FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PORAY " canota b. Mortbam May 09 1997 8:00am

CORPORATION
Sacretary of Siate

ANNUAL HEPORT S DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 580622 9)

1. Corporation Name

ANA MARIA E. HILADO, M.D., PA.

('—Q[ E}hsmcsg Maﬂing Address ”ll'l' I"Il ﬂl!m ||H m ul Imll"" Ill" mll III” Iuﬁ I'Il

_F_’-nncipari‘l |

126 MIRROR LANE. N.W. 331 N. MAITLAND AVE
WINTER HAVEN FL 33661 0
MAITLAND FL 327514750
3. Date Incorporated or Qualified 3a. Date of Last Report
S 00/01/1976 05/01/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
] I 26] £9-1837820 Not Applicable
Suile, Apt & ele Suite, Apl. #, elc. - $8.75 Addiional
s f
r@ ;] 8. Certificale of Status Dosirad O Fes Roguired
| CGity & State: | Cily & Stale 6. Elaction Campaign Financing $5.00 May o
23] 28] Trust Fund Contribution ) Addeg Io Fees
2ip __ Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
E _25’ E' _3—0] Fiorida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10. Nams and Address of New Reglatered Agent
B1
ANA MARIA E. HILADO., M.D. Name
126 MIRROR I.ANE. Nw. 82| Strest Address {P.O. Box Number is Net Acceptable)
WINTER HAVEN FL 33881 =
84| City FL 85| Zip Code

[ 7312 Farsuant 1o the provisions of Seclions BU7 0502 and 607, 1508, Florida Stallles, the above-named corporation submits this staternent for the purposs of changing its rePistared
office o registeracl agent, or both, in the State of Florida. Such change was autharlzed by the corporation’s board of direclors. | hereby accept the appointman! as registered
agent | ann familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

i ahor Dapatid 08 prattes pdns 01 1 et agan And e 4 appicanle (NOTE: Registerad Agent signature required when ronstating) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS [N 12 %)
e TPD (T oELETE 1171TLE T Change [T Asdition g
NaF HILADO, ANA MARIA E. 1.2 NAME §
st anosess | 1268 MIRROR LANE 1.3 STREET ADDRESS 5
| cnv-stze | WINTER HAVEN FL 1A GITY-51.21p g
T [T oeLere 23 TITLE L Crange ™ LI Additian
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
[ OTr-51Ar o 2. 4CITY-51- 2P
me 1 . ' T oeere 31 HILE [ Tchange L] Addition
RAW: 3.2 NAME )
STRLE | ADDRESS 3.3 STREET ADDRESS
| o510 i 34.CITY- §T- 1P
e [Joeete 41 TITLE [l changs L] Addition
HAME 4. 2NAME
STRELT ADDHESS 43 STREET ABDRESS
Cy.- 1.7 4.4 CITY-SY-21P
BRIt N CoTTT T oeLete 51TIFLE L] Change D Audition
HAM: 57 NAME
SIREE ] ALTIRESS 5.3 STREET ADDRESS
Giry-51-21- 5.4 CITY - ST- 2P
Tins , ) [T oeceTe 6.1 TI1LE [T trange L] Addition
NAME 6.2 NAME
SIRFFT ADIHESS 5.3 STREET ADDAESS
| crveseae | B 6.4 CITY-ST- 1P
14. | do hereby cerlity that the information supplied wilh this filing doss nat qualify for the exemption stated in Section 119.07(3)n, Florida Statutes. | further certify that the

information incicated on this annuat report or suppiemental annual reporl is true and accurate and thal my signature shall have the same lepal eflect as if made under cath; that
| arm an aflicer or dractor of the corporalion or the receiver o trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 1f changed, or on an attachment with an adgress.

SIGNATURE: _ [ Zu1 4. ‘W&ﬁgﬁwi}, . fp=2F-97

EHINATURE AND TYPED DF PRINTEQ NAME OF B1GNING OFFICER OF DIRECTOR ite Daylime Frione ¥
FrTvewr."y




