PROFIT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

FILED
Mar 25 1998 8:00am

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

DHISION OF CORPORATIONS

Secretary of State

POCYMENT # M10426

CEFERINO PADILLA M.D., P.A.

(8)

TR AU A

Mailing Address

10404 WEST FLAGLER. SUITE #15
P.O. BOX 651112-332651112
MIAMI FL 33174

Principal Place of Businass

10404 WEST FLAGLER. SUITE #15
P.O. BOX 851112:332651112
MIAMI FL 33174

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Gualified

01/23/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Tﬂ 26 KG-0480738 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, efc. i
Ap P 6, Cortificate of Status Desired M $8.75 addtional
@ 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
El ;I Trust Fund Contribution Added to Fess
Zip Counlry 2ip Country 8. This corporation owes or has paid the currgnt yoar Intangible
;;1 m m ?o-l Personal Property Tax due Juna 30. ﬁﬂ\’es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PADILLA, CEFERINO 81| Name
7150 SW 103 CT CIRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33173
83
84| Ciy 85| Zip Code

FL

aHica or registered agent, or both, in the Slate of Flarida. Such chang
agent. t am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

11. Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
g was authorized by the corporation’'s board of directors. | heraby accept the appointmant as registered

indicated on this annual report or supplemental ennual report is true and accurate and that
officer or director of the corporation o the raceiver or trusteo empowered to execute this re

Block 12 or Block 13 if changed.Wa.
. - J
CICNATIIRE- OV,

Signature, typed o printed name of fagisiered agent and title it applicabla {NOTE: Registersd Agent signature required when rainstating) DATE F:.\
12, QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TILE PD LT DELETE TITIILE [T change [T addtion |
NAME PADILLA, CEFERINO 1.2 NAME §
smaeet apbiess | 7150 SW 103 CT CIR 13 STREET ADDRESS i
CIY-1- 20 MIAML FL 14 0TY-ST-2P o
TLE 50 ] ofwere 21TIMLE [ change T Addition | O
HAME PADILLA, GILDA 22 NAME
smeerappaess | 7150 SW 103 CT CIR 23 STAEET ADDRESS
CITY-5T- 2P MIAMI FL 2 ACITY-S1- 7
TLE i_J DELETE 31TIME T change ] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CIY-§7-2IP 34, CITY-57- 2
TME L] DELETE —l 41 TITLE [ change — [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.] STAEET ADDRESS
CITY-$1-2IP 44 GITY-87-2P
e ] oeLens 51 TITLE [ change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2iP 5.4 £ITY-ST-2IP
TILE {J DELETE B TITLE " change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oY - §1-21P 6.4 CITY- SF-21P
14. | horeby cerify that tha infarmation suppliad with this filing does nat qualily for the axemption stated in Section 119.07{3){i), Florida Statutes. | funther certify that the information

my signature shall have the same legal affect as if made under cath; that | am an
port as required by Chapter 607, Florida Statutes; and that my name appears In

03 holag (3E)552087




