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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham A‘[)I' 28 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISICN OF CORPORATIONS S ecretal y Of State
DOCUMENT # H46823 (1)
ANA M. TAMAYO, M.D., P.A.
I AOKANEOR MG A W C RO
CJ/O ANA M. TAMAYQ. MD C/O ANA M. TAMAYO. MD
2472 N UNIVERSITY DR 2472 N UNWERSITY DRt
PEMBROKE PINES FL 33004 PEMBROKE PINES FL 33024 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/12/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEi Number Applied For
] 26] 59-2406122 Not Applicable
Suile, At ¥, eic, Suite, Apt. #, etc. = . $8.75 Additional
E ;] 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
-z—a-l ;I Trust Fund Contribution Cl Added 1o Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the currenl year Intangible
;] ;I m 30 Personal Properly Tax due June 30. Oves o
9, Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MARTIN, RONALD T. 81] Namo
7000 W PALMETTO PKWAY 82! Streat Address {P.O. Box Number is Not Accepiable)
SUITE 404
FT LAUDERDALE FL 33308 83
84| City 85| Zip Code
FL ]

1. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agont. or both, in tha Stata of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registeredt
agent. | am famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE o
Signalwe. lypod o printed nama of registered agonl and title o apphcable (NOTE Registered Agent signatwe required when rainslaling) DATE
12. OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD O oeLeTe 1ATILE [JCrange [ Addition
NAME TAMAYQ, ANA M., MD 12 NAME
seerappress | 2472 N UNSVERSITY DR 13 STREET ADDRESS
CITY-S1- 2P PEMBROXE PINES FL 14 LITY-ST-2p
TILE [T DELETE 2V TMLE [Ochange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CTY-SI1-2P 2 40ITY-51- 2P
TILE L] oeLETE 31TLE [Tchange  T_J Addltion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-SI-2IP 3.4, CITY-5T-2IP
TITE TJ DECeTE PRE [Jchange [ Addition
NAME 4.2 NANE
STREET ADORESS 43 STREET ADDRESS
Y -S1- 2P A4 CITY-ST-21P
TILE I peieie 51TITLE [J Change ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-2P
TOLE T DELETE 61TI1LE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-51-2¢ §4 CITY-ST-2p

14. | hereby certiffv) that the information supplsed with this hlvng does nol quality for the exemption stated in Section 119.07{3Ki), Florida Statutes. | furthar certily that the information
Indicated on this annual report o supplamoental annual reporl is true and accurate and that my signature shall have the same lega) effact as if made under oath; that | am an
ofticer or dvector of the corporation or the receiver or trustes ormpowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in
Block 12 or Block 13 # changad, or on an attachmaent with an address

CR2E034 (10/97)

SIGNATURE: MMM MO RBTTA Vidido M.0 ndgl 2.n/64 ( GG 267700



