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

PROFIT . 3 FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" ees Secretary of State
(3)

DOCUMENT #

Corporation Nameg

R. G. MOLINA, MD., P.A.

. O

Principal Place of Business Mailing Addrass
10141 S.W. #0TH STREET S0141 S.W. 40TH STREETY
MIAR FL 33165 MIAMI FL 33165
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business - 2a. Mailing Address 4, FEI Number Applied For
;l . E] 53-2560501 Nat Applicable
Suite, Apt. #, el Suite, Apt. #, otc. iti
ute. Ap e - vie. Ao ole 5. Caertificate of Status Desired O $8'75 Additional
22 27 Fes Reguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution 1 Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the cu[ug‘r?éar Intangible
24 25 29 [30] Porsonal Proporly Tax due June 30. es I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOLINA, RAUL G MD 81| Name
10141 S.W. 40TH STREET 82] Streel Address (P.O. Box Number is Not Acoeplabla)
MIAMI FL 33165
83
84| City FL B?|721p Code

11. Pursuant 10 1he provisions of Scctions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice or registerad agent, or bolh, in the Slate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. I am familiar with, and accept the obligations of, Sechon 607.0505, Florida Satutes.

SIGNATURE e e
Slgnatwe, typad o Hrintnd marmes 0F gpstored sgont and Hle i apobenbl (NCTL Hegisiored Agenl sgnature required whan reinstating) DATE
2. OF f ICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QEFICERS AND DIRECTORS IN 12
TITLE [ [T oriete 1ATITEE [T change T Addition
NAME MOLINA, RAUL G MD 1.2 NAME
sreeTaporess | 10141 SW. 40 ST 13 STREET ADDAESS
Ciry-S1- 2P MIAMI FL 33165 14 CHTY-S1- 2P
TLE ST [T DECeTE 21701 [T change [ Addition
NAME MOLINA, JULIETA 22 NAME
sreeer aporess | 10141 SW. 40 ST 2.3 STREET ADDIRESS
CITY-5T- 7P MIAMI FI. 33185 2 4CITY-ST-2IP
TLE [T DeLeTe 31TIMLE [T change ] Addition
HAME 32 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
CITY-51-2P B4.CNY-§T-2IP
e {Joelee 41TITLE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
ony-SI- 2P 44 CITY-ST-2IP
ME [T perere 51TIHE [ Jchange LT Addition
RAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-S1-2P 5.4 CITY-5T-2P
THLE [T CeLete 6.1 THLE [T Change ] Addition
NAME 6.2 NAME
STAEEY ADDRESS 6.3 STREET ADDRESS
Cimy-§T-21P 64 CITY-5T-71P

1471 hereby certity thal the information supphied with this filing daes not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual repor! or suppleental annual rgport is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of \he corporation or i this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 131 changed, or ogf ar
SIGNATURE: _ 2 - 4 -«
OFFCER OR HRECTOR - PETa

BIANATURE ANGD TVPED OR PRINTE e OF RaC N e Daviins Prome #  dvastod s

CR2E034 (10/97)



