SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375.)

PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS Jun 21 1996 8:00 am

1996
DOCUMENT # MO03120 (6) Secretary of State

1. Corporation Name

FRANCISCO L. PADRON, M.D., P.A.

Principal Place of Business e Mailing Acldress o |||||m| "l "l" ml| Iml ||||| Il"l""lllu Ill" |||"||III Ill" ||||

FLORIDA DEPARTIMEN] OF STATE

(l—'_-. Sandra 8. Maortham FILED

Sacretary of State

9100 CORAL WAY 3100 CORAL WAY
SUITE 1 SUITE 1
DM L 33165 MAMI FL 53169 3. Date ncorporated or Gualfied | aa, Dale o Last Ropord
- S 07/25/1984 01/17/1995
2. Principal Place: of Businoss 2a. Mailng Address 4. FE Number Applied For
o] 2] 7275 SW 21 Street | 592428702 LNt Appiicanic
Suite, Apt #, elc Suite. Apt ¥ el
uie. A el e AR eie g, Certhcate of Status Desired D $875 Adqn«)nal
22 ] 2_7_1 Fee Aequired
Cry & State C‘ly_& S[E“f" 6. Flection Campaign Financing B $5.00 vay Be
e E Miami 3 FI_. o Trust Fund Contribution Addedto Fees
Zip Coaniry | dp Coanlry 8. Tris corporabon has natality for ntanginle tax under § 199 032
24 25 e ﬂl_} 3155 0| USA Frandla Statutes ﬂ \iesf:] No
____.9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
PADRON, FRANCISCO L., MD.
279 MARINERO CT. 82| Swecl Address (FP.O. Bo< Nomber is Nat Acceptable) B
CORAL GABLES FL 33143 as I -
84| Cuy - FL |85[ Zip Code

11. Pursuant 1o the provisions of Sechions 607 0502 and 6371508, Flonda Stalstes, the above namod corporation submits tis statement for the purpose of changing s reg sterad
oftice or registered agent ar bath in e State of Torida Such change was authonzed by e carporation’s board of directors | Berehy accept (e appointinent as rogpEtorad
agent. famlamiliar win, and accey the obgations of, Section 607 0505, Fiond: Statules

SIGNATURE . . B . S,
Slgr e Ty . b e Ie el A B Ay pleatid SERNSVTIN (2N
12, OFFICERS AND OIRECTCRS I ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PD L] opeLene IRRIIN ] crarge T aAdaton
NAME PADRON, FRANCISCO L.. MD 17 NAME
STREET ADDRESS 279 MARINERO CT. | 3SIHEET ADDRESS
CITY ST 2P CORAL GABLES FL e 14000751 2P )
TITee [T veLeie 21TTLE [ ] crargs [ ] Additon
BAME 22 NAML
STREET AUDRESS 23 STHEF ¢ ADDRESS
CITY-ST-2F . 2 4CITY-51-2iP .
TITe [T oeuere 31 THLE [T Charge D Addition
NAME 32 NAME
STREEY ADDAESS 13 STREET ADDAESS
CIY-ST-2F o 34 CITY ST-2P
e ] oetese 41TTE [T crange [ [ Addihon
NAME 4 7 NAME
STREET ADDRESS 43 STHEET ADDAESS
OATY-SF- 2P o D EELi L S
TITLE [} petrie §11TLE [T charge [ addwon
KAME 52 NAME
STREET ADDRESS § 3 §IRERT ADDRESS
CITY - 51- 2P o 54C1Y-51-21F N
TITLE A 61 TIILE 7 Crange [ ] Addiben
NAME 6 2 NAME
STREET ADDAFSS 6 3 STHEET ADDAESS
CITY-S1-20P B4 CHTY- 51 AP e

14. 1 do hereby certify that the infarmatian supphed with this (hing is voluntarily furnished and doss not quaily For the exeangiion stales m Secton 119 A7{33k), Flonda Statutes
further certily tnat theicfonnation ind cated on this annual report or sapplecental annua’ reparl (s rue and accurate ana thal niy signatare shall nave e same legal etic
made ung Larm an of or chrector of Q1 Or the receiver or trustee empowered o execute this report as requ red by Chapter €17, Flonda S1atute

AMC ARNSArs 16 Bk 12 or Blugk 134 Anged, o attachment witn an addross
SIGNATURE: .. b./!__?_/?_!e_ _(395)223-6(55

" SIGNATURE AND TYPED OR PRIMIE

CR2ZED34 (3/96)




