L

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

o o commmenerewe | Aug 26 1997 8:00am
ANNUAL REPORT Secretary of Sata Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # F49058 (3)

1. Corporetion Name

FELIPE U. HUAMONTE, M.D., P.A.

A A

Principal Place of Business Mailing Address
475 BILTMORE WAY 475 BILTMORE WAY
SUTE 201 SUNE 201 .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
4. Date Incorporaled or Qualified 3a. Date of Last Reponi W
10/05/1861 092011
2. Principal Plao# of Business 2a. Mailing Addrass 4, FEI Numbar Applied For
[21] 26] 59-2126032 Nat Applicable
Suite, Apl. #, Bl¢. Sulte, Apt #, etc, i
utte. Ap el e, Apt #. elo 6. Centificate of Btatus Daesired O 33-75 Additlonat
22 _2?| Fee Required
Chy & State City & State 6. Election Campaign Financing $5.00 May Bo
23 ?&ﬂ Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corporation owes or has paid the current year Inlangible
24 ;El m m Personal Pioperty Tax due June 30, [Jves [ No
§. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
HUAMONTE, FEUPE V. B1| Name
415 BILTMDRE WAY #101 B2| Streel Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City

85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment &s registared
agent. | am familiar with, and accep! the obligations of, Section 6070505, Fiorida Statules.

CR2E034 (4/97)

SIGNATURE
Signalure, typod of printed namo of tgisiored 8gent &nd title it applicable {NOTE: Rogistored Agent signature rafjuired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE oP [J oEcete T1HILE "I Chenge [} Addition
NAME HUAMONTE, FELIPE U 1.2 NAME
sweerappress | 475 BILTMORE WAY, 101 1.3 STREET ADDRESS
CITY-§7-2IP CORAL GABLES. FL DOOOO 14CHTY-5T-2IP
T [T DELETE 2UTITLE 3 Change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITV-51- 2 2.4CITY-§T-2I
MLE [T ORCETE 31 MTLE "] Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1- 2P 34.0ITY-ST-7IP
TILE U1 DELETE 41T0LE [J Change — ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY -57- 2P 44 CITY-S1-2IP
THLE 7 DELETE EATITLE - _ - [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
ITY-57- 2P 54 0Y-5T-7P
TALE [T peLene 6110 " [JChange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-7IP 54 CITY-5T-2IP

14. 1 do heraby cerlily thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Ki), Florida Statutes, I further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director ol 1he corporation or tha receiver or trustee empowaered 10 executs this reporl as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 ::rﬂ.}\ 13 ifchanged, or on an chmoent with an addrass.
ClIGNATIIRE- /29‘*'% M \Ao:l /e D




