02261999-9G013-043-5150.00-. R
1999 G 50.00-$150.00 st FILED
: Feb 2 :00 am
PROFIT FLORIDA DEPARTMENT OF STATE eb 6’ 1 999 8 ° 00 a
CORPORATION Katharipe Harris Secretary of State
ANNUAL REPORT Secretary of State
(02-26-1999 90015 043 ***150.00
1999 DIVISION OF QORPORATIONS
DOCUMENT # F49717
1. Corporation Name
HUMBERTO J. ANICAMA, MD., P.A.
Frimeinal Place of Business Waiing Addross ”IIH“ lml[“”l"““" lm”"l Iml III]”’I" m“llm Im' IIH
6220 NO. FEDERAL HWY. 6220 NO. FEDERAL HWY.
FT LAUDERDALE Ft. 33308 FT LAUDERDALE FL 33X08
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/14/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2135718 Not Appiicabla
Suile, Apt, #, elc. Sulte, Apt, #, elc. ] $8.75 Additiona)
‘5‘ L Eﬂ _ 5. Cartifcate of Status Desired O - - Foe Required
Cily & Siate City & Staia " |6 Eiecton Campaign Fingneing |y $9.00 MayBg T T
23] 28] Trust Fund Contribution Addad o Fees
Zip Country 2ip Country 8. This corporation owes the current year Intangible
;l E;| ;1 E Petsonal Property Tax. Yas Ono
9. Name and Add of Current Reglstered Agent 10. Name and Addrass of Naw Regl d Agent
81| Name
AN‘CNMWMBERTOJ 82| Street Add P.0. Box Number is Not Accaptable
6220 N FEDERAL HWY treet Address (P.0. Box Number is prable)
FT LAUDERDALE FL 33308 [E]
84 Gity EL JEI Zip Cods
11, Pursuant 1o the pravisions of Sactions 607.0502 and 807.1508, Flonda Statutds, the above-named corperation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was aythorized by the corporalion’s board of directors. | hereby accept the appointment as registered
sagent. | am fapnjiar with,_and W of, Section 8070505, F) Sf Statutes,
SIGNATURE M COME, 0)-21-9 q
0. TyPod O (urked name of regatedsd Spent snd bile W Applicabla. (NOTE: Flagistarad Agem signatre requwsd when reinsiating] CATE o
12. OFFICERS AND DIRECTORS 13. ADDIMIONSICHANGES TO OFFICERS AND DIRECTORS (N 12 2]
TmE P CJ DELETE 11TME K CJChangs [ Addiion E
e ANICAMA, HUMBERTO J 12 5
steeraooress| 6220 N FEDERAL HWY 13 $TREET ADDRESS o
CiTY.ST-2P FT LAUDERDALE FL 33308 14CITY-5T-29 &
e ) DELETE 21 TILE CJChange  [JAdditon | O
NAME 22MAME
STREET ADDRESS, 23 STREET ADDRESS
CITY-51- 2P 2.4 CTY-ET-2P . -
TILE [ DELETE MTTLE fJChange  []Additon
PAME — © | i e+ i i it . e DR N 11 O - N PR
STREET ADDRESS 33 STREFT ADORESS
CTY-ST-2P 34 CITY-5T.7P
me D DELETE 41 TME [OcChenge  [acaton
NAME 4 2NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44CITY-ST-2P
TME CJ DELETE 51TME {OChange  [7] Addition
NAME 52 NAME
STREETADDRESS | 53 SYREET ADORESS
CITY-57- 10 2 OTY-51-2P
e (] DELETE 8.1 TMLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS & JSTREET ADDRESS
CITY-ST. 2P GACHY-ST-ZP -
14. | heraby certify that the information supplied with this filing does not qualify for g'va examption stated in Section 119.07(3)(}), Florida Statutes. ) further certify that the information
indicated on this annual raport or supplemantal anrual report is trus and accurhte and thal my signature shall have the sams lagat effect as if made under cath: thal | am an
officer or direclor of the corparation or the receiver or tistee empowered to exbcute this report as required by Chapler 607, Frorida Statutes; and that my nama appears in
Block 12 or Block 13 If changed, of on an attachment with an address, with ail pther like empowered. % . o
4 - 4 » _
SIGNATURE: Berr< , pLD I 2657 Tv-4977 7

I

I



