R

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1946,
AMQUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT A
CORPORATION g
ANNUAL REPORT

1996 -
DOCUMENT # S90836 (5)

1. Corporation Nanie

ARMANDO BIENES M.D. P.A.

AR

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam
Sccretary of State
DIVISION OF CORPORATIONS

11680 BIRD RD 11580 BIRD RO
SUTE 318 SUITE M8
MIAMI FL 33175 MIAMI FL 33175 3. Date Incarporated or Qua'hied aTﬁerEL é:ﬁé}%w o

10/30/1991

2, Principal Flace of Busaoss ’> 2a. Marng Address | e e Numbsr

21 26 65'03013% o

Suite, Apl #, ol Sulle-, 155[7# elc - 7'7'77§-é_i5ﬁéit;ona1-
- ertificate of Status Desire iy
:g_g_l_ e 271777 - - ‘ 5. Certiftcate of Status Desed 777{:] Fee Required
City & Stale | Cily & State 6. Etection Campaign Financing [ $5.00 vay Be
28] Trust Fund Contribution - __Added 1o Fees

Zip Country Zn Country 8. This corporation has Liabihity fmynglbm tax urder 5 199 032

2
E 25| o —2;11 o 3_0| ) Floridia Statutes Yos D hNo

8. Name and Address of Current Registered Agent - 10. Name and Address of New Regisiered Agent

BIENES, ARMANDO 81 Nane
11880 BIRD RD 82] Stiect Address (PO Boxr Number is Not Acooptaploy T T
SUITE 318 - . .
MIAMI FL 33175

84| City o FiLJB_f.J | 210 Coda ]

1. Pursuant to the prevs ons of Seclans B07 0507 and 607 1508, Fionda Statetes. he atovs ramed corporaton subiizs This state e | Tor the, pursoms of Shanging 1 ro!
office or registored agent or brth, i the State of £ onda Such change weas aularrzad Dy the: carporation s board of chrectors | herehy azcept the appainteent as reggisierad

agent. i am familiar with, and accept i obiganans of, Sectio. 607 0400, Flor.ast Stalates

SIGNATURE [ . o - T B L . .
Flp e Ee LT e e el o e e OV by, e 5 e e e re ity gy AN

12. e CIFFICE RS AND DIRECTORS N B i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE D [T otier CILE LT change [ ] Adiiton | &5
o

NAME BIENES, ARMANDO 12 HAM 3

STReFTaboRess | 7830 SW 84TH PL 17 SIRFET ADDRESS &

oiry-S1. 2w MAMIFL o 1Ay -Sr- L e &

Ting LT oeerr FUTILE L] crerge ] Adtton |O

NAME 22 Na

STRFET ADDRFSS 23 STALET ADDRESS

LY ST- 2P i . gEativestee oo e R

L [T oecere 3L T crangs T ddton

NANE 22 NAKE

STREET ADDRFSS 33 STREET ADDRESS

CiTY-st- 2P N et e e QEsCwestae N o -

ke T T oRifie 41NItE L] crange ] Aadnon

NAME 4 2 NAME

STREET ADDRESS A3 STREE ] ADDRESS

CiTY-ST 2ip I i A40Y -5 Bp ) _— - o

e T oetene LTI T “crange [T adtan

HAME 52 NAME

STREET ADDRESS 8 STREET ADERESS

CiIY-81- 2 L L sscys e L ] o

nnr T oedere E1TINE [ change Additan

NAME £ 2 NAME

STREFT ADDRE S5 63 STRELT ANDRESS

P — ] B40ITY 5171 o

14. | do hereby certfy that the informiation supphed wailn this s volantadly furnished and does ot crualty 1ar the exeriplon stated in Soclon 118 G7(3)(Kk) Fionda Stires
lurther cerbity that the information mdicated on this annual report ar supplemental annwal report s trae and accurate and 1hat my signature: shall have the sarne legal ef
made under oath that Larr an off cor ar dircctor of the corporaton ar the rece.ver or trustec ermpowored 10 executs ths repard as redo rad by Chapter 817, Florida G-

that my namca appears iv Block 17 ar Bipck 13 1 ¢l nged or on an aitishment wilh an address
SIGNATURE: £-A17¢ Goy)g 70049
‘,:\- : o o ..I\,!‘[.;.l'l\f'l * )




