SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE T0 REINSTATE: $375.)

[ PROFIT &5 0, FLORIDA DEPARTMENT OF STATE i
CORPORATION : %
ANNUAL REPORT

1996
DOCUMENT # 657633

1. Corporation Name

HILDA M. LOPEZ, M.D., P.A.

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

Principal Piace of Business Mailing Address
| 3. Date Incarporatad or Qualiied | 8a. Date of Last Report
I e 02/29/1980 i
2. Principal Piace of Business 2a. Mading Address 4. FFI N lmhu Appiic
21 2541 5.W. 27THAUENUE o 77246]ﬁ%-ﬁ1ﬁ78-?-27mAva 9 oqqz MNab Apsplee ctl)\(
i # et Apt F el
Suite. Apt #, e Suite, Apt #, & 5. Corticals of Status Decrad D $8.75 Additional
2| SUITE 302 || SUITE 302 R Fee Requred
City & State: Cry & State: 6. Eiection Campaign Financing $5.00 May B
- . c f y Be
23| MIAMI, FL S @7’!%{, FL. Trust Fund Contribution: (] Added to Fees
Zip | Counlry | 4p Country 8. This carporation has hamm, fer \nl:mgwl)h_ tax uncier s 199 032,
[2a] 33133 25| DADE 28] 33133 30| DADE Florica Statutes K| ves [] mo
B, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Namo
LOPEZ, HILDA M.,MD
| 82| Sreet Adi iPO Box Numhor is Nat Accentabio)
. _ 541 5.W. 27TH AVENUE
i
: SUITE 302
84| City 85| 71p Code
. -  MIAMI Fl.l [ 3133

11. Pursuant 1o tha provisans ol Sacl ans (07 0507 and 607 1508, Flonda Statules, he: atbiove- nan";-'(‘{gf)rpordhu?né.ubn Is tus staternenl for the parpese of changing its regps
office ar registered agonl, or bath, in the State of Fiorida Such chang2 was authanzed by the corporation’s oard of directors | herchy accopl the appoinieent s regstered
agent | am faminar with, and accept the obligabions of, Section 607.0505. Florida Statutes

SIGNATURE

g anes e 4] AREE R VT LA

fod A TTIHATE ey

12, B FFICERS ANC DIRLC10RS B . ADDITIONS/CHANGES TO OF [ IGEHS AND DIRECTORS IN 12 | &
TITLE | DELEIE VUTITLE PD L] cnange [T Addn é
NAME | 2 NaME LOPEZ, HILDA M. ,MD &
STREFT ADDAESS 13 SIREET ADDRESS 3114 GRANADA BLVD a
CITY-51-Z 140y -51-710 CORAL GABLES, FL. 33134 &
TILE [T oeke 21 TINE ——ET Chargr Addinon | €3
HAME TINAME ~ *
STREET ADDRESS 2 I SIREET ADDRESS
! CITY- 872w 2 4CITY-5T-72IP
we 7T NGGEE S1TILE [T cranee [ ] ‘
L | e 52 NAME }
STREET ADDRESS 53 SIREET ADDReSS ;
CITY-51-2F e o EaCiy-sTER ) ‘
THTLE [T oekie oo | T T ‘
HAME 4 2hAME |
STREFT ADDRESS +3SIREL] A0CRESS !
ciry-§1-2p 440Ty-§1-29 J
J T MEE SUIME SOoOOnol Bag94BSre [ ] Adun :
s2uk ~07/19/965--01055--005 |
STREET ADDRESS 53 STREET ADDRESS sk¥225 .00 !
o] cirv-s1-ze 40Ty ST 2P 1
TITE e [T oecere™™ — Jernne N 77’7’77"?%& Addinon |
HAME 62 NAME /] 1
STREET ATDAESS B 73 STHEE] ADURESS
CITY-S1- 7P ) 64 CTY-5T-2IF

At waea s we >
< wilen his Tlngg s wolur tanly farmished and goes not qually for the exermplion stated in Section 119 07035k, Flonda Stalates |
further certfy that the info wHbis apadal report or supplemental annual repart is troe and accurate ard thal my signature shal have the same ega el'es l &5 it
made undear oath, that | gin AegeeetTher Ccorporation or the recewer or trustoc empawerad 1o execute (s report as required by Crapter 617, Flonda Statute

I

14, | do hereby certify that the i !
I

' . |

that my name ar-purs 1 Bro if changed . ar on an attachment weth an address ‘
|

S 07/01/96 305—856—3730
AW LOERY, " D PRESTSENE" e




