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

CORFORATION FLORIA DEPATIVENT O STAT Mar 24 1998 8:00am
ANNUAL REPORT

1958 onsower sompomtons Secretary of State

wt

DOCUMENT # 46202 (2)

1. Corporation Name

ROBERTO SANTA-CRUZ, MD., P.A.

RO

Principal Place of Business Mailing Address
18621 WEST OAKMONT DRIVE 16821 WEST OAKMONT DHRIVE
HIALEAH FL 33015 HIALEAH FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
10/18/1974
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] 26] 53-1551520 Not Applicable
Suite, Apl. #, elc Suite, Apt. 4. etc. . . it
uie. Ap uie, AP &, Corlificate of Status Desired (| $8.75 aaditional
,_z.ﬂ 2—7] Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution | Added o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 2—5] ;ﬂ ;1 Personal Properly Tax due June 30. [ ves O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
SANTA-CRUZ, ROBERTO M.D. 81( Name
‘8821 WEST OAKMONT m 82| Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH FLORIDA 33015
83
84| City FL |esl Zip Code

11. Pursuant to the provisions of Sectians 607.0502 andg 6071508, Florida Statutes, the above-namad corporation submits this statement for the purposs of changing its registered
office or registered agent, or hoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obtigations of, Section 607 0505, florida Siatutes.

SIGNATURE
Signalure, typad ov prnted nac e of rogistored agent and ulks i applcabie {HOTE " Registered Agant signaturs required when relnstaling) DATE

12, OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

TIHE [T oeee A TILE LJ Crange ] Addilion

NAME SANTA CRUZ, ROBERTO 12 NAME

seeraporess | 18821 WEST OAKMONT DRIVE 1.3 STREET ADDRESS

CiTy-S1. 2P HIALEAH FL 1A EITY-ST-2P

TiTLE T DELETE 21 THLE [ change [T Additien

NAME SANTA CRUZ, DENISE 22 NAME

seeTaoeess | 18821 WEST QAXMONT DRIVE 23 STREET ADDRESS

oY-ST-2IP HIALEAH FL 2 4CITY-ST-2IP

TLE LT DeLETE 3TITLE [J Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIFY-51-2P 34 CITY-5T-7IP

LE T DELETE 41 TTLE T Change [ Aadition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY -5T7-21P 4.4 CIFY. 5T-2IP

TITLE [ oecere 5.1 TiTLE LUl Change [ Addition

NHAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§1-2IF 54 CITY- ST-2IP

TILE T oeLeTE 6.1 TIT4E [ Change T~ Addition

NAME 6.2 NAME

STREEY ADDRESS. 6.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY - ST- 2P

14. | hereby cerm?: that tha informatlion supplied with this filing doas not qualify for the axemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supptomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the cor tioglhyr 1ho receivel or trustee empowaered to exgcule his repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha n altag jth e -

SIGNATURE: R oOBEQ.7T'0 “SAVTA- Gaivsy AD. 3/ { ‘/? £ 3es-F906 0.

CR2E034 (10/97)



