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

CORPORATION FLORIDA DEPARINERT OF STATE Feb 03 1998 8:00am
ANNUAL REPORT

oot oS Secretary of State
(5)

1998
DOCUMENT #

1. Corporation Name

SANTIAGO H. TRIANA, M.D., P.A. o
Y
Pringipal Place of Businass Mailing Address L
200 §W. BATH AVE 220 SW. B4TH AVE
e HO
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE [N THIS SPACE
us us 3. Data incorporated or Qualiied
07/02/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] I26] 50-1921929 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apl. #, el¢. m
P P 8. Certificate of Status Desired [ $8.76 Addtione!
;I ;I Fee Requlred
.. City & Stale_ . Cily & Slale 6. Eleclion Campaign Financing $5.00 May Be
;;'] E] ’ Trust Fund Contribution Addad to Feas
Zip Counlry Zip Country 8. This corporation owes of has paid the cyrept year Intangible
2T| E] ~2—5] aﬂ Parsonal Property Tax due June 30. V\’es D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Rgent
TRIANA, SANTIAGO H 81| Name
220 SW. B4TH AVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
#104
PLANTATION FL FL 33324 &3
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 807 1508, Florida Statutes, lhe abave-named corporation submils this statement for the purpose of changing its regislered
office or registered agent, or bolth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Soclion 6070505, Florida Statutes.

SIGNATURE __

CR2E(034 (10/97)

Figralure_ typod or pricted ran e of rogislored agont and title if ARy aicablo [NOTE: Registerod AQRNT signatre 1equired when reinslatng) DATE
2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIRE [21) TJ ecETE 11TME [ change T Addition
NAME TRIANA, SANTIAGO H 1.2 HAME
stheeTapoess | 220 S.W. 84TH AVE, #1104 1.3 STREET ADDRESS
CHTY-ST- 2P PLANTATION FL 14 CITY-ST- 2P
TIMLE [T DELETE 25 THLE [T change L] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4LHY-51- 7P
IE T DELETE 31TITLE [ change {1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2I1P 34 CITY-S51-2IP
TITLE | BEE 41TILE O Change T Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-8T-21P 44 CITY-ST-2IP
TILE [ oRETE STMLE T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-21P 54 LiTY-51-21P
TTLE ] DeLETe 617M1LE [ Change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 51REE] ADDRESS
CITY- §1- NP /ﬂ 6.4 CITY-ST-2iP
14. | heraby certity that the informalion suppliod with this fil uof not quality for the exemption stated in Section 119,07(3)(i), Floricta Statutes. | further certity that the information

s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
{(c] 7\«'&@ to execute this reporl as required by Chapter 607, FloridaS;lules; and thal my name appears in

) . TNvYisa

indicaled on this annual report or supplemental annua
officer or dgirector of the corporation or the receiver or
Block 12 or Block 13 if changed, or on an atlachm

Tl R A B \/ Loy




