FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

g

AFTER MAY 18T IS $550.00

f LORIDA DEPARTMENT OF STATE
Y Sandra B. Mortham
Secrelary of State

May 04 1998 8:00am

Secretary of State

DWISION OF CORPORATIONS

1998

n i e mey

DOCUMENT #

1, Corporation Name

PEDRO C. CONDE, MD.. P.A.

)
AR 0RO

Mailing Address
801 WEST 49 STREET. #220

Principal Place of Business
001 WEST 49 STREET. #220

HIALEAH FL 33012-3555 HIALEAH FL 33012-3555
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
10/23/1991
| 2. Principal! Place of Business 2n Mailing Address 4. FEI Number Applied For
[l R 1 . £5-0268930 Not Applicabio
Sulte, Apl. ¥, aic. Suite, Apt. #, etc. |
P P 6. Cerificate of Status Desired O $8.75 Adc!monal
22 E Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution Added to Feas
Zip Caunlry | Zip Country 8. This corporalion owes or has paid the current year Intangible
;l ?!:l 29] EI Personal Property Tax due June 30. Yos [JNo
9. Hame and Agdrgpg of Current Reglstered Agent 10, Name and Address of New Registered Agent
CONDE, PEDRO C 81| Name
801 W, 49TH ST., #220 B2| Strent Address (P.O. Box Number is Not Accepiabio}
HIALEAH FL 330123555
a3
B4| City FL 85| Zip Code

A

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement far the purpose of charging its registered
office er ragistered agenl, or buth, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligations of, Section 60705605, Florida Statutes

SIGNATURE

WJ;T«[TJ;H@E] ;E.ru(-]i‘h fed (u);-fﬁ Avet Nt it s:;q\lr.:i;l;\_ - -‘—(NE)1T"E€5:1(:led Agenl signalure requlred wher rainslating) DATE
12, OFFICERS AND DIREC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P N O AT 111HLE DL S D ArIT B Change [ Addition
NAVE CONDE, PEDRO C 12 NAME O orpar, fmrpae E .
smeeTaboess | 801 W. 49 ST, #220 13 STREET ADDRESS | LA Ay ' F 57 St A3
CITY-5T-21P HIALEAH FL 33012-3555 vapTvstap | bl Bph, FE . IR
TITLE [ veLete 21TILE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADCRESS
CIY-8T-21P 2 ACHTY-ST-2IP
TILE [] DELETE 31NILE ] change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-51-21P 34 CITY-ST-2IP
TILE "1 DELETE 4171LE [T Cnange [T Aduition
NAME 4 7 NAME
STREET ADDRESS 4 3 5TREET ADDRESS
CITY-$T-2P 44 LHTY-ST-21P
TIE [T DeiETe 51TIILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 G(TY-ST- 2P
TME L) DESETE 6.1 T/ILE [T change [ Addition
NAME 6.7 NAME
STREET ADDRESS &3 STREET ADDRESS
GITY-ST-2IP 64 0HTY-ST-2IP

ot the exemption slaled in Seclion 119.07(3)(i}. Florida Stalutes. | further certify that the infarmation
surate and that my signature shall have the same legal sffect as if made under oath; thal | am an

indicated on this annual repor of supplemcntal annuat reporl is true ang
execute s reporl as required by Chapter 607, Florida Statutes, and that my name appears in

officer or director ol the corparalion or the receiver or lrustee empowesl

14. | hereby certify that the information supphied wilh (his Hling doos nol q
Block 12 or Biock 13 if changed, or on an altachmenl wilh an addresd

7

A-..J P ]

sk nah s on e @B I e N

CRZE034 (10/97)



