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

PROFIT FLORI[s):n?::A:.T::iI‘:'h(:I; STATE . Ap I. 1 O 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
OVSION OF CORFORATIONS Secretary of State

1998

DOCUMENT # 5427;1 (0)

1. Corporation Name

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

O O A

Principal Place of Businass Mailing Address
177 €. 25TH $T.. STE. 502 777 E. 25TH ST.. STE. 502
HIALEAH FL 33013 HIALEAH FL 33013

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
21 2] 59-1941295 Not Applicable
Suiter, Apt. #, etc. Suite, Apl. #, elc. . . $u.75 Additional
E] ;] 5. Cenrificate of Status Desired B/ Feo Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;I E] Trust fund Contribution | Added to Fees
Zp Country Zip Country 8. This corporation owss or has paid the current year Intangible
;4—1 ;;! ;91 ;l Personal Property Tax due June 30. D%s [ Ne
9. Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
MERUELO, HECTOR J MD. 81( Namo
777 E. 25TH ST., STE. 502 82| Strast Address (P.O. Bo» Number is Nat Acceptable}
HIALEAH FL 33013
83
84| City FL 85| Zip Code

11, Pursuani to the provisions ol Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obiligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, lyped o photec nane ol registeed ngont and bete if applcable (NGTE: Regislared Agenl gignature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P 7 DELETE LT Y change [T Addition
NAME MERUELO, HECTOR J M.D. 1.2 NAME
sreeraooaess | 777 E. 25TH ST., STE. 502 1.3 STREET ADDRESS
OITY-S1. 29 HIALEAH FL 33013 14.0ITY-$1- 2P
TTE T oecete 21TILE [Jchange L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2 4CIMY-53-2p
TLE 1 peere 31TILE [T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-$T-2P 34.CITY-S1-ZIP
TTLE 7 DELETE 41TILE CJChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2iP
TITLE [T DELETE 51TILE [ change L] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54CITY-51-2P
THLE L3 Decere 61TIMLE [ change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
SIFY-$1- 20 5.4 CITY-$7- 2P

14, | hereby certify that the information supphpd with this iing does nol qualily for the axamﬁﬁon stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual repon or Sujl;]lwgehle’ﬂ annual reporl is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an
officer or director of the corporatian of e receiver or tryslee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or or) an atlachment yfith an address

L L0y (207 ) 5202372

1NN AT I E. 0/

CR2EQ34 (10/97)



