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

| coRPORATION FLORIDA DEPATTHENT OF STaTe Apr 03 1998 8:00am
* ANNUAL REPORT Sacretary of State

Secretary of State

DIWVISION OF CORPORATIONS

1998
| | POQGUMENT # V55728

(2)
FELIX E. ORTEGA, M.D., P.A.

: R MW G AW ERER RO

Principat Place of Business Mailing Address

: 835 SW J7TH AVE 835 SW 37TH AVE
! SUITE 102 SUITE 102
: CORAL GABLES FL 33135 CORAL GABLES FL 33135 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/31/1992
2. Principal Piace of Business 2. Mailing Address 4. FEI Number Applied For
2 26 850351801 Nat Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #. etc. iti
-—l P ! e 5. Certificate of Status Desired ] $8.75 Acational
i 22 ;] Feg Required
i City & State City & State 8. Election Campaign Financing $5.00 May Be
ol ;I Trust Fund Contribution Added to Fees
. Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: 24 25 29 ;I Personal Property Tex due June 30. Yes [JNo
K 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
ORTEGA, FELIX E 811 Name
835 sw 37TH AVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 102
CORAL GABLES FL 33135 83
84| City FL 85| Zip Code

11. Pursuani to the provrstons of Secllnns 7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regletered agant, or poth Slale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wnh g acce th obhganons of. Section 607.0505. Florida Statutes.

Signalura, ﬂ pmled nama of registered apg’ ang litte ll applcabla

SIGNATURE

{NOTE: Registered Agent signature required when rainstating} DATE

12. OFFICERS AN DIRECTORS I 13, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 12
I PD LI DECETE TATITLE L3 change LI Addition
NAME ORTEGA, FELIX E. M.D 1.2 NAME

stheer anpaess | B5O0 SW 83 CT 1.3 STREET ADORESS

CAY- §1-21P MIAMI FL 1.4 CITY-ST- 2P

TILE 1| DELETE 21 TMLE [dchange [ Addition
NAME 2.2 NAME

STREET ADIMESS 2.3 STREET ADDRESS

CITY -S1-2IP 2.4CIY-5T-2F

THLE [} DELETE 11TITE [J change [ Agdition
NAKKE 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2P 3.4 CITY-ST-7IP

TINLE L] pecETe 41TTLE [J Change [ Aadition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IP 44 CITY-5T-2P

TITLE 7 DELETE 5.1 TITLE [T change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T- 2P

ME T orLETE 6.1 TILE [dchange T addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2IF 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the information

indicatad on

officar or diractor of the carporation or the 1
Block 12 or Block 13 if changed, or on an ail

SIfAaMATIE

is annual report or supp

tal annual report s tr
iver or {ruslee g|
hmgnt with an

55,

3

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gred to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

CR2E034 (10/97)



