s e

o i A i

vl -

e L e ey e

al?
.
I
Kt

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

comotmoy GBS LI | Apr 03 1998 8:00am
ANNUAL REPORT ¢ p Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # \/07466 (8)

1. Corporation Name

FRANCISCO COMPANIONI, O.D., P.A.

O A

Princlpal Placa of Businoss Mailing Address
12260 SW 6 ST 12260 SW 8 ST
SUITE w124 SUITE w124
MIAMI FL 33164 MIAMI FL 33184 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1982
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 2_6] 650311261 Not Applicable
Suite, Apt. #, at Suite, Apt. #, elc i
. AP o wie. b e §. Certificate of Status Desired (| w'75 Addltional
22 B m L _ Fee Requirad
City & Siale City & State 8. Election Campaign Financing $5.00 May Be
;;I ;I Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
m ;\ —2;I ;] Personal Property Tax due June 30. O ves O Ne
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DE OLIVEIRS, ESQ., CHRISTINA 81| Name
% DE DLNEm & ASSOC'MTES. P.A 82| Strest Address (P.O. Box Number is Not Acceptable)
2701 LE JEUNE ROAD, SUITE 350
CORAL GABLES FL 33134 0
a4| City FL Issl Zip Code

11. Pursuant to the provisions of Soctions G07.0602 and 607.1508, Florida Statules, the above-named corporation subm ts this statement for the purpose of changing its registered
office o registered agont, or both, in the Stale of f lorida_Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obhgations o, Seclion 607 0505, Florida Statutes.

SIGNATURE _ . . . o e s
Signalwe, typod ot preinled nanwe o redistened agent and Ltk 1L applicatile {NOTE: Regrstered Agent signelure requirad when reinstatingt) DATE
12. OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P T I DeETE 1ATRE [Jchange [ Addition
NAME COMPANIONI, FRANCISCO O 1.2 NAME
sirier aooeess | 12260 SW.W 85T #124 1.3 STREET ADDRESS
CITY-ST- 2P MIAM) FL o 1.4 CITY-5T-2P
TME [T DELETE 211IME [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-2IP - 2.4 CITY-ST-2IP . .
TLE [ DeLeTE 31T [ change [ Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-$1- 2% o 34, CITY-§T-2IP
TLE T peceTe LA TIE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-ST- 2P 44 CITY-5T-21P
e T oeeete 5.1 TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIvY-5T- 7 54 CITY-5T-2IP
TLE [T peee B4 TITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-$T-2IP
14. | hareby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 118,07(3)), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or diraclor of the corporation or tho receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 iwﬁgﬁ attachrent with an addross
| SIGNATURE: T L T L SRR 32/

CR2E034 (10/97)



