FILE NOW: FILING FEE AFTER MAY 1 IS $225. 00

ANNUAL

PROFIT
CORPORATION

1996

REPORT

L ORIDA DEFPASTMENT OF STATE
Sandra B Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MOB939 (6)
ARMANDO A. SANTELICES, MD., P.A.

STE - 608
us

Principal Place of Business
7100 WEST 20TH AVE.. SUITE 801
HIALEAH FL 33018

21]

2, Principal Place of Business

Suite, Apt. &, stc

Mail.ng Address

100 WEST 20TH AVE.. SUITE 801

HALEAH FL 33016

AR RO

3. Dala Incorporated or Qualified J 3a. Dale of Last_ﬁéf;a;t“

11/01/1984 04/24/1995

2a, Mailng Address
]

4, FEI Number B T Applad For

. 502459075 .| [netaspicais

Suite, Apl. #, etc.

5. Gertificate of Status Desired ﬁ_ $8.75 addional

22 _2":’| Fee Required
Crty & State | City & State 6. Eloction Campaign Financing O $5.00 May Be
23 ?_81, Trust Funad Contribution o AddedtoFees |
2 Country L e ~ Caountry 8. This corparation has liabilityfor intangble tax under s 199.032,
[24] |25 29 }301 Flovica Statutes %ﬂ’e‘ [TNo
| 9. Name and Address of Current Registered Agent ~_10. Name and Address of ‘New Regislered Agent )
81) Narne

T100 W 20

SANTELICES, ARMANDO, A, MD

AVE., #801

HIALEAH FL 33016

82! Street Address [P.QO. Box Nurmber is Nat Acceplaile;

83

84| Ciy

11, Pursuant to the provisions of Seclons 607 0507 and 6071508, Fiorida Statules, the abave named Conporatan sul
ar regysterad agent, or both, in the State of Flonida Sucti chianga was aolhodzed by the corporation's board of directors Thereby accept the apg onlmenl as registerad agenl. | am
familiar with, and accapt the obhgations of, Sechon 6070505, Fonda Statates

[ Zip Code

FL *

s this staterment tor the purpose of changing its registered offce

appears in Block 12 or Block 13 if ¢l

SIGNATUFL

SIGNATURE . i L . . . .
Slgt a7 02 typae G prnced Sane OF reg e d agent a el whe @i MCTE Frogteroud Agrt sl ro cospogsd whie roesst v LAl

12. OFFICLAS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE D [ DELETE 11 TILE [C) Crange [ Addwon
NAME SANTELICES, ARMANDO A 12 NAME
STREET ADDHESS 4540 N BAY ROAD 13 SIREET ADDRESS
Cirv-81-2¢ MIAMI BEACH fL B RECIARR A S
TILE D [ DELETE 2 TTILF Change  [C] Addition
it | SAo0E. PALOMI | 3L S 18D A

55 14100 E. PALOMING 2 L STREET ADCRESS
T -st- 2w DAVIE FL o o Reeovsiw /_P”? Lrto Lo p/"-"fxf // 220257
TIT.E [] DELETE 3 1 TILE [ Change  [] Addiien
NAME 32 NAME
STHEE? ADDAESS 43 STREET ADDFESS
Cy-SE- 2P JECY-51- 2P ) .
THILE [ DELETE ERRIIES [ Changz  [] Addition
NAME 42 NAME
STREET ADCRESS 43 SIREET ADDRESS
CiTy-S1- 21 A4TTY-S1-2F
TITLE [ DELETE 5 1 TiILF [ Crange [} Additon
HAME 52 HAME
STREET ADDRESS 53SIRELT ADDRESS
Clty S 21 R TR L1 L J
ILE [ DELETE 6 1 THLE [ tnange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cilr-§r-21 B4 CITY-§1-21

14, | do hereby certity thal the inlormatian supplicd wilh this filing is volunlarily furrished and does not gqualfy for tie e-xm\pt:on stated in Seclion 1149 07{3)k), Florida Statutes, | further
certity that the information indicated on this annual reporl or supplemental annaal repar 15 tue and gecurate anad that my sgnature shall have s same legal effect as if made unde-
oaln tnat | am an off.car or drectar of the corporation or the receiver Or Trustae ermnpowered 1o exacute 1his report a6 redgepod by Chaptor 607, Florida Statutes; and that my nane

anged ar on an attachimen? with an acldrass

(J)Wp

SIGNA{UHE AND TVPEO OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

24/4(, aw) grf 3£ 24

[t I Fovwy B

CR2E034 (12/95)



