SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT it 3
CORPQORATION

ANNUAL REPORT

1996 _ o :
DOCUMENT # J27706 (7)

FLORIDA DEPARTMENT OF STATE
Sandra £ Mortham
Secretary of State
DIVISION OF CORPORATIONS

GRACIELA POZO, M.D. CORP.

1. Corporation Name

Principal Place of Business

8000 W. FLAGLER ST. B0O00 W. FLAGLER ST.
SUITE 207 SUITE 207
MIAMI FL 33144 MIAMI FL 32144 3, Date lnr,o.'porz;téd or Cualhed 3a. Date of Last Repart
2. Principal Place of Bus 6% 2a. Maling Address - 4, FEINumber o §
[21] o 26] N _ h9-2732364 Nat Apg!icanis |
Suite, Apt. 4, etc Suite, ADL # otn i i
. P [ - N i 5. Corificate of Stalus Desired D $8.75 Adcllmonal
E‘ 271 Fea Required
City & State | Ciy & State 6. Elaction Campaign Financing [l $5.00 May Be
E o 291 Trust Fund Contibution ="~ AddedtoFees
Zp Country 21p ~ Country B. Tnis coporalon has lab kg for pflanginle tax under s, 199 0372
| | .
;;l . 2ﬂ 291 30 Florda Stalutes | Yes [ mae -
9. Name and Address of Current Registered Agent 10. Name and Address of Neyf Reyistered Agent
81| Name
P0Z0, GRACIELA C.
8000 W. FLAGLER ST. 82] Street Address (PO, Box Number is Not Acceptable)
SUITE 207 8
MIAMI FL 33165
84| Cuy FL ln{[ 2ip Code

11. Pursuant to lne ;'nrmﬁ:r_\rla_(-.u? S0
office or registeren agert ar b
agent 1am famil.ar with, and ac

hona 607 0502 and 607 1508, Florida Statures, the abave ramed corporason subimits this statems:
s i the State of Flonda Such change was adathonzed by the corporation s board of d rectors I
cept the obligations of, Saction 607 0605, Flonda Statutes

for the purpase of chianging
Py &4ng

its recnslercd
ahy accept it e appontinent as

T e

SIGNATURE R e e .
R N T e e tag 0L b Tt o Ao 18 et we Qe d &R foed 1 DAl
12. T OGRS ARD DIRECT ORS I BB ' ADDITIONS/CHANGES 1O OF FICERS AND DIRECTORS IN 12
THLF Dp [ ] cetrre 1T U1 changs ] Adton
NAME POZ0, GRACIELA C., M.D. L2 NAME
STREET ADDRESS 8000 W. FLAGLER ST. 13 STREET ADURESS
LITY-ST-7P MIAMI FL 33144 1400 -ST-2F
TITLE ’ L] oreere EERT: N T cnawe [ Adstien
RAME 22 NMI
STREET ATIDRFSS 2 JSTREFT ADDAERS
Y- ST- 2P 2 4GIY-SI-2F
TInE ) [T orere ame T [7 Grang: T ] Agditon
NAME J2NAME
STREET ADDRESS AISTREET ADIRFSS
CITY-S1- 21 3400 -81-2P
TInE nﬁﬁiA ?wui ’ o U Cnange D Adilitian
NAME 4.9 NAME
STREET ADCRESS 4 3STRLE] ADDRESS
CITy-51-2ip 440151 2P
T [T oeete  Jornne o [ ] Crange [ ] ‘adsiton |
NAME 52 ham
STREET ADDRESS 53 SIRELT ADDAESS
ciry-51- 7 B L4CTY-ST-2 o
TILE |BGEEE B1TILE o [T crang: T ] Acdition
NAME §7 NAME
STREET ADDRESS - £ 3 SHREET ADDHESS
CITY-ST- 2P // BeCIY SI-2F

14, | do hereby certify trhat the informgon sugy
furthar certity thal the informatioghindica
made under oath: that L am an fAfice
that ry nama appasrs it Bagh

e wath s fling 1s voluntanly furn'shed and does not aqualify for the exemption slated in Seclon 119 G7(3)(k) Florida Statutes |
i arth s aanual repart or supglemental annual report 1s true and accurate and Ihat iy signature shal have the same legal e 5 1f

ciirestor aof the carporation of the receiver o truslee empowered 10 Cxracuta this rep taircd by Chapter 617, Flonda Statates and

N/ - { LA VA oY 1),

SIGNING OFFICER OR DIRECTOR [RITAE

CR2E034 {396}




