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

Secratary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT #

1. Corporation Name

CARLOS IGLESIAS, MD., PA.

(7)

LT

Principal Place of Business Hailng Addrass
5518 SW. 8TH ST 5518 S.W. 6TH ST
CORAL GABLES FL 33134-2220 CORAL GABLES FL 33134-2220
3. Daly Incorporated or Qualitied | 3a, Date of Last Report
2. Principal Place of Business — 2a. Mailing Address : 4. FEI Number Applied For
15520 SW §S7 W s520 SW £ ST 65-0075650 Not Applicabi
Suite, Apt #, et Suite, Apt. #, etc N £8.75 Aaditional
EI ;;l 5. Certificate of Status Deslred ] Feo Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 may Bo
;;I ;ﬂ Trust Fund Contribution ] Added to Fees
2ip Gountry : Zip . Country 8. This corporation has liability for igtanglble tax under &. 199.032,
24 25 25] 30] : Florida Statutes Yes [1No
g, Name and Address of Current Registered Agent 10. Name and Address of New Istered Agent
IGLESIAS, CARLOS 81| Name '
5520 SwW 8 ST 82| Sirest Address [P.0. Box Number is Mot Accepiabie)
CORAL GABLES FL 33134
83
A B4} City FL 85| Zip Code
11. Pursuar, i, E jans B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office opX Qo Statgsatilorida h change was authorizea by the corporation’s board of directors. | hereby accapt th i ag registered
ag j A Feciome07.0505, Flarida Stalutes. : ! m A
SIGNAT - .
“wey ,‘ = i INOTE: Registered Agent signalure required whan renstating) BATE A /’
12 OFFICERS AND DIRECTORS 13. » ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11TIMLE L Change [ Addition
NAME IGLESIAS, CARLOS 12 NAME '
seneer anoress | 5520 SW B ST 1.3 STREET ADDRESS
oIy -ST- 2 CORAL GABLES FL 14 CITY-5T-21P
TITLE T oecete 21 TIMLE T Change  [] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-51-7IF 2. 40Ty -5T-2IP
TME [ DELETE 31TLE [ change - TJ Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIly-51-72IP 3.4.CITY-5T-2IP
e ] oecere 41TILE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - 5T-2IP 44 CITY-S%- 1P
TLE L DruEre 51 TALE [ Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST- 2Ip 54 CITY-ST1- 7P
L |mETE 61 TIILE [ change L[ Aadition
HAMI 62 NAME
STREET AUDRLSS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP
14. | do hereby certity 1hat the infarmapdn supplied with this filing does not auatify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on i€ anMdi feport or supplemental annual repart is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that

oratiop’Yr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nﬁb é

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimé Phone 4

;; e ar: fttachmenl wit@m N W{M{{)ﬂ; [{?_Eh’) 442,43

PROFIT
CORPORATION O et B, Mot Feb 07 1997 &:00am
ANNUAL REPORT

CR2E034 {9/96)



