FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT it LORIDA DEPARTMENT OF S1ATE |
" a8 Morvam Jan 14 1997 8:00am

CORPORATION
Sacrotary of State

ANNUAL REFOR1 . o
1997 nflsmm orr CORPORATIONS ] Secretary Of State

DOCUMENT # M18547 (3)

1. Corporahon Name

R. G- MOLINA, M.D., P.A.

AR NN

3. Date Incorporated ar Qualitied 3a. Date of Last Report

07/26/1985 04/26/1996

Pringipa -e::"cﬂ ﬁus,u nl(-sx:a' 7 m’M;iimg Addross
10141 SW. 40TH STREET 10141 SW. 40TH STREET
MiAMI FL 33165 MIAMI FL 33165-3547

2. Principi: Place of Bosn ‘2. Mailing Address 4. FEF Number Applied For
o el  58-2560501 Not Applicable
Suire, Apr # ot Swte, Apt ¥, etc. . A $8.75 Additional
zé] 271 5. Certilicate of Status Desired O Fee Required
City & State | Uiy RS B. Election Campaign Financing $5.00 MayBe
23] B ~ 28| i Trust Fund Contribution [ Added to Foes
2in o Ap Country 8. This corporation has liabilty for intangible tax under s 198.032,
E_‘,,, R 72217 o EE] Florida Statutes Chves [Ino
8 Name and Address of Cusreni Registered Agent 10. Name and Address of New Registered Agent
MOLINA, RAUL G MD 8t Name
10141 S.W. 40TH STREET (82| Eiraot Address (P.0O. Box Number 1s Nol Acceptatie)
MIAMI FL 33165

B3

- 84| City FL [

{607 1508, Flonida Slatules, the above-named corparaticn submits this Stalement for the pLrpose of changing is regislered
fFionga chango was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
aticns of, Sestion 607 0505, Florida Statutes.

Zip Code

11. Pursuanil to
oftice ¢
agent | arm bamalior stk and accopt e obbiy

SIGNATURE

T e R T N T TIN TTTINET Fagionen Agant signaturs reouied when einstatog) DATE
12, T IS AND TIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $2
T N N W BT TT 1VILE [Tcrage [ Addition
NesE MOLINA, RAUL G MD 12 NAME
stee aones | 10141 SW. 40 ST ‘ 13 STHEET ABDAESS
Q-5 MIAMI FL 33165 tATITY ST 2P
TILE o sT T Amu FTE 21 TILE D Charige D Addilion
MAM: MOUNA, JWETA 22KANE
seer ansees | 10141 SW, 40 ST 23 STREET ADDRESS
G517 MIAMI FL 33165 2 40TV 7P
i B o e ~ TTottere 3+ Tt [T Crange L1 Addition
HanE 37 NAME
SIESTT ALTHE S 33 STREET ADDRESS
Gre-si 77 34 CITY-S1-2P
T N Y 49 1L [TcChange 1] Addidon
HAML 4 2 4AME
STREE 1 AB0RE 56 8 5SIRFE L ADDRFSS
| owvsraw | £4CITY-51- 2P
e | ' TT veredi 51T [TCrange [ Additen
NaME 57 N&ME
STRET A58 £ 3 STREET AUCRESS
CTy-ST-2F 540 -ST- 2P
e N 0 RT3 C e [TCwe L] Addiion
HAMS ‘ €2 MANE
STHEET ACIDRE 55 6.3 STREET ATRESS
oy -51- 0% o £.4 CITY-ST-2IP

14, Vel with this filng cdoes not quality Jor the exemption stated in Section 118.07(3)(0), Florids Slatutes. [ jurther certity that the

cpet o supplementiat annual report is rue and accurate and thal my signature shall have the same legal effect as if made unger oath; that
un the recenget o frustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/- 7=97 dWepls

[N Dray e Bl ¥

0222488

CR2E034 (9/96)



