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FILE NOW
~ PROFIT

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Namie

: FILING FEE AFTER MAY 1 1S $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

V65721

EDGAR A. FIGUEROA, M.D., P.A.

Prncipal Piace of Basmass

N FLAMINGO RD

(7)

PEMBROKE PINES FL 33028

Mailing Address

601 N FLAMINGO RD

46

PEMBROKE PINES FL 330081012

FILED

May 07 1997 8:00am

Secretary of State

NSRRI ERAEAN

3. Date Incorporated or Qualified | 3a, Date of Last Report
| 2. Frincipal Paso of Business - “2a. Mailing Address A FEINumber Aprhed For
S, 25] 65-0349734 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc.
" - —'l F §. Centificate of Status Desired ] $8.75 Additonal
27 Fee Required
.., Dty & State City & State 6. Election Campaign Financing $5.00 May Ba
B, 2—5] Trust Fund Contribution Addad to Fees
..., Geuntry L Zip | Country 8, This corporation has liability for igtangible tax under s, 199.032,
o 25] 29| 30—| Florida Statides Yas No
9. Name and Address of Current Raglslered Agent 10, Name and Address of New Registersd Agent
RITTER, GREGORY J. 61} Name
7000 W PALMETTO PARK ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 409
BOCA RATON FL 33433 83
84| City 85| Zip Code

FL

|11 Parsuani o e provisions of Secliens 607.0502 and B07.1508, Florida Statules, he above-named corporation submits 1his statement for the pUTPose of changing e feaisterer

office ar regislered agenl, o bath. in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | arr famibar with, and accept the obligations of, Section 607.

05, Florida Statutes

SIGRATUFRE
S erre Tepe o priensd ndes of regestoted agent and 1itle o appl.cable (NQTE: Regstered Agent signature required when reinstating) DATE
12 B OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BRIt D [T pELETE 1ATITLE [ Tchengs ] Addition
NAME FIGUEROA, EDGAR A. 12NAME
sweer anoerss | 80% N FLAMINGO RD, 418 1.3 STREET ADDRESS
arv-st oo | HOLLYWOOD FL 33028 140MY-51-217
w1 T ' [T DELETE Z1TITLE [Jchange ] Addition
HAME 22 NAME
STHEET ADIMESS 23 STREET ADDAESS
ChY-S1. 2 2 4 CITY-ST-2iP
[ o [ DELETE 31 THLE “. L3 Cnang [T aadiion
HAME 32 NAME
SIREET ADERESS 32 STREET ADDRESS
Gire-SI-7p 34, CTY-SI-2P .
BT D DELETE A1TITLE D Change E] Addilion
NAMF 4.2 NAME
SIREET ADDRESS 43 STAEET ADDRESS
CAY-51- 2 4ACITY-ST-2P
R ] oeLEre 517ILE T Change L Addition
HARE 5.2 NAME
SPEE L ALIIRESS 5.3 §TREET ADDRESS
CIY- 51 2l 54 CITY-ST-TP
S ) o - [J DeLETE 61 1L [JChange ] Acdition
HAM: 6.2 NAME
G1HEEL ADDRESS 6.3 STREET ADDRESS
|ty st -t 64 CITY - ST-ZIP
14. | do hceehy certifylthal the inforpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certify that the

réyorl or supplemental annual repor is true and accurate and that my signature shall have the same legal etect as if made under oath; that
Qiuogition or the receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name
hg .ge?/or on an atlachment with an address.

'PED OR PRINTED MAME OF SIGNING GFFICER OR LHRECTOR

dhaler  (35us-0350

Daylire Phone #

CR2E034 (9/96)



