PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUNENT # (5)

VIRGILIO FIGUEROA, MD., P.A.
A0 OOV R

ClE.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seclglaryﬁf Seate
DIVISION OF CORPORATIONS

Principal Place of Busitess Mailing Ad(;r‘ess
7150 W. 20TH AVE. 150 W. 20TH AVE.
[ 1K) #213
n’; LEAH FL 33016 H?LEAH FL 33016 3. Date Incorporated or Quatfied 3a. Date of Last Report

1992 04/27/1995

2. Principal Place of Business 2a. h;ﬂ‘éﬁ-\'r—\g- Addiess 7 4

g o g i Lo OM T,

i . . Suite, AL #, etc. , "
Suite, ApL. #, el i Lite, Apl. #, etc 5. Gerlitcate of Status Desired O $8.75 Acldfmonal
221 _ o 2 7 o - Fee Required
| City 8 State | City & State 6. Eleclion Campaign Financing 0l $5.00 May Be
23] e o o “frust Fund Cantribution Added to Fees
Zip Gountry _2p Country 8. This corporation has fiahilty Tor intangible tax under 5 199.032,
;:l 25 2;[ 30—| Florida Statutes [ Yes No

9. Name and Address of Current Registered Agent ""{p. Name and Address of New Registered Agent

vileariYo  Faouvehoa_ M.

lNC. 82| Streat Address (P.O. Box Nurnber is Not Ac

able)
Y e AE

81| Name

83
Cadg,

“ " HIALAL FL [*| $307¢

|11, PurstMit 10 1he provisions of Scctions B 0507 and 607, 1608, Flonda Statutas, the above named corporation submits this stalement for the purpose of changing its registered office
- or regisiered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famihar with, and ageEpl Ihaybligations of, Seclon 607 0H05, Horida Statutes

SIGNATURE . " e TR, . Froveha IJVL:\ U
Signature, bypw:d 1tedh N nt of regpst gl Agen! a:'.-:_ivn‘»_- Y x;xlra‘ﬁ‘ B (NOTE: Fagistened AQent signatue reguinod when reinetaling! ATE ’Lf?

12, T oReERS AMDDIREGTORS B3, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 e

nLE pP [} DELETE 1 1THLF [ Change  [] Addition -

HAME FIGUEROA, VIRGILIO 1.2 NAME 3

STREFT ADDRESS 1506 NW 183 TERR. 1.3 STHEE] ADDRESS 4

EITy-5T-2F PEMBROKE PINES FL - ‘ 14 LIy 51 2P &

TITLE oo 2 1TME [ Change [ Addition | ©

NAME 22 HAME

STAEE] ADDRESS 2 3STREET ADDRESS

CHY-ST-2P . e Rpamiesiae

TITLE [] DELETE 31TTLE ) ' [] Change  [7) Additicn

NAME 32 NAME

STRELT ADDRESS 3 STREFE ADDRESS

CITY-ST- 7P e 34CITY-S1-2F B |

TITLE ) DELETE 4.1 THLE [ Crange [} Addition

NAME 47 NAME

STREET ADDRESS ‘ 43SIREET ADDRESS

CHY-ST-217 44 CITY-51-2IP

TLE DELETE 1 T — e Addition

m Cee s T OO0 Snangar O

o sk ~06707/ 96 -~01004~~039

SIAEET ADDAESS £ 3 SIRELT ADDRESS 400, 00

CIY-ST-2F - 54 CilY-S7- 7

TITLE [] BELENE & 1TINF [1 Chage  [] Addition

NAME 62 NAME

STREE] ADDRESS 63 SIRFET ADDRESS

CITY-§1-2P 64 CITY-ST-2IP ()g:’ D} ’Cf b Gig

14, 1 do hereby certify that the infarmation suppliec with this fiing is voluntarily fumished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further ™~
cerify that the information indicated on this annual report or supplormental annual repor is True and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or dirge e corparation o the receiver or trustec empowered to execute this report as required by Ghapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 12 changxd, or o1 an attachment with an address

SIGNATURE: . BHaNATURE mommren NAME OF SIGNING OFFICER DR nlnstib!z/;l%m - FIEUEﬁtﬁ Dal!/u /yz jﬂoJ: 6;.}.;7:-’3} 7 1.

e Pro




