FILE NOW: F'U,NG FEE AFTER MAY 1 1S $225.00

{ PROFIT o5 ”"«; FLOFDA CEPARTMENT OF STATE
CORPORATION P@ ¢ :

Sandra B Morlham

ANNUAL REPORT

1996 o
DOCUMENT # V53382 (0)

1. Corporation Name

JOSE J. ABREU M.D. P.A.

Seorelary of State

P ‘v 7 [IVISION OF COHPORATIONS

—

bt e

Priv mpa' F’:.l 0 (-l ELasiness

14500 DADE PINE AVE. 14500 DADE PINE AVE.
MIAM! LAKES FL 33014 MIAMI LAKES FL 33014
us us e
3. Dale Incorporated or Quahhed | 3a. Date of Last Report
07/27/1992 02/14/1995
_-3__-._ Pricopal Plase of Busness 2a. Ml ng Adhass 4. FEI Nuriber - ' Applied For
=11 _"1150 W. 20 Ave. | | 650347334 Nol Appicab
Sate, £ 8. el\ |, St At et 5. Certificate of Status Desired | $B'75 Adc!itiona!
[22] Lil €. GVZ— R ] e R Fee Roquired _
Gy 1y & State | Gy & Srate 6. Election Gampaign Financing 0 $5.00 May Be
[2_:5 ! eﬂh F L L gg—l - Trust Fund Gontribution Added to Fess
C(Mnt” . 2 i Counsry 8. This corporakon has habilty for ntangitile tax under s 199.032
241 330‘ (B 30 N Fioricla Statutes Y ves [no
9. Name and Address of Current Heg|slered Agent L 771 "40. Name and Address of New Registered Agent
81| Narne
ABREU. JOSE J. 82| Street Address (P.O. Box Number is Nol Acceptabile)
14500 DADE PINE AVE. | o
MIAMI LAKES L 33014 82
84l Ciy FL |as‘ Zip Code

31 Parsuant o the provisions of Seclions 6070502 and 607150 “the abave named corporation subits this stalermont for the parpose of changing its registered office
or regstered agont o bath, n the State of Florda 5 authorizad by the corporation’'s board of drectors | horeby accept the appointment as registered agent | am
famubar with, and accent the obligatcns of Sectioe 657.0500, Flonda Statutes

SIGNATURE o o
L T L I L I R R L N N L e T il f« AR 1:\:1 - A S ST T T e e Datt
[ 12 - TGRS AND DV ETORS T T T T s, T ADDINGNS/CHANGES 10 OFFIGEAS AND DIRECTORS IN 12
L PD [Jonere T [C] Cnange  [] Add-tion
1A ABREU, JOSE J. 12 8
ST AGLEE S 14500 DADE PINE AVE. C S SIREET ADLALS
ano o | MAMILAKESFL o VAUN-ST IR 7
TIH 1D C]oteert RO [] Cnange  [7] Addition
: ABREU, SYLVIA, 52 NS
i 14500 DADE PINE AVE. 3 SIHEE ] AGDHESS
| g MIAMI FL 33014 S D4ty S
1 [} DLLETe kRRA; O Cnange ] Addihon
Bt 37 NAME
STALH ) ALDRZ T 37 STaEE] ADDAESS
e . e e G TR L
Ik [) DE:ErE 4 LI [ Crargs [ Addiban
(TN 47 HAME
SIRLE? & Dig 4 1SIFFE ACDRESS
R ST ( e 407r-sae
I [jOeETE 5 TNILE [ Change [ Addit-on
(S 57 NAML
SIREFTALDR 5 1STREET ATORESS
O+-S1.2F . R saciyesteae |
L B 1TILF [ Change [} Addition
Nk 67 NAME
ST AL 67 STREE | ADDRESS.
Clw 5P A . 64 0y -SE21F

[Ya Tda hiereby certify that tne inforniation sy ,pp i vetn this fing is volunlanly furnishesd and does not gualify for the exemption stated n Seclion 119 1 GT(J)[k;. Florida Statutes. | further “_]
certdy tiat the mlon nation indicatad on e annoal reporl ar supplemental annual report 8 true and accurate and that my sgnature shall have the same iegal effect as if made under
oatn, that b am an officer ar d. e Iur Of the cow o n! on o the feceivern o lwusiee 61:?1;)()u*.'ered o exacute this report as regaired by Chapter 607, Floricla Statutes; and that my nanie

SIGNATURE: p o P. P\breu\ X759 305-322-0085

SIG| AT FIE AND TYPED LR PRINTED NAME OF SIGNING OFFICEFI OR DIRECTOR Dastoie Prone &

CR2E034 (12/95)



