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

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # H78788 {7)

1, Corporation Namg

SANTIAGO F. HERNANDEZ, M.D., P-A.

Sandra B. Mortham

vy o it - Secretary of State

DIVISION OF CORPORATIONS

R RO e

Principal Plage of Busmioss Maiting Address
% SANTIAGO F. HERNANDEZ : % SANTIAGO F. HERNANDEZ
B51 S.W. 42ND AVE, 851 S.W. 42ND AVE.
MIAM) Fi. 33134-2616 MIAMI FL 33134-2616 ‘
3. Dale Incorporated or Qualitied | 3a, Date of Last Report
| 10/01/1985 04/09/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2;1 ) I 261 59'2582469 ' Not Applicable
Suite, Apt. #. olc Suite, Apt. #, stc. s ) $8.75 additional
[;; ;ﬂ 8. Centificals of Slatys Desired | Feo Faquired
City & State Cily & Stale 6. Elsction Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
_op Country Zip Country 8. This corparation has liability for intangible 1ax under s. 199,032,
2 128 2_9] 20 Floride Statutes Clves [JNo
'9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registered Agent
S
MIAMI CORP.SYSTEMS, INC. 81 Name ;
3700 W. 12TH AVE., STE.300 82 Street Address (P.O. Box Number Is Not Acceptable)
8TH FLOCR <
MIAMI FL 33012 B3
84| City FL [asl Zip Code

11, Parsuant to the provisons of Sections 6070502 and 6071508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Forida, Such change was authorized by the corporation’s board of direclars. | hereby accept the appoinimaent as registered
agent. | am familiar with, and accep the obligations of, Section 6070505, Florida Stalutes.

SIGNATURE _
Signature, typad o punfed apnie of regrstertd agent and tive it apphcable INOTE: Registerad Agent signatre required when rainalating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT X1 I eLETE 11 FITLE [JChangs ] Addition
HAME HERNANDEZ, SANTIAGO F. 1.2 NAME
st anoness | 951 SW 42ND AVE 1.9 STREET ADDRESS
CItY- ST MIAMI FL 1LACITY-ST-2P
e | N T DeLETE 21TMLE [T Change — LT Addition
hAM: 22 HAME
STREET ANDHESS 2.3 STREET ADDRESS
GIIY-51- i 2 40TY-51- 2P
TIme ] DECETE A1 TINE LI Change L] Acdition
NaME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cry-SI-7 B 34.CAY-51- 24P
(i e I DEETE A1 TE [ Thange [ Addition
NAME 4. 2 NAME
STHEET ADDRESS 43 $TREET ADDRESS
Cily-§7- 2 44 QITY-ST-2P
e T DELETE S1TME [T change [ Addition
NAME 6.2 NAME
SIREET ADDVESS 5.3 STREET ADDRESS
coestae | 54 CITy-$1-2P
TE T3 becere BATIIE [ Change LT addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ony-st-ze | £.4 GITY-ST-2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the
information indicated on this annual report or supptomantal annual reporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an olficer or thrector of ihe cotpgaation or he receiver of trustee owared 1o expcute this report as required by Chapter 607, Florida Statutes: and thal my name
appaars in Block 12 o Block 13 if ¢ n attachment wi address.

! Al e nnchlD Y2727  ayz-1099

" SIGNATURE AND TYPED 8R PRINTES NAME OF EIGNING OFFICER OR DIRECTOR Date aytime Proné ¥
O181848

T PROFIT ’ ; FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 O O am

CR2E034 (9/96)



