S $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

e

A

AFTER MAY 11

FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Secretary of State

DIVISION GF CORPORATIONS

DOCUMENT # 578999

1. Corporation Narne

HECTOR A. FREYTES M.D., P.A.

(5)

Puincipal Place of Busingss

Maiting Address

FILED
Feb 06 1997 8:00am
Secretary of State

RN RO

1200 PONCE DE LEOW BLVD. P.O. BOX 430754
SUITE 301 MIAMI FL 332430794
CORAL GABLES FL 33134 Us
us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
07/26/1978 03/18/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
21 E‘ 59'1835988 _wNot Applicable
Suite, Apt. #, et Suite, Apl. #, elc.
r—l e ap e uie. . ¥ gt 5. Certificate of Status Desired O 38'75 Addtional
22 27] Fee Required
City & State:  Cily & State &. Election Campalgn Financing $5.00 May Be
Z] 2a-| Trust Fund Contribution Added o Fees
Zip | Country Zip Country 8. This corporation has liability for injangible tax under s. 199,032,
24 25 20} [30] Florida Statutes ves [JNo
©. Neme and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
FREYTES, HECTOR A 81) Name
7600 S W 86 CT 82| Street Address (P.0. Box Number is Not Acceptabla)
MIAMI FL 33143

83

84| City

Zip Coda

FL [

11, Parsuant to the provisions of Saclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing #s registered
office or registered agenl, or bath. in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the

agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appointmont as registered

SIGNATURE

Sigratara. typed o praled name of regeelend agent ard tlle il applcabie. {NOTE Fegislared Agenl signaturs required when reinstating) DAYE —
12. OFfICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TITLE PST ] oeLETE 14 THLE [J change [T Addition | &5
HAME FREYTES, HECTOR A 1.2 NAME 3
stweer aopness | 7800 SW 88 CT 13 STREET ADDRESS &
£ITY-§7-2P MIAMI, FL 33143 14 CITY-§T-2P &
TILE D ] DeLETE 24 TILE [T change T3 Addition 1O
NAME FREYTES, HECTOR A 2.2 NAME
sTreet aporess | 7800 SW 86 CT 2.3 STREET ADDRESS
CITY-§1-2F MIAMI, FL 33143 2.4 CITY-ST-2IP
TIILF [ DELETE 31TILE [ Crange [ aadition
MAME 2.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
LITY-51- 1P 3.4 CITY-ST- 2P .
THLE [T oeLete L1 TTLE [crange [ Addition
NAME 4.2 NAME
STREET ADURFSS 4.3 STREET ADDRESS
CITY-S]. 2P LATITY-ST- 7P
e T oELETE S1T0LE [ trange [J Addition
HAME 52 NAME
STHEET ADDRESS 43 STAEET ADDRESS
CITY-S-7° 44 CTY-SI-2IP
TIILE BRI §1TMLE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -51- 21 .4 CITY-ST-2IP

14. | do hereby cerlfy thal the inform;

1am an officer or director of the gon
appears in Block 12 or Block 13

SIGNATURE: .

SIGMATURE AND TYPE|

tion supphed with this filing does not qualify for the exemption stated in Section 118,07(3)i), Florida Stalules. | further certify that the
information indicated on this anrlia! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
or the receiver or truslee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

ll, or on an attachment with an address.

R
P
i

"A f/ 7 S 3o5 2T FrEy

R PRINTED NAME OF SIGNING OFFICER OR DVREGTOR

Date Daylirne Prione &



