SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1006.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (T FLORIDA DEPARTMENT OF STATE
CORPORATION 4o %/ &l
ANNUAL REPORT

1996 i &

L7

Sandra B. Martham

Secretary of State
HVISION OF CORPORATIONS

=

DOCUMENT # 642771 (0)
HECTOR J. MERUELO, M.D., P.A.

A

Principa! Place of Business Ma:ling Address
77 E 25TH ST. STE. 502 177 E. 25TH ST.. STE. 502
HIALEAH FL 33013 HIALEAH FL 33013
3. Date Incarporated o Qualfied 3a. Dale of Last Report
10/24/1979 05/01/1995
2. Principal Place of Business 2a. Mail.ng Address 4. FEI Number Apphed Far
I;;l 26 | 59'1941295 Nat Appticable
Suite, Apt #. etc. Suite, Apt. #, etc, iti
' o © o F 5. Cerbificate of Statass Desred $8'75 Addlilonal
;I 27_| B Fee Required
City & Stale Ciy & State 8. Etection Campaign Financing ] $5.00 may Be
E E‘ Trust Fund Caniribution ot Added 1o Fees
Zp Country Zp | Country 8. This corporation has liability tor ntangible tax urder s 199.032,
;II ;1 ;l 30] Florida Statutes EI fes [:I Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
MERUELO, HECTOR J M.D.
777 E. 25TH ST. STE. 502 82} Street Address (PO Box Number is Not Acceplable)
HIALEAH FL 33013 -
84| Cuy FL asl Zip Cade

agent. | am familiar with, and accept the obligations of, Soction 607 0506, Florida Statutes

1. Fursuant to the provisions of Sechons 807 0502 and 607 1508, Fiorida Stalules, the above named corporation submits this Staterent for (he purposs of Changing 1S req stored

office or registered agenl, or koth, in the Stale of Florda Such change was authorized by the corporation's board of directors heretly accept the appontmont as reg stered

SIGNATURE e e B o e . e e
Sigee 3 lyped e probed naet e of fegi dagentand lic f goptcatic (MATE He goatensd AQel Sgnai.re reguin: when e rasarng lale
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIC-EHS AND DIRECTORS IN 12
T P ] oecere TTITLE [T onange [ adaan
NAME MERUELO, HECTOR J M.D. 12 HANE
STREEY ADDRESS 777 E. 25TH ST, STE. 502 13 STREET ADDRESS
Gy -$T-2P HIALEAH FL 33013 1407y ST 2IF
THE [ beeete zilns [T crange 7 "additaon |
NAME 22 KAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-2IP 2 4007 -51-2F
e [T oecere BRLT; T Charge || Additon |
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-BF 14 STV ST-7P
TNE T ] oRLETE 41 NE L] crange ] Adduien
NAME PRITY:
STREET ADDAESS 43 SIBEET AGDRFSS
LY -ST- 2P aqcny.srae |
TITLE [] petete S1TITE [T enange” T Acdition
HAME & 7 NAME
STREET ADDRESS § 3 STHEET ADDRESS
CHTy.SY-2Ip S4GRY-§7.7IP
e [T oeeete 64 T7LE L] Cnawge [_] Adetien
NAME £ 2 NAME
STREET ADDRESS 6 3 SIREET ADDRESS
CITY-§1-21 s4clr—srrz'p

14. | do hereby cerufy that the infarmation supphed with th
further certify that the inforaiaton md\;%d aon this

yal report or supplementa
t

made under oath. that | an: an affzer of Bireclor of 4
that my name appears in Block 12 or Plock 13 if cfla

SIGNATURE:

ddress.

SIGNATURE Al

[AEV

B ey iy

filing 1s voluntarily furnished g d does not qualfy Jor the exeription stated n Secton 119.07(3)K). Flonda Statutes |

8 true and accurate and that my signature shal have the same legal oftect as it
stee pmpowerad 1o exacute s repart as reuired by Chapter 817, Flarda Stalates, and

Pt E

CR2E034 (3/96)




