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

PROFIT -
CORPORATION O e 8. Morthar Jan 27 1998 8:00am
ANNUAL REPORT Sacretary of Stale

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F38299 (6)

1. Corporation Name

JOSE PEDRO HERNANDEZ GALA, M.D., P.A.

A

Principal Piace of Business Mailing Address
539 NW 130TH AVENUE 539 NW 130TH AVENUE
MIAMI FL 32182 MIAMI FL 33182
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifieg
07/2471981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
im| 26] 59-2113248 ‘
Sulte, Apt. #, elc. Suite, Apt. #, etc. .
’_‘ Ap P 6. Certificale of Sialus Desired Ll "o
22 ;I Fee Raqulred
City & Stale Cny & State 6. Election Campaign Financing $5.00 May Be
23 ;;1 Trust Fund Contribution 0 Added to Fees
Zip Couniry Zipy Country 8. This corporation owes or has paid the current year intangible
24 El ;;] m Parsonal Property Tax due June 30. [ Yes B no
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
HERNANDEZ GALA, JOSE P 81| Name
1010 S.W. 88TH CT. 82| Streo! Address (P.0. Box Number is Nol Acceplanie)
MIAMI FL 33174
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named carporation submits this slalement for the purpose of changing ils registered
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE . .
Signature, typed or prnlad name of rogustered agenl and e if appteable {NOTE - Rogisiered Agent signature required whan rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 11TLE [T Change ] Addition
NAME HERNANDEZ GALA, JOSE P 1.2 HAME
sreetanoness | 1010 S.W. 8TH COURT 1.3 STREET ADURESS
CiTY-ST-2IP MIAMI FL 1.4 CITY - §1- 2P
TITLE - T DELETE 2T [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2IP 2. 4 GITY-5T-2IF
TME [T oELETE 2 TITLE [Jchange [ Aqditicn
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-S7-21P 24.CI1Y-51-7IP
TITLE ] DELETE 41 THILE [T change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY -51-2IP 44 CITY-51-2IP
TITLE [ oELETE 51TITLE [ change ~ [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢y §1- 2P 8.4 CITY-5T-2IP
TITLE TJ DECETE &1 TITLE [CTchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P 64 CITY-5T- 2P

notl qualify for the exernption slated in Section 119.07{3)()), Florida Statules. | further certify thal the information
5 frue and accurale and that my signalure shali have the samge logal effect as il made under cath, that | am an
¢ empawerad to execute this reporl as required by ChaVFiorida Statutes; and thal my name appears in

' > Gl Lor L4 PO

14. | hereby cerlify that the information suppliod with
indicated on this annual report or supplernental
officer or director of the corporation or the rec
Block 12 or Block 13 if changed, or on an atljatl

g ST R yd

SIS ARIATIIDE,.

CR2E034 (10/97)



