FILE NOW: FILING FEE IS $61.2

J—

5

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Lodwi

Katherine Harris
Secretary of State

FLORIDA DE NT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N50804

1. Corporation Name

PALMETTO PHYSICIAN ASSOCIATION, INC.

#412
us

Principal Place of Businass

7150 W. 20TH AVE.
HIALEAH FL 33016

Mailing Address

M50 W. 20TH AVE.
#412

HIALEAH FL 33016
Us

FILED
May 10, 1999 8:00 am

Secretary of State

05-10-1999 90214 002 ****61.25

R

[21]

2. Principal Place of Business

2a. Mailing Address

26]

3. Date Incogxgorated or Qualifed

09/11/1

M

[25]

20] [30]

Trust Fund Contribution

Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Appliad For
E ;‘ Not Applicable

Clty & State Clty & State 5. Cestifcate of Status Desirad [ $8.75 Addttional
’E\ 28] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
2

Added to Fees

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

#412

MARTINEZ, ALVARO L M.D.
7150 W. 20TH AVE.

HIALEAH FL 33016

81

Name

82

Street Address (P.O. Box Number is Not Acceptable}

83

84

City

asl Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

P

bove-named corporation submils this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or, printed nama of registerad agent and titia if applicable. (NOTE: Registared Agant signature required whan reinstating) DATE

12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O DELETE 11 TME [JChange [ Addition
NAME FERNANDEZ, ERIC M.D. 1.2 NAME

street aooress| 7100 W. 20TH AV. 1.3 STREET ADORESS

crv-s-ze | HIALEAH FL 33018 14 CITY-ST-21P

TMLE D [ DELETE 217TME [JChange [ Addition
NAME CAPQTE, PEDRO M.D. 22 NAME

sreeT aopress| 7 300 W. 20TH AVE. 2.3 STREET ADORESS

CITY-ST- 2P HIALEAH FL 33016 2.4 CITY-ST-ZP

TME D [] DELETE 34TME [IChange  []Addition
NAME CAMPOS, JAIME M.D. 32 NAME

streeT anoress| 7100 W. 20TH AVE. 33 STREET ADORESS

orv-st-ze | HIALEAH FL 33016 34, CITY-ST-2P

TME ch (] DELETE LATILE [JChange [ Addition
NAME COMPERATORE, ROBERTO M.D. 4 2 NAME

streeT aporess| 7300 W. 20TH AVE. 43 STREET ADORESS

CITY-§7-ZIP HIALEAH FL 33016 44 CITY-ST-ZIP

TME D ] DELETE 51TIILE [JChange [ Addition
NAME MENDEZ, KEVIN M.D. 5.2 NAME

smreeraooress| 7100 W. 20TH AVE. 5.3 STREET ADDRESS

crv-st.ze | HIALEAH FL 33016 54 CITY-§T-2P

TME [ DELETE §1TIMLE [Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Flori
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

da Statutes. | further certify that the information
al effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowared o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or op an attachment with an address, with alixher like empowered.

SIGNATURE:

2nh

o fd

\3J>

VAEREGUNEN Qz%@

g
8

CR2E037 (11/98)

S0 HR 556

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ﬁgsm/%

Caytime Phone #

[P a———



