SECQND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

APPROVE

¢~ AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) A ND
PROFIT i, FLORIDA DEPARTMENT OF STATE FiL ED
CORPORATION Sapdra B. Mortham ‘
ANNUAL REPORT Secretary of State 97 AUG - ’ AH .
1997 DIVISION OF CORPORATIONS SEc 8: 0 L
RETARY
TALLARASeLOF STATE
DOCUMENT # (6) ASSEE. FLomIgA
JOSE PEDRO HEANANDEZ GALA, M.D., P.A.
(R
1010 S.W. 88TH COURT 10 S.W. 88TH GOURT
MIAMI FL 33174 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified  { 3a. Date of Last Report
Pri ! P4 f B Mailing Add 4 IQETI{J&,BI%1 04‘”9]41%
2, Principal Place of Busings; 2a. Mailing ress . umber Applied For
21| S89 M f30 s lerrtre || 529 N 430 % ﬂ/{/yé‘- 50-2113248 Not Applicabie
Sulte, Apt. 4. elc. Sulte. ApL. . elo. §. Cerlificate of Status Desired O $8.75 Additona!
22 27 Fee Requlred
City 8 Sjate City & State 6. Etection Campalign Financing $5.00 may B
23 W/fm . /C'Z ;B—‘ /7/4’/"/ // /:Z Trust Fund Contribution Added to :zase
Zip v Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;II 525//91 EJ ”5% m 3 /T2 m //5& Pelsona?Property Tax due June 30. I ves [ No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Reglstered Agent
HERNANDEZ GALA, JOSE PEDRO 81| Name
1010 SW. 88TH CT. 82[ Streel Adjyss P.0O. Box ymber is Not Acceptablo)
MIAMI FL 33174 . S29 I 207 G pirs
84| Cit 85| Zip Cod
Dranp s FL |"| 35,42

agent. | am famitiar with, and accept the obligations of, Soction 607.0505, Florida Slalules.

11. Pursuant to the provisions of Soctions 607, 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registared
office or registerod agent, or both, in 1he State of Florida. Such change was suthorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

SIGNATURE

Signaturs, typad o printad namk of rogistored ag:;l;lun;ii litle i appk cable

{NOTE: Registerad Agenl signalure required wher reinstating)

DATE

12. OTFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 5
HLE ] priete 1.1 THTLE SO0 %:El hﬂ __D_Agion g
NAME HERNANDEZ GALA,JOSE P. t2NANE .%Ef%%%% ?5'“[]08 §
sweeraooness | 1090 SW. 8TH COURT 1.3 STREET ADDRESS sk 65,00 k165,00 (G
CIY-§1-2p MIAMI FL 14CITY-51-2F &
TTLE I DELETE 2.1 HILE [Tchange ] Addition {€>
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Ciy- 81-2Ip 2 4CITY-ST-2IP

TLE [T peeere 3 ILE [Jchange ] Addition
NAME 32 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-§1-2P

11LE [T oeceTe 41TILE [Jchange |1 Addilion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GIIY-ST-2P SACTY-S1-2p

TLE TT vewete 51TMMLE T change [T Addition
HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS ¢J

CITY-5T-2IP 5 4CI1Y-$T-2P Q’ 11

TTLE [ DELETE 61 TNLE 1"\ v [Tchange L Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

BITY-ST-IIP‘ 64 CITY-ST- 7IP

oy does not qualify for 1he exemplion stated in Seclion 118.07(3)(i), Florida Statutes. | further certity that the
al reporl is truc and accurate and that my signature shall have the same legal effect as if made under oath; thal
1stea empowered (0 execule this reporl as required by Chapler 607, Florida Statutes; and that my name
nt with an addrogs,
A4

b P W it

14. | do hereby certify that the information supplied
information indicated on this annual report or syfple
| am an officer ar director of lhe corporation ogflic

VR Y



