FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # V53382

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

©)

Principal Place of Business
7150 W 20 AVENUE

Mailing Address
14500 DADE PINE AVE.

FILED
Jan 30 1998 8:00am
Secretary of State

IWHIERTAERIT

JIRHNIRLD

SUNE 612 MIAMI LAKES FL 33014
HIALEAH FL 23018 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualified
074271992
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Appied For
21 E __ 6503347334 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. $3_75 Additional

5. Cerfificate of Status Besired O

22 E‘ Fee Reguired
City & State City & State 6. Elestion Campaign Financing $5.00 May Bs
??:' m Trust Fund Contribution Added to Fees

Country Zip Country
25 Eﬂ 30

2
]
o

8. This corporation owes or has paid the cyrigat year Intang:xble
Personal Property Tax due June 30. ves [INo

g, Name and Address of Current Registered Agent”

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

ABREU, JOSE J. 81] Name
14500 DADE PINE AVE. o
MIAME LAKES FL 33014 .

a4l City

Zip Code’

FL |

agent. | arm {amiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd agent, or bath, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Slgratura, hyped or printed name of registered agent and 1ida if appticable. (NOTE. Registarad Agent signalure required whan relnstating) DATE

12. ~ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD L ¥ DELETE 11TITLE Cicnange [T Additian

NAME ABREU, JOSE J. 12 NAME

smeeraooeess | 14500 DADE PINE AVE. 1,3 STREET ADDRESS

Y- 51-710 MIAMI LAKES FL 14 CITY-ST- 2P

THLE 1D L1 DELETE 2.1 TMLE [T change L Addition

NAME ABREU, SYLVIA, 22 NAME

sreeTabbness | 14500 DADE PINE AVE. 23 STREET ADDRESS

CITY-5T-2IP MiAMI FL 33014 2,4 CITY=37-2P -

TMLE [T DELETE IATITLE [ Tcheage LI Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY -8T-2IP 34. CITY-5T-2iR ~ _

TILE {_J DELETE S1TITE L3 Change  [] Addifion

NAME 4, 2 NANE

STREET ADDRAESS 4.3 STREET ADDRESS

CY-51-2IP 4.4 CITY-5T-7IP - _

e L] ceeETE 5.1 TMLE [ 1 change [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IF 54 CITY-5T-ZIP

TITLE L1 DELETE 61 TITLE [T Change I Acdition

RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-57-2iP 6.4 CITY-ST-ZIP

14. ) hereby certifg that the information supplied with this fillng does not quality for the exernption stated in Section 119.07(3)(7), Florida Statutes, 1 further certify that the information
indicaléd on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an
officer ar director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Fiorida Statuies; and that my name appears in
Block 12 ar Block 13 if changg 3 th an address.

SIGNATURE:

CR2EG34 (10/97)



