FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

* 'PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 141469 (2)

1. Corporation Name

HORACIO ARIAS, M.D., P.A.

l AR

FLORIDA DEPARTMENT OF STATE
-, ’ Sandra B. Mortham

, Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busnoss Mailing Address
2150 W MARTIN LUTHER KING BLVD 2150 W MARTIN LUTHER KING BLVD
TAMPA FL 33607 TAMPA FL 33807
3, Dale Incorporated or Qualified 3a. Date of Last Reporl ,
01/05/1990 11/01/1995 s
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Applied For
| —————— e —
E_ 25| 59‘299‘212 Not Applicable
i Sui - .
__, Sute Apt. 4. etc. = vle, Apl. H, et 5. Certficate of Status Desired [ $8.75 Additional
22[ 271 . Fee Required
City & State | City & State 6. Electan Campaign Financing 0 $5.00 May Be
@ 251 Trust Fund Gontribution Added 1o Fees |
Zip _ Country | Zp | Country 8. This corporation has liatility for intangible tax under s 199.032,
2] 25 29| 30] Florida Statutes B ves [CNe
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent -
81| Name
ARIAS. HORACm‘ MD. 82| Street Address (P.O. Box Numbar is Not Accepltable)
2150 W MARTIN LUTHER KING BLVD
TAMPA FL 33607 8
84| cay FL [es Zip Code

11. Pursuant 10 the provisions of Sections 607.0602 and 607.1508, Florida Statutes, tho abave named corporatan submits this statement for the purpose of charging is registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation's board of directers. 1§ hereby accept the appointment a5 registered agent. 1am
familiar with, and accept the ohligations of, Section 637.0305, Florida Statutes.

SIONATURE e e e L e S e i e
Signate re. lyped o printed narw of reg stered agent and it i anoliuabls (NOTE . Regislerad Agent sigrature rerpied when re nstalugh BATE

| 12. OFF ICFRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s D [} DELF3E 1.4TME ] Cange [ Addition
NAME ARIAS, HORACIO 1.2 Nawe
s aovess | 2150 W MARTIN LUTHER KIN 1.3 STHEET ADDRESS
CiTy-S1-2P TAMPA FL B
TILE [C] DELEIE 2 11LE [ Change [ Addition
NANE 22 NAME
SIREE | ADDRESS 2.3 STREET ADDRESS

| civ-si-ze 24 CITY-5T-2P
TIILE [] DELETE 31 TILE [} Change [} Aadition
HEME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS

| ciy-s1- 2 o 34CITY-ST-2IF
TTLE [ DELETZ 41 TIRE ] Cnange ] Addition
HAME 42 NaME
STRFT ADDAESS 4.3 STREET ADDRESS
CITY-S1-21P 44 ETY-ST-2P
TITE [} DELETE 5 1 TITLF [ Chenge ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS

| Citr-st-ap 5.4 0ITY-S1-2IF
TITLE [J DELETE 6.1 TINE [ Change  [) Addition
MAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
Ci- §1-2IP 64 CITV-S1-21P

14. | do hereby ceify that the information supplied with this filing is voluntarily fumished and does not gquahly for the exemption stated in Secton 119.0713)(k), Forida Statutes. | furlher
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and thal 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 lrustee empowerad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Blozk 12 or Blogk 13 it changed, or on an altachment with an address.

Fo S Cre A 7S )
SIGNATURE: Here; Ccorzgp 147 R f/zzé?é 813 872 (VoL

TESIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIFECTOR

Daytire Prone 4




