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

PROFIT FLORIDA DEPARTMENT OF STATE Jun 04 1 99 7 8 O O am

" CORPORATION Sandra B, Mortham

o7 osone. omomons Secretary of State

POCUMENT # 62933 (5)

Corporation Name

SANTIAGO H. TRIANA, M.D., P.A.
GG A
MEDIGAL 70 BUILDING SUITE 7 MEDICAL 70 BUILDING SUITE. 7
150 MW 70TH AVE {50 NW 70TH AVE
PLANTATION FL 83917 PLANTATION FL 33317:281%

3. Date Incorporated or Qualified 3a. Date of Last Reporl

07/02/1978 08/05/1996
SIS Ss ) e | S s
= ??Eﬁ - }Stuﬂs /AFZWC‘ 5. Certificate of Status Dosited ] $2;15H:;jmnai
s et A n Dladtatin Pl | it 0_ St
5 I3 _|s\ Bioericds 59524 [ Blromtd)” st

9, Name and Addrass of Current Registered Agent 10._Name and Address of New Rigistersd Ageni
. H B1| Name
M SUITE 7 5f£ #ﬂ 82| Sweet Address (P.O. Box Number is Not Acceptable)
150 NW. YE
PLANTATION FL FL 83
. 84| City FL 85! Zip Code

11. Pursuani to the provisions of Sections B07.050? and 607.1508, Florida Statutes, the above-named corporation submits Lhis statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida. Such change was autlorized by the corporation’s board of directors. | hereby acecept the appointment as registered
agent. | am tamiliar with, and accepl the ohligations of, Section 607.0505. Florida Statutes,

CR2E034 (9/96)

SIGNATURE . .
Signalure. typod of pnnted nama ol registered agent and tlle il applicable (NOTI Hegistarod Agent signature required when rainstaling) DAIE
12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PO Jotoe 1L [Jchange 7 Addition
NAME H A # 12 NAME
streer aporess | 150 N, AVE 2 E-b £ ! 13 STREET AUDAESS
CITY-5T-2IP 14 0TY-87- 71
e [T DELETE 2.1 HILE [ TChange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY- $7-2IP 2. 4CNY-ST-2IP
e LT OELETE 311I1LE [JChange ] Addilion
HAME o 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
£ITY-5T-2P 34.CY-SI-7P
TILE LI pELete L1TLE [T Gharge ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREED ADDRESS
CITY-ST- 2P 44CNY-ST-2IP
TLE [T veLete 51 THLE ‘ [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY- ST 7ip
TME - ] oLete 61 TITLE [T change [T Addition
KAME £.2 NAME
STREET ABDRESS ” 6.3 STREET ADDRESS
CITY-SI- 2P / §4CHY-ST-2IP
14. | do haereby certify that the information supplieagyfindhis fillng doos nol qualily for the exemplion stated in Scclion 119.07(3)(1, Florida Statules. | further certify that 1he

Information indicated on this annual report or sfghbidmental annugl report 1s true and accurate and that my signature shall have the same legal effect as if made under cath, hat
i am an officer or director of tho carparation arfife fece stey: empowere 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name
appesrs in Blogk 12 or By 13 if changed. arn nt wifh an addrese w

NIRRT AL TSP L TR Al s T e a



