S’ECﬁN‘OTIcE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

oA AT o ST Jul 221997 8:00am
ANNUAL REPORT

Socretary of Stale S C Cretary Of State

DIVISION OF CORPORATIONS

1997 e
DOCUMENT # 46340 (7)

1. Corporation Name

HUGO R. FANDINO, MD., P.A.

IRV AR BRI

Pringipal Place of Business Mailing Address
1871 GORAL WAY 1871 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied 3a, Date of Last Repart
11/15/1974 - 06/23/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2_1J m 59'1559363 Not Applicablo
Suite. Apl. #, elc. - Suite. ApL #, eic. 5. Cerlificate of Status Desired a $8.75 Adq‘ntional
22 27] Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 may 8o
.—2;1 ;;l Trust Fund Contribution Added 1o Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m —2E] a _3;| Personal Properly Tax due June 30. [Jves [One ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
FANDINO. HUGO H., M.D. B1} Name
1671 GORAL WAY 82| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145

83

Zip Codes

84| City FL B5
11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement {or the purpose of changing its registered

office or registerad agont, or both, in the State of f Jorida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. :

CR2EO34 (4/97)

SIGNATURE
Signatute, typod of printed name of regstorod agant and title If apphicable (NOTE : Regislored Agent Bignature required whaen reinglating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO [T peLeve LTS [T change [ Agdition
NAME FANDINO, HUGO R., M.D. {20E
STREET ADDRESS 1871 CORAL WAY 1.3 STREET ADDRESS
CITY-§1-2IP MIAMI FL 14 CITY-ST1-2IP
TMLE [T DELETE PRRLL: [Jchange 7] addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRFSS
CITY-51-2IF 2.4CITY-51- 2
TE [T otLere 31 TIMLE O change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORLSS
CITY-8T-21P 34 CITY-ST-2IF
TILE 7 DELETE 417ITLE [T change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-8T-2IP 4.4 C1Y-51-2IP
0LE [.1 DECETE 51TI1LE [T change ] Aggition
NAME 5.2 NAME
STREEY ADDRESS 5.3 5IRFET ADDRESS
CIY-ST- 21 54 CITY-51-21P
TME [ ecete 8110LE [Jchange T Acdition
NAME $.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§T-21 64 GITY-S1-7iP

14, | do horeby certify that the informalion supplied with this filing does not qualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutas. | furlher cerlify that the
information Indicated on this annual roporl or supplemental anaual repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal
1 am an officer or direclor of the corparation or :ho recghdr or 1ru?§e empowered to execule this report as requirec by Chapter 607, Florida Statutes; and that my narme

appeare in Block 12 or B!ocl‘q\_if\iranbe ) an ment 1h;-a cb}ss.
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