FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997

DOCUMENT # V69217 0)

1. Corporation Name

Sandra B. Mortham

Secretary of State ' S e Cretary Of State

DIVISION OF CORPORATIONS

VICENTE ROGER M.D-P.A.
[ Princioal Piace of usinoss Maling Address ”“II I"M II"I Ilm ||||| "I" Illl I'I" III“ mﬂ I’I” qu 'II" IIII
10456 KANE CONGOURSE 1048 KANE CONCOURSE
SUITE 102 SUITE 102
BAY HARBOR FL 33154 BAY HARBOR FL 33154-2107
3. Date Incorporated or Qualified | 3a, Date of Last Report
1996
(2. Pringipal Puace of Business 28, Mailing Address 4. FEl Number Applied For
r21_l_)____7_____. e . Eﬂ 7 Not Applicable
Sute, Apl #. elc Suite, Apt. #, etc. o ) $8.75 Additionat
@1 , o *5‘ B. Certificate of Status Dasired ] Foe Required
Cily & State Gity & State " | 8. Ewction Campaign Financing $5.00 May Be
EEI Trust Fund Contribution j Added to Fees
__ Counry Zip Country 8. This corporation has fiability !o%p(gible tax under 5. 199.032,
25 20] 0] Florida Statutes Yos [JNo
. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
VICENTE 81} Name
1048 KANE CONCOURSE 82| Street Address (P.O. Box Numbear is Not Accaptable)
SUITE 102
BAY HARBOR FL 33154 63
84| City FL Jss Zip Code

[ 797, Parstant 10 the provisions of Soclions 6070502 and 607.1508, Fiorida Statules, 1he above-named corporation submits this statament for the purposs of changing its registered
office o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. T am familizr with, and accept the obligations of, Section 607.0505, Florida Statutes, .

SIGNATURE 3 *
Signature, typadd o pintad pame of ogpstecsd agont and linin If applicabke {NOTE: Ragistered Agent signatre required whan reinglatng) DATE
2. OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ DR [ oEcee 11 TLE [T Crange LT Adaition
NAIE ROGER, VICENTE 1.2 NAVE
st amnss | 1048 KANE CONCOURSE 13 STREET ADDRESS
oy -S1-ze BAY HARBOR FL 14 CITY-51-ZIP
T [T DELETE 2.1 MTLE T thange ] Addition
N&ME 2.2 NAME
STREFD ADDFESS 2.3 STREET ADDRESS
Y- §T- 2P 24 CY-51-2P
T LT DELERE 3HILE [JChange [ Addition
HAML 32 NAME
SIRELT ADDAESS 33 STREET ADDRESS
CIY-51-21P 34, GTY-S1. 21
T - T Derere 4.1 TITLE [ change LT Addition
NAME 4.2 NAME
STREEN ADGRESS 43 STREET ADDRESS
OOy ST 20 440IY-8T-2P
Rl “TT0ELEE STTMLE [T Crange ] Addtion
NAME 5.2 NAME !
STAFET ADDKESS 5.3 STREET ADDRESS
LY -1 7P 54 CITY-8T- 2P L
BT; L) orcere 61 THILE g L Change LY Additien
HAME 6.2 NAME '
STHEET ADDRESS 6.3 STAEET ADDRESS
| ony-si-aF o h 6.4 CITY-ST-21P
14. | do hereby gerlity thal the inforption supphied with this fing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further carlify thal the

inforrmator indicated or ihis g#nual report or supplemenyil annual rapart is frue and accurate and that my signature shall have the same loga! effact as if made under oath; that
I'arn an oficer o director of Jhe corporation of the recegler or Irustea empowered to execute this report as required by Chapter 607 Florid?&atmes; nd that my name

appears in Block 12 or Blogk 13 it changed, #r on an nt with an addrass. 30§
COLHTE D 429/ NOLE -5/ 8/
ZDam 1o

INTED NAME GF SIGNING OFFICER OR DIRECTOR / Deytinw: Fhone #

SIGNATURE: .~ °

PROFIT g \ FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 : O O am

CR2E(034 (9/96)



