FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of State
DIVISION QOF CORPORATIONS

DOCUMENT # M22636

. Corparation Name

(8)

AAMON J. IGLESIAS, M.D. PROFESSIONAL ASSOCIATION

Principal Piace of Business

C/O RAMON J. IGLESIAS MD
7000 SW 62ND AVE SUITE 525

Mailing Address

G/O RAMON J. IGLESIAS MD
7000 SW 62ND AVE #525

FILED
Jan 24 1997 8:00am
Secretary of State

IR

26]

$ MIAMI FL 33143 $ MIAMI FL 331434701
us us 3. Date Incorporated or Gualified 330233"!5 oi Last Report
Frincipal Place of Bus6ss 2a. Mailing Addrass 4. FEI Number Applisd For

Not Applicable

Suile, Apl e

Buito, Apt #, et
27

0 $8.75 additiona

5. Certificate of Status Desired Fee Required

City & State

City & State

2]

8. Election Campaign Financing $5.00 may 8o
Trust Fund Contribution Added to Feas

’_2]
=
=
i

Zip

Country

25|

VAls)

29]

Country
3]

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Clves [Clne

9, Name and Address of Current Reglstered Agent

10. Name end Addroas of New Raglstered Agent

IGLESIAS, RAMON J. MD
7000 SW 62 AVE #525
S MIAMI FL 33143

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

841 City

Zip Code

FL a5

oftce or registeredd

11. Pursuant o the provisions of Seclions 607 D502 and 6071508, Florida Statutes, the a

508, Flarida Stalutes.

bove-named corporation submits this statement for the purpose of changing its registared
ant or hoth, in the Stale of Flonda, Such change was authotized by the corporaton’s boarg of direclors. | hereby accept the appointment as registered
agent 1 an farn arwilh, and ascept the ophgations of, Section 607

SIGNATURE o o
Slgntre tyoed woproded name of i agao s el appheatus {NOTE Registorad Agent ssgralure required wheh einstating} DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT [} oeere 11TME [Jchangs [ Addition
Navi IGLESIAS, RAMON J. 1.2 NAME
shee) aocress | 7000 SW 62 AVE - SUITE 528 1.3 STREET ADDRESS
CIvY-5T-21P S MIAMI FL 14 GAY-§T-21P
THLF [ petere 21THLE [JCrange ] Addtion
NAME 22 NAME
SIREET ADDRISS 2.3 STREET ADDRESS
CIlY-Sf- 2P 2.4 CIVY-§T-7IP
s | TS 3.1 TITLE [T change [ Addition
A 3.2 NAME
STREE” ADDRESS: 3.3 STREET ADDRESS
CHY-§7- 2P R 3.4.CITY-ST1- 7P
1L [T DELeTe L1TLE [J change 7 Addition
HAME 4.7 MAME
STREFT ADCRESS 4.3 STREET ADDRESS
LIy §1- 21 44 CITY-ST-20P
TITeE B EET 51 TILE [Johange [T addition
NAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
Y- 51 2 L 54 CITY-51-2ZP
1L 7 DELETE £.1 TTLE [T change — [Z] Addition
NAME 6.2 NAME
STREET ADDIRESS 6.3 SYREET ADDRESS
CIIY-S1-21P 64 CITY- ST-2P

information indcated on this
| am an officer or d reclor
appears in Block 12 or Blob

SIGNATURE: Y

IGNATURE AND TYPED OR

14, | cdo hereny certily inal the mfopedition sypplied with this filing does not gualify

or the exemption stated in Saction 119,07({3)(i), Floriga Statutes. | further certify that the
nwal repdrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
thc rocewer or lrustee empowared to execule this report as required by Chapter 607, Florida Statutes, and that my name

1-15-97 (3056l 0088

INTED NAME OF SIGNING DFFICGR OR DIRECTOR

“Dayife Prore 4

0198827

CR2E034 (9/96)




