FILED

PROMT % F
CORPORATION

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Secretary of State

DOCUMENT # 657633

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

(4)

Principal Place of Business

241 SW. 27TH AVENUE
SUITE 302
MIAMY FL 33133-2463

Mailing Address

SUITE 302
MIAMI FL 331 33-2163

2541 SW, 27TH AVENUE

AR SOw w

3. Date Incorporaled or Qualified

02/25/1960

3a. Date of Last Report

07/19/1996

2. Principal Place of Business 2a. Mailing Address ' 4, FEI Number Applied For
21] 3114 Granada Bl“_’ﬂu___k_k A,ﬂ,,,,ﬂ_:il]&wﬁrﬂnadﬂ Blv 591980652 Not Applicable
Suite, Apt #. @l Sulle, Apt. #, efc. j
we. Apt B el uie. Apl. %, elo 5. Certificate of Status Desired O $8.75 ddtional
22 27| Fas Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
23] Coral Gables, FL 28] Coral Cables, FI Trust Fund Contribution Added to Fees
Zp | Country £1p Country 8, This corporation has llability for intangible tax under &. 189.032,
2] 33934 25| USA 23] 33134 30] usa Florida Statutes Oves [@No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agant
LOPEZ, HILDA M., M.D. 81} Name
2541 SW. 27TH AVENUE B2 Street Address (P.0. Box Number is Not Acceptable)
SUITE 302
MIAMI FL 33133-2163 83
B4 City FL 85] Zip Code

11. Pursuani to the provssions of Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose?:'f changing its registered
office or registered agent, or both, in he State ol Florida Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registierad
agent. | arn familiar with, and accept the abligations of. Section 607.0605, Florida Statutes.

informalon ndicated on this annual e
L am an officer or director of 1he cor
appears n Block 12 or Block 13 if

SIGNATURE:

BIGNAHIBRAND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE
Shgnatae, typed of fr bt Ramé of registerd &gent and Ltk F applicable (NOTE: Ragislerad Agen signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD | N 11TMLE T thange ] Addition
NAME LOPEZ, HILDA M., M.D. 1.2 NAME
siaeet anoness | 3114 GRANADA BLVD 1.3 STREET ADDRESS
orv-si-ze | CORAL GABLES FL 33134 14CTY-5T- 2P
TITLE [T BELETE 21 T1LE T chenge ] Addition
NAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
CITY-51-21P 2. 4 CITY-ST- 2P
MLE [ becere 3.1 TITLE T change [} Addition
NAME 3.2 NAME
STREET ADIRESS 3.3 STREET ADDRESS
| ciry-st-2e 3.4 CITY-$T-2IP
i [T DELETE A1TITE L] change ] Acdition
NAME 4.2 NAME
TiTREET ADDRESS 4.3 STREET ADDRESS
.(MT—ST-IIP A4 CITY-ST-2IP
TTE T DELETE BATITLE [Jcharge  [] Adaition
MAME 5.2 NAME
STREFT ABDRESS 5.3 STREET ADDRESS
CIiY-S1-219 54 GITY-ST-7IP
TINE [ oeceTe B.1TILE [ Change ] Addition
RAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CY-S1-2IP 71 §.4 CITY-ST-21P
14, 1 do hereby cerlily thal the information supspd ing goes not gualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. | further cenlify that the

emental annual repart is true and accurate and that my signalure shall have the same legal effect as i made under oath; that
; i stes empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name
ment with an address.

Hilda M. JopezMD  01/30/97  305-444=3430

e

Feb 06 1997 8:00am

CR2EC34 (9/96}



