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

PROFIT
CORPGRATION
ANNUAL REPORT

1998

it

FLORIDA DEPARTMENT OF STATE
Sandra #. Mortham
Gacretary of State
DIVISION OF CORPORATIONS

DOCUM

1. Carporatien Name

AUGUSTO E. TIRADO, M.D., P.A.

ENT #

J16470

(3)

1003
MIAMI FL 33133
us

Brincipal Place of Busingss
3661 § MIAMI AVE

Maling Addrass
3661 S MIAMI AVE

1003
MIAMIE FL. 33133
us

FILED
Feb 02 1998 8:00am
Secretary of State

LT

0 NOT WRBITE IN THIS SPACTH

3. Date incorperated or Gualitied

05/22/1986

21‘

LA Princpal Place of Husinass

2a. Mailing Address

4._ FEI Number

592679518 _

Applied For

Not Applicable

B8.75 Additional

FL

Site, Apt. #, afc, o . e
o 5, Dertiticate of Statys Dasirad Ej y
22i 'es Hequired
Ky & Hiale Lty s state 5. Elsction Campatgn Financing $5.00 May Be
S— — irust bund Controuen__ [1 addedtoFees
| Lountry ip Caauniry 8. This corporatian dwes or has paid the current vear lntargbie
2| 29] T | Personal Properly Tax due Jine s [Ino_
4, Name and Address of Current Registered Agent 10. Name and Address of New R
TIRADQ, AUGUSTC E. 81| Name
8330 SW 66 ST 82| Greet Address 1P.O. Box Number is Mot Accoptablel
MIAMI FL 33143
83
84| Tay B5| Zp Code

11. Pursuant 1o the provisions of Seclions b/ Us0Z and 6071 508, Flonga Statlies, e atove- amed corporation SUBMILS this statement far the pUrpoge of .
affice or rogistered agent, or both, in the Siata of Florida. Such change was authorzed by the carporation’s board of directors. | hereby acuapt the appointment as registerad
acjant | am tamiliar vath, #id accept the obligations of, Saction 607.0505, Horida siatutas.

chanqing is reqisterec

GIGGNATLURE
Mgt Woed & prantaa pame of regastened azent and fila it ASpicable. 1NOiE- Hemstered Agant signature requitad when reinstating) (41
12, GEFICERS AND DIFECTORS TR TTTADDIIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
GILE DP 1 oELEiE 11TME Q L1 Change L1 Addition
NAMLE TIRADO, AUGUSTO E., M.D. 12 NAME |
sineEl Aoiess | 8330 SW 66 ST 1 8 STHEET ADDRESS |
grv-st-ap | MIAMIFL o 1ACITY-51- 2P
TE I T 1 DELETE e [ Change ] Addlition
Na: 22 MAME
TREET ADORESS, £ 38Tk ANDRESS N
CITY - 51- 7P v 2 4 LTY-5T-7IP
jiile [T nriETe L1 TILE [} Change 1| Arcition
HAME 52 NAME
STRFFT ANDAESS 2.3 STREET ARDRESS
THTY-51- 210 54 GITY-Si- 4P B
TME T ORLETE a1 L T [T Ghange 1] Addition
NAME 4.2 NAME
STAEEFT AUDRESS 4,3 STREET ADDRESS
LT §E- 41 44 BTV 81 1P
WE CToee s T Change £ Addition
NAME 5.2 NAME
SIREE] ADDAESS
AT - 51 25 54 CITY-5i-21P
HiLE T S m‘DELHE b1 TiTLE .1 Ghange 1] Addition
NAME 2 NAME )
| sy o .3 STREFT ADDRESS
LoTy-gr- e 440TY-5T-71P
14. i horeby certily that the inforngglion suppiled with this Tling does not guaity for the exemption stated In Section 119.0713)%)), Florida Statutes. | mrther cerhty that the information

indicated on this annual repg
atheer of duectar of the g
Binck 12 or Block 13 if char

CINATIHIRE-\"

ation or the ra
fl, or on an eitachment with an address

el @ Gl i <. g

Afwefaa

or supplemantal annual report 18 true and zecurate and that my ssanature shall have the saine leial efteat as if made under oath; that | am an
vl ar trustee empowerad to execule this repont as tequired by Chapter 607, Fiarlda Statutes; and that my name appears n

CR2E(34 {10/97)



