FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morliham

Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M22636  (8)

RAMON J. IGLESIAS, M.D. PROFESSIONAL ASSOCIATION

+ - G

Frinzipal Place of Business Maiting Adriress

DA

G/0O RAMON J. IGLESIAS MD C/O RAMON J. IGLESIAS MD
7000 SW 62ND AVE SUITE 525 7000 SW 62ND AVE #525
ﬁSIJIAMI FL3Na 3;“‘“' FL 3146 | 3. Dalo Incorporated or Qualified | 3a, Dale of Last Report
_ o e 10/29/1985 (2/08/1995
2. Priincipal Piace of Busingss | 2a. g Address 4, FEI Number Applied For
al B - 53-2509906 Not Appiicable
 Suite, Apt £, ele ~ Suile, Apt. 4, elc. 6. Cortifcate of Status Desired 0 $8.75 A@itional
2] U 1 S Foo Required
Gty & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
[_g_a_l _ ‘ - :@J Trust Fund Contribution Added 1o Fees

#ip Courlry Top Counlry

24 7 25 29 [30]

Fiorida Statutes 3 ves TINo

B. This corporation has liabikty for irangible tax under s 199.032,

9. Name and Address of Curreni Registered Agent

10, Name and Address of New Registered Agent

B1{ Name
IGLESIAS, RAMON J. MD 70003 . od .e v lsas B2| Street Address (P.0. Bax Number is Not Acceptahie)
4889 PONCE-DEtEONBLVD “j
3RD-FLOORPENTHOUSE S #rAsr, Fl- 22/¢43 o
GORAM-GABLES 83446 84 Ciy

FL [*

Zip Code

stored ager
farninar with, andl accepl the oblkgations of, Seclion €07 0505,

iorida Statutes.

suanl 10 the provisions of Sections 607.0502 and £07.1508, Flonda Statutes, 11e above-named corporation subniits this statamient for the purpose of changing its registered ofice
ar bath, in the State of Florida. Such t,han%e was autharized by the corporation’s boar:l of drectors. | hareby accept the appointmant as registered agent. | am

SGNATURE : L -
Lot e fresl of popbac ki o reg Vol ant A lis i apphzatie INOTE Rugstered Agent signature rev ined when renstatiig) DATE
2. OTHIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECIORS IN 12
TiLE DP () peLETE 1.1 TIHE £ Cnange [ Addition
NAME 1.2 NAME
SR T OGRS mggmm 7003 bt Arefons st amitss | 20008 W CRAVENVE SUITE Sas
Lonse | CORMCBABLESFL~ S MiAay Alaanp | ionsiar | Soord Higes FL 33743
1L [[] BELETE 2 1TME [[) Change [ Addition
NAME 22 NAME
SIREHT ADORESS 23STREEY ADDRESS
oS ae | S - ) ~ 24CITY-5T-20
LE [) GELETE 3 1TINE [ Change  [] Addition
HAME 32 NAME
EIREHT AN 33 STHEET ADRESS
st b . I - 34cimry-st-oe
it [} DELEIE 4 1 THLE [ Change [ Addition
B 47 NAME
SEAft 1 ADDRESS 43 STREFT ADDRESS
L P e 44CITY-St-2P
Tl [ DELETE 5 1 TITLE [ Change [ Addition
NN 57 NAME
SIAEELADDR: 55 53 STAEET ADDRESS
| Ci-81-2F . S 54 LY -ST1-7iP
T [1 DELETE 6 1 TITLE [[] Change  [] Addition
HAME €2 NAME
ST T ADDRT S5 €3 STREET ADDRESS
Y-8l 2 - 64 5ITY-ST-2IP

14. | da bereby centify that the infarrmation g
celify that the inforrabkon indicated g
oath; that | arn an office: or direg
appears in Block 12 or Block

SIGNATURE: X o

G

a0 an attachment with an address,

TURE AND TYPED OR PRINJED RAMEAD} ShriNG GFFICER OR DIRECTOR

ith this filing is valuntarily frmished and does not qualify Tor the exemption stated n Secbon 118.07(3)). Frorida Statutes. | further
piual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
Orporation Or the receiver or truslee ompowered to execute this report as required by Chapler 607, Florida Statutes, and that my name

' 2.61°3 8

X0k Qo X(308) 60l

Daytma Phone #

T

CR2E034 (12/95)




