SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE B/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

T PROFIT
CORPORATION
ANNUAL REPORT Secretary of Siate FI LE D

1996 | DIVISION OF CORPORATIONS i Aug 05 1996 8:00 am
DOCUMENT # 629338 (5) | Secretary of State

1. Corporation Name

SANTIAGO H. TRIANA, M.D., P.A.

Principat Place of Busiress ) Mailing Address ““"l I|||| “Illlllll ||||I "Ill |I

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

EUNUES

MEDICAL 70 BUILDING SUITE 7 MEDICAL 70 BUILDING SUITE 7
150 NW 720TH AVE 150 NW 20TH AVE
A FL 337 PLANTATION Ft 33317 >3 Date Incorporated or Qualhed 3a. Date of Last Report
2, Principal Flace o! Bus ness - 2a. Maing Address 4. FEI Number Applad for |
[21] 26] 59-1921929 - Nat Appl.canic.
Suite, Apt #, ele Suite, Apt # elo iti
L AR | DA e 5. Certihcate of Status Desired M $8.75 Additional
;;l 27] Fee Required
City & State | Ciy & State 6. Clocthon Campaign Financing ] $5.00 May Be |
2;' . __g§J ) Trusl Fund Contribution Added 1o Fees
Zip __ Couniry L Jip ~_ Courtry 8. This carporabon has nahilly (or iglangible fax undes s 199 032
m .25 . 2<9] 30 B Florida Stalules. bd Yos [] Ne
9. Name and Address of Current Reglstered Agent . . 10, Name and Address of New Registered Agent o
81 Name
TRIANA, SANTIAGO H }
MEDICAL 70 BLDG SUITE 7 82| Street Address (P.O. Box Number 1s Not Acceptab'c)
150 NW 70TH AVE &
PLANTATION FL FL
Ba| Cny FL lss| 7ip Codo

e B07 (505 A1d 607 1508 Flanda Statures, the abowe - named corpuration sabmits this staternent for the purpaose of changing its regstered
aflice of registerad agent or bath, in the State of Flanda_Such change was authorized by the corparahian’s board of dreciors | nereby accept the appontment as reaistencd
agent | am fanviar with and ascept the abhganons of, Sechon 6070506 Flanda Statutas

CR2E034 (3/96)

SIGNATURE __ , _ - . . L

: P FRTUERENERE O E B gestere A 1 gt 16 e qufed Ahe - fensdalndi ATt
12. OiFICERS ANDDIRECTORS K13, ADDITIONS/CHANGES TO OF ICERS AND DIRECTORS IN 12
TnE PD 7 oeeen 11TIE [ 1 cnaege ] Addbhon
NAME TRIANA, SANTIAGO H *2NAME
streer anoress | 150 NW T0TH AVE 13 STREET ATDRESS
CTY-§T- 2 PLANTATION FL 140Tr-5T 7P o
TALE [T oecere PRSI ' TT Tiange [_] Addacn
NAME 27 HaME
SIREET ADDRESS 2 3 STREE T ADDRESS
CITY-ST- 2 2 4CITY-ST. 2P
THLE E] DELETE F1TITLE e T D Changn U"'Ailji\li;;
NAME 12 MAME
STREET ADDRESS S3STREET ADDAESS
CTY-ST-2P 34 C0Y-5T- 2P y
TLE [ ] oeere S1ILE L] coange | ] acdiion
NAME 4 2 NAME
STREET ADORESS 4£3SIREET AJDRESS
CIlY-SI- 2P 440y -30-20 ]
T [ ] peere S 1NILE [J change T Adetion
NAME 52 NAME
STREET ADDRESS 5 35TREET ADDRESS
CITy-S1- 7P 5ACITY 51- 2 ) ‘
e [ ] peere £ 11HLF T[] Crasg: [ ] Adhion
NAME £ 7 NAME
STREET ALDRESS £ 3 STREET ADORESS
CiTy-S1- 2P ” ﬂ £4TIY ST-21

14. | do hereby cernty that the informati
turther cartify that the snfarmanon o
made undar oatl, thal t am an ol

e

sfg hed with this fling is voluntanly furnishied and daes not quah?y for the exemphon stated 0 Sechon 119 07(3)k). Floricia Shatutes | 7
. 1 or ths annaal report or supplemental annual report is true and accurate and that my s gnature shal nave the samo legal eftect asif
rafdur oF e carporation of the receiver or truslee erpowered 10 excCuta s 1operl s refaired By Chapter 817 Flonda Statuies. ard

[l

-S@v’ﬁ'%a%..ﬁ‘_jf"%% R 7/2? 76 STy Y600

SIGNATURE: .

-
" SIGNAYARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE [hogs 7 P n




