PROFIT
CORPORATION
ANNUAL REPORT

1997

A S
"\.‘rt,m a1

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

i
4 DIVIStON OF GORFPORATIONS

DOCUMENT # K26733

1. Corporation Name

IGNACIO MAGANA, M.D., P.A.

(1)

Principal Piace of Business

Mailing Address

FILED

Jan 17 1997 8:00am

Secretary of State

O R

337 BURNS RD 3370 BURNS RD
STE 200 STE 200
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104327
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/14/1988 02/06/1996
2. Principal Place of Businoss A 2a. Mailing Address 4. FEI Number Applied For
I_zT| _ 2ﬂ 65'%5717 Not Applicable

Suite, Apl. #, ctc

Suite, Apl. #, etc.

&. Certificate of Status Desirag | $8.75 Addiional

2a] 2s]

2] 20]

—;ﬂ ;l fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 May Bo

EI 28| Trust Fund Contribution Added to Fees
2ip Courtry ap Country 8. This corporation has liability for intangible tax ukler s, 199.032,

Floricla Stalutes ﬂ Yes [JMNo

"9, Name and Address of Current Registerad Agent

10. Name and Address of New Reglistered Agent

IGNACIO, MAGANA MD
3370 BURNS RD, STE 200
PALM BEACH GARDENS FL 33410

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

Bd| City

Zip Code

FL |*

11. Pursuant 1o the prowisions of Sections 607 0502 and 6071508, Florida Statules, the abave-named corporation submils this statement for the purpose of changing its registerad
office o registered agent, or both, in tha State of Flotida_ Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. L am famibar with, and accept the ohligalions o, Seclion 607.0505, Florida Statutes.

I am an otficer of dircator of the: cor,
appears in Block 12 or Block 13 if

SIGNATURE _ . . e
Bag ature, bipaed gr prrbac came Gl iegestened agent and tite f apphcable ({OTE: Registered Agent signaturs requirad when reinslating) DATE
12. ’ OQFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE PD J oetere 11TTLE [ Jchange ] Adgiticn
HAME MAGANA, IGNACIO 1.2 NAME
srree sooness | 9970 BURNS RD STE 200 1.3 STREET ADDRESS
orvsre | PALMBEACH GRONSFL Lacr-S1-00
TIMiF T DELETE 21TIMLE [T Change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-§1-2 2 4CITY-ST-7IP
TITeE [T ocLere 31 TILE [J Change L] Addition
NAME 32 NAME
SIRFET ADDRESS 3.3 STREET ADDRESS
oSt | 34.CITY-ST-2IP
TILE ' [ oeere A1 TILE [J change [T Adaition
NAME 4.2 NAME
STREET ADDRERS 43 STREET ADDRESS
Ity g1 2 44 CITY- ST-ZIP
TiE [T neLEre 51TITLE [J Change [ Adution
NEME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
OiTY- §1- 20 54 CITY-SI-ZIP
TILE |MEES 61 TITLE [T Change  [_J Addiion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy -§1- 21k 6.4 CITY-ST-2IP
14. | dc hereby cely that the information sapplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal he

infarmatiar indicated on this annual repart or supplemental anrual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
aralion ar tho recever or trustee empowared 10 axecuts this reporl as required by Chapler 807, Florida Statutes; and that my name
2, or on an attachment with an addrass.

CIARAYE

SIGNATURE: =27 W "
SIGHAJURE AND TYPED) TEDMAME OF SIGNING OF FICER OR DIRECTOR

7,79 —
/ / i) Caylnie i-nu;:v‘:u N

CR2E034 (9/96)



