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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

PROFIT 2N FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 OOam

DOCUMENT # 57899 (5)

1. Corporation Name

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

RO AR

Princlpa! Place of Business Mailing Address
1200 PONCE OE LEON BLVD. P.0. BOX 430794
SUITE 301 MIAMI FL 33143
CORAL GABLES FL 33104 us DO NOT WRITE IN THIS SPACE
Us 3. Dale Incarporated ot Qualified T
07/26/1978
2. Printipal Placa of Business 2a. Mailing Addross 4, FEI Number Anplied For
21 I T I 59-1835988 Not Applcabia
ite, Apt. #, alc. Suile, Apl. #, elc. i
Sulle. Apt. #. et wie ApL AL ol 5. Certificate of Status Desited [ $8.75 ddiional
22 ;] Fee Requlred
City & Stale City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Zp Counlry 8. This corparalion owes or has paid the turrent year Inlangible
;4-1 25 ;[ ;ﬂ Personal Property Tax dug June 30.  BE¥es [ No
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
FREYTES, HECTOR A 81} Name
7800 8 W 86 CT 82| Streel Address (P.O. Box Nurnber is Not Acceptabla)
MIAMI FL 33143
83
84| Ciy FL [as 7ip Code

11, Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the turpoese of changing its registored
office or regiglered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE _, . o ) - _
Stgﬂntum typad of printed nama ol registred agani and s d apphcatie {NOTE RAagisleras Agenl signalure reguired when relnsleling) DATE

12 OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PST | 11T T T Change L] Addition

NAME FREYTES, HECTOR A 12NAME

smeevanoress | 7800 SW 88 CT 1.3 STHEET ADDRESS

OITY -§1-2P MIAMI, FL 33143 14 CITY - ST- 2P

LE B [T pecere 217NLE [T crange L] Addilion

NAME FREYTES, HECTOR A 29 NAME

streerapoaess | 7900 SW 88 CT 23 STREET ADDRESS

CY-5T- 2 MIAMI, FL 33143 24CTY-51-2

YITLE ~ [ DELETE 11TLE [T Change L] Aadftion

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-ST- 2P 34.C0Y-S1-79

TLE ~ ] OELETE 47TINE [ I change [ Addition

NAME 1.2

STREET ADDRESS 4.3 STREET ADLRESS

CiTY- S1- 7 4400V -51-2P

TINE 1T DELETE 54 TILE [ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21p B 54000 5T-2P

THLE - ] DECETE 511MLE [J Crange ] Addition

NAME 6.2 NAME

STREET ADDRESS $.3 STREFT ADDAESS

CITY-ST-2P , 6.4 CITY - ST- 2P

ih this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. [ further certily that the information
annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
Hvor or Irusloe empowerad to execule 1his report as required by Chaptar 607, Florida Stalutes; and thal my name appears in

14, | hareby certity that the informalign supplies
indicated on this annual report of §
officer or director of the corpora,
Biock 12 or Block 13 if chang,

-

CR2E034 (10/97)

chmenﬁn@ress.
V-t o 6;30/3042{‘? FoS=201~ 4744

SIGNATURE(NT—




