o

FILED

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF

Secretary of Stale

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sandra B. Mortham

DIVISION Of CORPORATIONS

STATE

Apr 16 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

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

©)

Principal Place of Business

126 MIRROR LANE. N.W.
WINTER HAVEN FL 33881

Mailing Address

3N N. MAITLAND AVE
D0
MAITLAND FL 32751

A O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/01/1978

B &

2. Principal Place of Business _2a. Maiting Address 4. FEI Number Applied For
26 59-1837820 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, elc. iti
P — F 6. Cortificate of Status Desired a $8.75 Additional
27] Fas Required
City & State | Gy & State 6. Election Campaign Financing $5.00 may Be
28} Trust Fund Contribution Added to Fees
Zip Country t o Zip Country 8. This corporation owas or has paid the current year Intangible
25 29] a Personal Property Tax due June 30. Yes [Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
ANA MARIA E. HILADO., MD. 81| Name
126 mon LANE! NW. B2| Street Addrass (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
B3
B4| City FL 85| Zip Code

office or registersd agent, or holh, inthe State of Florida. Such change was authorized b
agent. | am familiar wilth, and accepl the obhgalions of, Seclion 607.0505, Florida Statute

SIGNATURE

$1. Pursuant to the provisions of Seclians 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered

y the corporation’s board of direclors. | hereby accept the appointment as registered
s,

Stanature, typed o pinted name of registered agent and kel n‘;;rﬂi_rnh\(\ (NQTE. Registered Ag

ont signiature required when reinstating}

. MTEEE T N P s R R At

T w wdrmh e e st

DATE
12. OFFICERS AND DIRFCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PO T DELETE 11 TITLE [T Change [ Addition | &
NAME HILADO, ANA MARIA E. 12 NAME §
sreeTaconess | 126 MIRROR LANE 1.3 STREET ADDRESS o
CIY-§T-2¢ WINTER HAVEN FL 14 0ITY-§1- 2 &
TME [T peLere 21 71LE O change [ Aadiion O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-7IP 2. 4 CITY-ST-2IP
TILE [] oecETE 3ATILE [J change [ Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CYV-ST-7P
TME [T DELETE 41TILE [J change T[] Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 S5TREET ADDRESS
CITY-ST-21p 44 CITY-ST-2IP
TMLE 1] DELETE 51TMLE [CJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21F 54 CITY-ST-2IP
TILE T DeLETE 61 TINLE " JThange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-21P 6.4 CITY-ST- 2

officer or diractor of the corparation or the recaiver or frustea empowerad ta execute this

Block 12 or Block 13 if chagged, or on an attachment with an address.  «
//Hw a7 2 n A,

14. | hareby cerlify that the information supplicd wilh this filing does nat quality for the exemption slaled in Section 118.07(3)(f), Fiorida Statutes. 1 further cerlify thal the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal eflect as if made under gath; that | am an

report as roquired by Chapter 807, Florida Slalutes; and that my name appears in

// VN

i L



