F\LE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # ve3473

1. Corporaticn Name

JORGE L. ORBAY-CERRATO, M.D., P.A.

0)

Principal Place of Business Mailing Address

O

4649 PONCE DE LEON BLVD 4843 PONGE DE LEON BLVD
STE #402 STE #402
CORAL GABLES FL 33131 CORAL GABLES FL 33148-121
3. Daie Incorporated or Qualified 3a, Date of Las! Reporl
10/05/1992 04/01/1896
2, Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applied For
;l a 65'0367[50 Not Applicable
Suite, Apt # el Suile, Apl. #, elc. N ] $B.75 Additional
;2—] ;l 5, Centificate of Status Desired ] Foe Required
City & State City & State 8. Edection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Faes
2"_’5 Counlry p Country 8. This corporation has liability fqf inlgngible tax under s. 199.032,
Zl / 2—54[ ;9—] ;6] Flarida Statutes E‘E’es (2 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatersd Agent
MURAI WALD BIONDO & MORENO PA 811 Nama
25 SE 2ND AVE 82} Street Address (P.O. Box Number is Not Acceptable)
900 INGRAHAM BLDG
MIAMI FL 33131 83
84| City FL 85| Zip Code

11. Pursuant 10 1he provisions of g 602 and B07.1508, Florida Statutes, the above-
office or registercd agent, of be

agent. | am lamiliar with"anyJ

in 1ha

et the abhgAins of, Section 607.0505, Florida Statutes,

Regl Florida Such change was authorized by the corporation’s boged of g

named corporation submits {hi

infarmalicn indicaled on this annual repaort or
f am an officer or directar of the corporaton Q)
appears in Bock 12 o Block 13 if changed, or o

SIGNATURE:

gpowered ta execu

SIGNATURE N e

‘ﬁﬁlglfl._lr.rﬂdp(:d [ ¢l memlc il applicable (NOTE: Regisiered Agent signalue required when reinstating} / DATE
12. IRECTCRS 18. ADDITIONSICHANGBG TO OFFICERS ANDDIBECTORS IN 12 g
e D L] DELETE TITITE ,W[Jhange [T Addition | g5
hame ORBAY-CERRATO,A0RGE L 12 NAME §
starer ancaiss | 4649 PONCE D 1.3 STREEY ADRESS &
crvsi-ze | CORAL GA 14 CI7Y-ST- 2P 3:3/5[(_9 &
TILE ( ] DELETE 21TIME T Tl Change (] Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
onY-51-21P 2 4 CITY-ST-2P
ML TToELEvE 31 TIILE [T change [ Addition
NAME 3.7 RAME
STREFT ADDRESS 3.3 STREET ADDRESS
GITY-§7- 2 34 CITY-51-2P
TITLE [ oeeETe l L1TITLE [J Change LI Addition
NAME 4.2 NAME
STREET ADURESS 43 STREET ADDRESS
CiTY-S- 2 A4 CITY-5T-21P
ML [ oELETE 5.1 TITLE [Jchange L] Aodition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST- 2P 54 GITY-§7-21P
L {1 DELETE 61TITLE [d Change  [] Aodilion
NARE 62 NAME
STRECT ADDRESS 63 STREET ADDRESS
CITY - §T- 21P 64 CITY-ST-2P
14, | do hereby certify that the information supplied with jik -- aualify for the exemption stated in Secyen.119.07(3)(). Florida Statutes. | further certity that the

Niis true and accurata and that my sighatur

!l have the same Jegal effact as if made under oath; that

te this report as reavired by pter 607, Florida Stalutes; and that my name

Paytimea Phone #

A A e



