EE AFTER MAY 118 $225.00
3 PROFIT . Sy . T O STATE
CORPORATION

ANNUAL REPORT

DOCUMENT # 580622 (9)

1. Corporation Name

ANA MARIA E. HILADO, M.D., P.A.

A—

Sangra B. Morthen
Secretary of Stae
DIVISION OF CORPOHATIONS

Principal Place of Business B;;.V;;‘ilrﬁgiﬂ\i:ivﬁimss
126 MIRROR LANE. NW. 331 N. MAITLAND AVE
WINTER HAVEN FL 33831 010

MAITLAND FL 32751 =, : -
3. Date Incorporated or Qualified 3a. Date of Last Report

| osjoi/e78 03/13/1995

2. Principal Plase of Business T 28 Maing Address 4, FEI Number Applied For

?ﬂ ) 261 R - ) ) 59'1837820 Not Applcahle

i # : Siite, AL A, eto. ;
Suite. ApL #, Bt e ApL L ee 5. Cefoate of Staws Desred [ $8.75 additional
;;I Fas Reguired
City & State Crty & Stals 6. Election Campaigr Financing 0 $5.00 May Be
a Trust Fund Contritaution Added 10 Fees
Zp Counley 2p Counlry 8. This corporation has liability for intangible tax under s 199.032,
|24 2s] - ide S ]

a_ul Florida Statutes [1ves ONo
5. Narme and Address of Current Registered Agent — T[T

ame and Address of New Registered Agent

84 ]7@ i
ANA m E. HlLA.DO. M.D. 827 Stest Address (PO, Box Number is Nat Acceptable;
126 MIRROR LANE, N.W.
WINTER HAVEN FL 33881 83

84 City

FL les‘ Zip Gode

11. Pursuant o the provisions of Secuons 607.0502 and 6071606, Forida Statutes, the ahiove-named Gorparation Submils this statemant for the purpose of changing its registered affice
or registerad agent, ar both, i the Seate of Flonda Suzh change was autharized by the corporaion’s board of drectors. | hiareby accept the appointment as registered agent. Tan
famihar wilh, and accept the obiligations of Section 607 05804, fiorkda Statutes

SIGNATURE _ . - . R e
- gt AR ST e DR Fea b g g e T T g DATE &
12. OFFICERS AND DIRECTORS 13, ADOITIONSI/CHANGES 10 OFFIGERS AND DIREC1 OFS 1N 1% o
TIILE PD T o D DELETE__ . 1 yTE T o D C"Iﬁngl’. D Ada-tion g
NAME HILADO, ANA MARIA E. 12 NAM: 3
STHEET ACRESS 126 MIRROR LANE 13SIAFET ACORESS &
CITY-51-2F WINTER HAVEN Fl_._,ﬁw ,,,,, o AGl-SL AP ] E
TInE ] DOUETE 2 1 IE [ Crange [ Addtin |
HAME 22N
STREE ADDRESS 23 STEEFT ADOPESS
grv-stze | U 053411 L o
TITLE [C] OELETE 31TE [ Chasgz  [] Additian
NAME 37 HAME
STREE ADDRESS 33 SURFET RODRESS
N L o 44 (T1-ST- 20
TINLE [] DELETE 41U [ change  [[] Additon
NAME 4INAVE
STREET ADDRESS L3 SIRELTADDRYSS
CITY-S1-2P e £40my 170
TIILE ] DELETE 5 1NILE [ Change {1 Addition
HAME 52 hangs
STRELT ADDRESS 53 SIRELT ADDRESS
CHv-§T-2F e o 5401 §1-2P .
e ] DELFTE [T ] Cnange ] Adidttion
HEME 62 NAE
STREET ADORESS BASTRFET ATDRESS
CHTY-$1-2IF GACIT-S1 2P

14. | do hereby certify that the informiation sapphad willy s flng is vokantarily furnished and does not qualify for the exemption stated in Eachan 118.07(3)(k}, Florida Statutes. | further
certify that the information indhcatea an thes anrua! repot o supplenental annua' report i true and accurate and that iy signaturg shal have the same legal effect as it made under
path: that 1 am an officer or direcior af the carporabon or the receiver or trustec empowered to execule this report as required by Chapler 607, Florida Statutes, and that ry name
appedrs in Block 12 or Black 13 11 changead, or an an allachment with anaddrass

SIGNATURE: (o712 Hutne &, (flcp Ao D 7 A VA T Y WAL b

SIGHATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR [hae Gttt Fh e ®




