FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996 es

E AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT COF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANA M. TAMAYQ, MD., P.A.

Frincipal Place of Busingss

C/O ANA M. TAMAYQ. MD
2472 N UNIVERSITY DR
PEMBROKE PINES FL 33024

| 2. PrinGipal Flace of Business
21

Suite, Apt. #, etc.
22

H46823

(1)

C/O ANA M. TAMAYO. MD
2472 N UNIVERSITY DR
PEMBROKE PINES FL 33024

2a. Mailing Address

2]

AR Bt

3. Date Incorporated or Qualified

03/12/1985

3a. Date of Last Report

03/30/1995

4. FEI'Number

59-2496122

Apphed For

Not Apphcable

Suite, Apt. #, etc.

]

. Ceortificate of Status Desired O

$8.75 Additional
Fee Required

Crty & Stale
23

City & State
28]

. Blection Campaign Financing

Trust Fund Contribution O

55.00 May Be
Added lo Fees

Country

~ Zip
2] 25}

B Zip
2]

os [ JNo

Florida Statutes

. This corporation has liability r?: intangiole tax under s 198,032,

MARTIN, RONALD T.

7000 W PALMETTO PKWAY
SUITE 404

FT LAUDERDALE FL 33308

9. Name and Address of Current Registered Agent

. Name and Address of New Reglstered Agent

B1] Name

B2] Street Agdress (F.O. Box Number is Not Acceplable)

63

84| Ciy

FL |*

Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above niamed corporalion submits this statenient for the purpose of changing its regislered office
or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclars. | heraby accepl the appointment as registered agent. § am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __ o . . o e
Sigratae, typad o prntisd famne O rpgistedt agait and Wtie i anphcabie HOTE Regstere:d Agent Sge alare feguietd whin raristatg) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12

TITLE PD [J DELETE 1 1TINLE [ Change  [C] Addition

NAME TAMAYO, ANA M., MD 1.2 NAME

STREET ADDRESS 2472 N UNIVERSITY DR 1.3 STREET ADDRESS

CHY-ST- 70 PEMBROKE PINES FL _ 14 CITY-S1- 2P

TITLE [C] DELETE AR [ Charge  [] Additon

NAME 22 HAME

STREE T ADDRESS 23 STREET ADDAESS

CITy-§7-2IP ZACTY-SI-T0

TITLE [ DELETE 3T0LE [ Chaage [ Addition

NEME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CI-S1-2iP 34 CITY-ST-21P _

mE [[] DELETE 4 TTITE [ Change  [] Addilion

NAME 42 NAME

STREET ABDRESS 4.3 STREET ADDRESS

CITY-SI-71P 44 CITY-51-20P

TITLE [O) DELETE 5 1TIILE [ Change  [7] Addition

NAME 52 NAME

STREET ADDRESS 5 35THEET ADDRESS

CY-§T-2¢ 54LITY-81-2F R

TITLE ] DELEIE & 1 TITLE [] Change [ Addition

NAME 6.2 NAME

STREET ADDRESS €3 STREET ADDRESS

CITY-S1-21e E4CITY-ST- 7P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual regort is trae and accurate and that my signature shalk have 1he same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustec empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attazhmeant with an address.,

SIGNATURE: _MW}( (f\’%.,“% HAYo 1.0 ) ‘([16176(? /3els00

CR2E034 (12/95)




