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

AMOUNT DUE OM QR BEFORE 08/30/98: $550 (IF DISSQLVED MIH"IUM AMOUNY DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON 8andra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # M06939

ARMANDO A. SANTELICES, MD., P.A.

(6)

_Mailing Address

TH00 WEST 20TH AVE.. SUITE 801
HIALEAH FL 33016

Princlpal Place of Busingss

7100 WEST 20TH AVE.. SUITE 801
STE - 608

HIALEAH FL 33016

us

FILED
Jul 29 1998 8:00am
Secretary of State

(L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Princlpal P of Business , TN Ma|!|nq Addiess 4, FEI Number Applied For
2l Sooe .«)WE@;?,(/ :.bf’u/" 26 I_Q_Box f 22208 50-2459075 Not Applicable
Sulte, Apl " ef " Suile, Apt. #. etc. . $8.75 Additional
)El KD F /O A K , 2_” 5. Centificate of Status Desired D Fea Roquired
C|ty State 8. Election Campalgn Financing $5.00 may g

Trusi Fund Contribution l:] Added to Fees

' ity & State
oea Gﬁééf% 7%9«':5//; |za) _,CW ; é ;/omc/»?
Z| ounin Count
24] EB'JIVQ'RO ) Urys 29153_3_2 220830 $

9. Name and Address of Currsnt Reglslemd Agent

| Personal Property Tax due June 30.

nt year Intangibte
Yes No
10. Name and Address of New Registered Agent

8, This corporation owes or has paid the cuy

SANTELICES, ARMANDO, A, MD

fl o San Tl ies . Armsvdo /4 M.D.

Streel Address (P Q. Box Nur'nbe

7100 W 20 AVE 32
#6508 S0op ()
HIALEAH FL 33018 83

3#P F/wg

d.f, _;yoﬁce table
/

M Conal Gadles

FL jssé Code

agent. 1 am familiar with, and accept the obligations of, section 607.0505, Florida Statlules.
SIGNATURE

41, Pursuant tothe prowslons ns of seclions 607.0502 and 607. 1608, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

Slmnlu;e_Typed o printed name of regl:uered agenl and fille 1t applrrﬂhle

{NOTE: Ragistered Agani Elgnature required when reinsiating)

DATE

:

CR2E034 (5/98)

12. ________OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D D DELETE 11TITLE D Change Ej Addition
NAME SANTELICES, ARMANDO A. 1.2 NAME
streeTanoress | §18 SW 188 TERR 1.3 STREET ADDRESS
cITesT-2e PEMBROKE PINES FL ] 14CTY.ST2P
TITLE LB [Joriete 21TME [ change L] Acdiion
NAME OASALES, VIVIAM 2.2 NAME
stazeTaporess | $80 SW 187 AVE 23 STREET ADDRESS
crvsrze | PEMBROKE PINES FL. - 24 CTYST2P
TmE { Toeere 34 TME [T cnange 11 adition
NAME 3.2NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-STZP e 34 CITY-ST-ZP
TITLE L Joetere 417ME [ change | Addiion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-3T-2IP
e [ Jokere EATMLE ] change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-ZIP e 54 CTY-S1-ZIP
TmE [ becere 6ATITLE L] chenge [ Addiion
NAME ] £.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CITY-5T-21P 64 OTY-8T-ZIP
14, | hereby fy that the information supplled with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that tha Information
indicated ont is annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal sffact as [T made under cath; that | am
an officer of director of the corporalion or the receivel gl imstes empowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed, or on & ment with an addrgss
SIGNATURE: (1 - AN L M/?f/ 78 (305 669~ 235/

GhAime Phone #




