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

PROFIT &% FLORIDA DEPARTMENT OF STATE
= _ _<5¥

CORPORATION Sanera 8. Mortham Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION GF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 693660 (3)
IR TR m i

Principal Place of Business Mailing Address
1321 N.W. T14TH STREET. #401 1321 NW. 14TH STREET. #401
MIAMI FL 33136 MIAM! FL 33136

1. Corporation Narme
DO NOT WRITE IN THIS SPACE

FRANCISCO TEJADA, M.D., F.A.C.P., P.A.
3. Date Incorporated or Qualified

07/01/1981 3
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
Zﬂ _ E‘ 592104177 Not Applicable
Suite. Apt. #. elc. SBuite, Apt. #, etc. i
—] s e, Ap | 8. Certificate of Status Desired . _ [} - $,3:Z5,,5dd'“°"a‘
22 ;l Fea Hequired
City & State Cily & State 6. Election Campaign Financing $5.00 May e
‘2_3‘] EI Trust Fund Cantribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the eurept year Intangible
;I E‘ El 30 Personal Froperty Tax dug June 30. ves [No
g. Name and Address of Cumrent Registered Agent 10. Name and Address of New ReglsteredfAgent
TEJADA, FRANCISCO M.D. 81f Name
€880 S.W. 132ND STREET 82| Street Address (P.O. Box Number is Not Acceptable) T
MIAMI FL 33156
a3
34| Ciy FL asl Zip Code

11, Pursuant to the provisions of Sectlons 607.0802 and BQ7.1508, Florida Statules, the above-named corporatich submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. } am famitiar with, and accept the obligations of, Section 607.0508, Flarida Statutes. .

SIGNATURE _

Sigrature, yped or peinted name of registerad agent and title if applieable, (NOTE: Reglstered Agent signature ragquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFlCERé AND DIRECTORS IN 12
TILE PD LT DELETE LTTILE [Tcrange [ Addition
NAME TEJADA, FRANCISCO M.D. 1.2 NAME
STREET ADBRESS 6880 S.W. 132ND STREET 13 STREET ADDRESS
GITY-ST-2IP MIAM] FL 33156 t4crry-st-ap | 0
TITLE [ L oeLETE 27TME [T Change [ Addition
NAME TEJADA, BARBARA 22 NAME
STREET ADDRESS 6880 S.W. 132ND STREET 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33156 2.4 CITY-ST-2P o
MLE [_1 DELETE 31TILE [ Jcninge [ Addition
NAME 232 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IF ‘ 34 CITY-ST- 2P )
TITLE [T oELETE 41 TITLE [J Change L] Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-$T- 2P 4.4 CITY-S7-21P
TIALE [ peLeTE 5.1 TITLE [IThange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-ST-21P 5.4 CITY-S$T- 2P -
TITLE 1 CELETE 6.1 TITLE [ I Change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6,3 STREET ADDRESS
oIy - S7-2IP 6.4 OITY-$1-2IP

14, | hereby c:ertn‘rg_/l {hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ingicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation: or the recaiver or trusige empowered to e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment w| naddress,
' f/’"—/?é"— (ﬁasjjzsq/aaa

SIGNATURE: < fr e &N 09

CR2E034 (10/97)



