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

PROFIT FLORIDA DEPARTMENT OF STATE
it Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS ' S e Cretary Of S tate

DOCUMENT # K26733 (1)
LT T

1. Corporation Name

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

Principal Place of Business Maiting Address
3370 BURNS RD 3370 BURNS RD
STE 200 STE 200
PALM BEAGH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410 DO NOT WAITE IN THIS SPACE .
us us 3. Date Incorporated or Qualified
06/14/1988
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
l21] 26] 650055717 Not Applicable
Suite, Apt. #, el Suite, Apt. 4, etc. -
Hie. Ap sle e, A el 5, Certificate of Status Desired [ $8.75 Add.monai
Ei ;[ Fee Requited
City & State City & State 6. Blection Campaign Financing $5.00 May Be
23] 23] Tzust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
;‘ E’ E‘ F:—ia Personal Property Tax due June 30, Eyves [Ono
g. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
IGNACIO, MAGANA MD 81| Name
3370 BURNS RD, STE 200 82 Street Address (P.C. Box Number is Not Acceptable}
PALM BEACH GARDENS FL 33410 o
83
84| Cy FL 85| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and BG7.150C8, Florida Statutes, the above-named corparation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am famibar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, typad or primad name of ragistered agent and tile if applicable {MOTE. Ragistored Agant signature reguirad when reinctaling) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 1é

TITLE PD LI DeLeETE 11 THLE [1Change ] Addition

NAME MAGANA, IGNACIO 1.2 NAME

staeer AooRess | 3370 BURNS RD STE 200 1.3 STREET ADDRESS

CITY-ST-2P PALM BEACH GRDNS FL 14 CITY-5T-21P .

TrLE ] DELETE 27 TMLE [Tchange [_] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY - 5T-2IP 2.4 CITY-57-2IP

TITLE [ ] DELEYE 31 TILE [JChange [ Addition

NAME 3.2 NAME

STREET ADORESS 2,3 STREET ADDAESS

CITY-ST-2iP 3.4, CITY= 5T-ZP . )

TALE 1 DELETE 417MLE [J Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-57-2IP 44 CITY-ST-2IP —

THLE [T oELETe 5.1 TITLE [ TChange L] Additian

RAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T- 2IF 54 CTY-ST-2ip )

TITLE L1 DELETE &1 THILE [T change [T Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY-51-2P 6.4 CITY- ST- Z1P

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this anrual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or frustee empowered to exscute this report as required by Chapter 607, Florlda Statutes; and that my name appears in
Block 12 or Block 13 if changed, o ttachment with an address.

SIGNATURE: VIE o mpeaon 1/, TS Bhl 4N~

CR2E034 (10/97)



