[V Krryf )

/ FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

Apr 07,1999 8:00 am
ecretary of State

; 04-07-1999 90016 012 ***150.00

DOCUMENT # 462028

1. Corporation Name

ROBERTO SANTA-CRUZ, M.D., P.A.

Principal Place of Business Mailing Address

18821 WEST OAKMONT DRIVE

HIALEAH FL 33015 HIALEAH FL 33015

18821 WEST OAKMONT ORIVE

RNV

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, 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 the obligations of, Section 607.0505, Florida Statutes.

10/18/1974
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
il 14207 Balaswdn R ol 1107 Palgowan Rel . | 591551520 Not Appiicatie
Suite, Apt. #. etc. S TT = 7 " Suite,Apt. #, ete! AR “B"' =—88.75 Addivlonal ™ [-* ¥
E] # ‘ o g‘ ';ﬂ ’H—" l [a¥- % 5. Cerlifcate of Status Desired Fee Required
City & State . City "Ff State . 6. Election Campaign Financing $5.00 may B
23] Miamy Lakéﬁ EL 28] ) IQIm La kes - Trust Fund Contribution o Adlded 10 Fags
Zip ' Colintry _ Country 8. This corporation owes the current year Intangible ;
;' 3301k [EI us -EI 23201k |3_OI us Personal Property Tax. Oves [INo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
SANTACRUZ ROBERTO MD. 83] Strest Address (P.0. Box Numiber is Not Accepiable)
18821 WEST OAKMONT DR. re: ress (P.O. ox Number is Not Acceptable
HIALEAH FLORIDA 33015 507 Balgouan
- /0 §
84| City . 85| Zip Cod
miam Lakes FL{"| 25510

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119;07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or pg an attachment with an address, with all other like empowered.
S AN AT IS (B 250 L s
SIGNATURE: [@m A=k

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

t f29.

SIGNATURE )
Signalure, typed or printed name of registered agent and tife if applicable. (NOTE: Regtsierad Agent signature required when reinstating} DATE a

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME PD [J DELETE 1.1 TITLE (X Change [} Addition E
NAME SANTA CRUZ, ROBERTO 12 NAME Pa p:
srecaooress| 18821 WEST OAKMONT DRIVE rswesraooress| 144g0 7 Balgowan H 103 g
orv.stze | HIALEAH FL wevsrze | Miawm Lakes, FL 33otb a
TME SEC (] DELETE ZATILE [dChange  [JAddion | €
NAVE SANTA CRUZ, DENISE 22 NAVE
sezTaooress| 18821 WEST OAKMONT DRIVE rasmeenaoress | 14 807 Thalgouan R W10 8

cemvstzp-- |HIALEAHFL o e e s e e R 2 ACTYST 2, _miomi_lakes, £L 330 Ve o .. ).
TITE . CIDELETE A TITLE ' ClChange  [JAdditon | |
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS .
CITY-ST-2P 34, CITV-ST-2ZIP
TRE ] DELETE SATIE ClcChange  []Addiion | !
NAME 4.2 NAME .
STREET ADDRESS 4.3 STREETADDRESS '
CITY-57-2P 44CITY-ST-2IP
TIME ] DELETE 5.4 TITLE CdChange [ Addition | j
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE [ DELETE 8.1TIME CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 64 CITY-ST-2IP

Sos - £AT-tio s

3y ) g oA e -~ N

Daytime Phone #

|
'



