SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

: PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT F Sacretary of State
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)
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DIVISION OF CORPORATIONS

1998

DOCUMENT # k36437

CARLOS IGLESIAS, MD., P.A.

(7)

Mailing Address

5520 SW 8 GTREET
CORAL GABLES FL 33134-2220

Principatl Place of Business

5520 SW 8 STREET
CORAL GABLES FL 831042220

FILED
Jul 23 1998 8:00am
Secretary of State

AOEHERAB AR

- 2 7

2]

Us us DO NOT WRITE IN THIS BPACE
3. Date Ingorporated or Qualified
e 10/03/1088
2. Principat Place of Business T 2a. Mailing Address 4. FEI Number Applied For
21 26] i 650075660 v Not Applicable
Sulie, Apt. ¥, olg. Suite, Apl. #, elc. - "
vl Apt . ote e T 5. Cortiicale of Status Desved [ $8:7D Additonai
22 2ﬂ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23 2?] Trust Fund Contribution D Added to Fees
Zip Country p Country

8. This corporation owes or has paid the GLWN Intangible
Parsonal Property Tax due June 30. Yos No

9. Name and Address of C'urrent_Reglslered Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

iGl.ES'As, CARLOS 81| Name
5520 SW B ST -
CORAL GABLES FL 33134 =

84] City

FL stl Zip Code

agent. | am famlliar with, and accapt the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatyre, typed or prinled name of registered ageni and titia If applicatie

(NOTE: Registered Agent signature requlred whan reinstating)

DATE

2. " OFFICERS AND DIRECTORS 13, " ADPITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 32
e D [(Joecere e P/ YP/5/7' [ change [ & Adutton
NAME IGLESIAS, CARLOS 12 NAME

smeeTanoress | 5520 SW 8 ST 1.3 STREET ADDRESS

CITYST-2P CORAL GABLES FL 14 CIY-STZP

TMe (Joetete 2ATITLE L) change [T addition
NAME 22NAME

STREETADDRESS 2.3 STREET ADDRESS

CiTY-5T-2IP 24 CITY-ST-2IP o

TILE [J oetere 3ATME T change [ Adattion
NAME 3.2 NAVE

STREEY ADDRESS 3.38TREET ADDRESS

CITY-STZP 34CTYSTZP V4 4
Time [Joeiete 41TMLE ) crengd [T aggdon
NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS p /
CiTy-sT2ZIe o | a4 cimrsrzip \j
TME [ JoeLere 5.1 TILE ﬂ[_:]/Chang’a [T addition
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CATY-51-2IP . 54 CiTY-ST-2IP

Tme DELETE 8.1 TITLE Chan Addition
NAME D 8.2 NAME BUUDQEHHSE ’:_":;De D

STREET ADDRESS 8.3 5TREET ADDRESS *D?f&4e’58""ﬂ 1 D’BB— H"[] 1 ?

CITV-ST-28 5.4 CITY-ST-ZIP %153, 75

14, | hereby r,erlir?_w| that the information
thi emg

indicated on this annual repgr
an officer or director of the
irs Block 12 or Blogk 13 i1

QIGNATIIRE

al annual reporl is true and accurate and that my
: ivar or frusles_empowered to execute this
i S.

gupplied with this filing does not qualify for the exemption stated in section 119.07(3)(1}, Florida Statules, | further certify that the information
nature shall have the same legal effect as if made under oath; that | am
s required by Ghapter 607, Florida Statutes; and that my name appears

X Blonyel

CR2E034 (5/98)



Carlos Iglesias, M.D., P.A.

- 5520 S.W, 8th Street
Coral Gables, Florida 33134 c:D\

(305) 443-6326

July 9, 1998

Department of State

Division of Corporations

P.O. Box 6327 Via US Certified Mail No.: P 160 675 420
Tallahassee, FL. 32314

Re: Doc. No. K36437
Dear Sir or Madam:

I always pay my bills on time. Recently I received a second notice of not filing the 1998
Profit Corporation annual report. Please be advised that a first notice was never received. 1
promptly notified your department vis-a-vis my accountant’s email and I was told to explain the
aforementioned (see enclosed response). Accordingly, I respectfully request that your office abate
the $400 late filing penalty and accept the enclosed check in the amount of $158.75 in full
satisfaction.

Thank you in advance for your cooperation regarding this matter.




