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

PROFIT FLORIDA DEPARTMENT OF STATE J ul 09, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT (athering bart Secretary of State
1999 DIVISION OF CORPORATIONS // 07-09-1999 90020 009 ***150.00
ey
OCUMENT # F40216 %
Corporation Name
HERNAN PRIETO, M.D., P.A. — -
wipal Place of Business Mailing Address ) I II lm I"H""I '!I" m" Im "I"lml Ill“” m I"“ ,II
NW 82ND AVE P.O. BOX 19547
5 PLANTATION FL 33318
NTATION FL 33324 DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualifed
06/10/1981
Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
;;' 59-2 1 02567 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
ulte. Apt. # et . H uite. Apt. #, etc 5. Certifcate of Status Desired 3 $8.75 Additional
: ; 27 Fee Required
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Bo— {—
’ [28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E‘ : I;‘ Personal Property Tax. O Yes ﬁ@
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
O, HERNAN 82| Street Address (P.O. Box Number is Not Acceptabl
201 NW 82 AVE., reet ress (P.C. Box Number is Not Acceptable)
#505 83
PLANTATION FL 33324 .
el 84| City FL [ﬁ\ Zip Code
Pursuant to the provisions of Sections £07.0302 and 607.1508 ; lorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

ént, or both, in fhe Sidle of Florida. Suclf change was authorized by the carporation’s board of diractors. | hereby accept the appointment as registered

office or registered
i , and acceptiih igations o ctigh 607.0505, Florida Statutes.

agent. [ am farp

GNATURE AA_
typed or phinted name ﬂeﬂy@'rad agent and title if applicable. NROTE: Registered Agent signature required when reinstating) DATE
. [ OFFMWERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E D ] DELETE 1A TME (JChange (T Addition
IE PRIETO, HERNAN 1.2 NAME
eeraopress| 201 NW 82 AVENUE, S-505 1.3 STREET ADDRESS
1.2 PLANTATION FL ' 14CITY-§T-2P ‘
E [ DELETE 2.4 TITLE [OcChange [ Addition
iE 232 NAME
EET ADDRESS 2.3 STREET ADORESS
Y-81.2)p 2.4 CITY-ST-ZIP
E I . [ DELETE 3ATITLE - - {JChange — ] Addition
E 3 NAME
EET ADDRESS 1.3 STREET ADDRESS
Y-5T-2iP 14, CTY-ST-2IP
E [2 DELETE 41 TILE [ Change [ Addition
JE 4.2 NAME
REET ADDRESS . Lo v ) 4.3 STREET ADDRESS
Y-ST-ZIP T, 44 CITY-ST-2P
£ . (] DELETE 54 TME [Jehange [ Addition
AE l 5.2 NAME
EET ADDRESS 5.3 STREET ADDRESS
V-ST-2)P 54 CITY-3T-ZIP
E ' ] DELETE 61TIMLE [JChange [ Additian
WE 5.2 NAME
JEET ADDRESS 6.3 STREET ADDRESS
Y-5T1-ZP N 84 CTY-5T-2P

. | hereby certify that the information supplied with thigfiling dpes not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anrial repojt is true and accurate and that my signature shall have the same legal effect as if made under aath; that I'am an
g ¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

RED UsofdS 954472429




