CIY-ST-21P
TTLE [T oeLETE 51TILE [dchange T Agaition
NAME 57 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-2IP 54 CITY-ST-2P
TLE ] DELETE 6.1 T1LE [T change 35 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-ST-2P 6.4 CITY-§T-2IP
14. | hareby cerlify that the information supplicd with this Tiling does not qualify for the exemplion stated in Section 118.07(3){i}, Florida StatUles. | further certify that the information

indicated on this annual repont or supplemental annual report is true and accurate and thal my signature shal! have Iha same lega! effect as it made under oath; that { am an
afficer or director ol the corporation or the receiver or trustee ermpowered to exocute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar cn an atlachment with an address.

O o4 WBeatte Mn KL A L

1712 7t Toan@lewl o3 m

BIARIATL IS



