'FILE NOW: FILING FEE

AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

1. Carporation Narae

HECTOR J. MERUELO, M.D., P.A.

OCUMENT # 642771

0)

[ Princpal Plast of Busincss
717 €. 25TH ST.. STE. 502
HALEAH FL 33013

Mailing Address

T77 E. 25TH B7.. STE. 502
HIALEAH FL 33013-3834

A

3n, Date 6f Last Repon

07/08/1996

3. Data Incorporated or Qualified

10/24/1979

[ 2. Procipat Place of Busingss

2a. Mailing Addrass

4. FE! Number Applied For

L-{‘]. P S . __,ﬂ 59'1941295 Not Applicable
Sutes, Apt &, 0l Suile, Apt, #, elc. - ' $8u75 Additional
] B 7] 5. Certificate of Status Desired M Feo Roquired
______ iy & St ., Cly & State 6. Elaction Campalgn Financing $5.00 May Be
g;l o gﬂ Trust Fund Contribution Added to Fees
e _ Counlry | P Country 8. This corporation has liability for intangible tax under s. 199.032,
2a) o e[ 29| 30] Florida Stawtes vos [ No
B Mame and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MERUELO, HECTOR J MD. 81[ Name
777 €. 25TH ST., STE. 802 82| Sireet Address (P.O. Box Number is Not Acceplable)
HIALEAH FL 33013
a3
B4 Ciy FL 85] Zip Code

r 11 Pusiaal 10 lhorl

sonasions of Seclions 607 D507 and 607.1508_ Florida Statutes, the ebove-named corporation submis this statement for the purpase of changing i1s regisierad

ollice or egisterod agont, or poth, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agand. Larm taralian with, ang accept tho obligations of, Section 607 0505, Florida Statutes

SIGMATUIRE ) . .
Sigae o Gyped 2 predod e tech agen and thef apphicatie {NOTE Registered Agent signature required when rainsiating} DATE
1 i F FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“une P T I DELETE 11TmE T Tchange [ Additian
HARE MERUELO. HECTOH J M-D. 1.2 NAME
STREE | ATIDRESS m E m ST‘I STE 502 1.3 STREEY ADDRESS
Lovaw | WMEAHFL33013 1egY. 5179
W O oflete 21TME [ Change ] Additian
AL 2.2 NAME
SIREE D ADLIR 55, 23 STREET ADDRESS
| Citr-80 o 2. 4CITY-81-21F
1t I OELETE 31 NTLE ~[change [T Additon
NA 32 NAME
SIREE] ATRESS 33 STREET ADDRESS
| ory-sae ) ) a4 CITY-ST-2IP
i LI CELETE A1TTLE " [Jchange L Addition
(s 4 2 NAME .
SIRFED AL 43 STREET ADDRESS
Liby 67 7 44CITY-ST-21P
AT ) T otEE 5.1 TTLE TTChange L] Addition
ARt 5.2 NAME
SIREE | ADDRESS 53 STREET ADDRESS
oy sl 5.4 CITY-§1- 2P
e o [ Joicere 6.1 TMLE OO Change 1 Addition
hANT 8.2 NAME
SHRLEL AN 6.3 STREFT ADDRESS
Ly -5 7w . 5.4 GITY-ST-2P

| 98,7V do horeby cerlify thal the inform
informabon nd.catod on thig anraal repq

SIGNATURE: X

tion sughliod with

Laman athaer or directar of the co porglhon or the
appears in Bock 12 or Block 13 1f chagiyed, or g

SIGNATURE AND TYPED GH

geiver or rusles empowered to egeedie this
gchment with an addrg

. e dd e
2 d ’ I.‘H‘fr

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Hewselo M) s ) aa»;/'sa

filing does not quality for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further cerlify that the
pental annual repord is true and accuratg.and that my signature shall have the same legal eftect as if made under oath; that

report as required by Chapter 607, Florida Statutes; and that my name

¢7)

iiime Phone #

11007

CR2E034 (9/96)



