FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATIO
ANNUAuﬁEﬁﬁgT

1997

s
i

FLORIDA DEPARTMENT OF §TA'TE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

P93000001515 (4)
JORGE PADILLA, M.D., P.A.

Principal Place of Business Mailing Address

AW AR

4550 Sw @ ST 4350 SW 8TH 8T
L) Lyl
GORAL GABLES FL 33134 CORAL GABLES FL 33134-2400
us us 3. Date Incorporated or Qualifisd | 3a, Date of Last Report
01/06/1983 06/18/1996
2, Prncipal Place of Business | 28. Mailing Address 4. FEl Numbar Applied For
|_2—11 ~ 2-6] 85-0378664 Not Applicable
Suite, Apl #, etc. Suite. Apt. #. atoc. o
ite, Apl #, ot i uite, Apt. #. et 6. Certificate of Status Desired O $8'75 Adational
;ﬂ ';ﬂ . Fae Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
(22 28| Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
;ﬂ 25 ;;] 30 Florida Statutes Yes [ No
9. NMame and Address of Current Reglatered Agent 40. Name and Address of New Ragistered Agent
PADILLA, JORGE 8] Name
4850 SW BTH STFEET' 401 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
CORAL GABLES Fi. 33134 83
84] City FL 85| Zip Code

‘81, Pursuant lo the provisions of Sechons 607.0502 and 607.1508, Porida St

atutes, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agent, or bath, in the Siate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as regislered
agenl | am famihar with, and accopt the obligations of. Section 807.0505, Florida Statutes,

SGNATURE }
Slgnatate typed o frnbed ramie of regeatered agant aod btic of appicable (NOTE: Registargd Agant signature requirad when ransisting) DATE
12. OFFICERS AND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL D 7 DELETE 11 TLE [T Cnange L] Acdition
NAME PADILLA, JORGE 12 NAME
sracer apomess | 4950 SW 8 ST STE 401 13 STREET ADDRESS
CITY-$7-2iP CORAL GABLES FL 14 GITY-5T-2IP
TILE [T ofiere 21TIME O change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£ -51-71P 2.4 CITY-ST-2IP
It [T okere 31 TLE [J Change L Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STAEET ADDRESS
Ciy-8i-2p 34 CITY-5T-2F
TLE [ oecere 41TTLE [Tchange 1 Addition
NAME 4.7 RAME
STREET ADDRLSS 43 STREET ADDRESS
7Y ST 2P 44 CTY-ST-2P
TITLE [T DELETE S1TIE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADARESS
CIIY-S'- 2P 54 CITY-51-2IP
TLE [ DELETE £.1TITLE [Tthange [ Addwtion
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-71P NG | J sacysraw

information indicated on this annual
1 ami an oficer or director of the cor
appears in Block 12 or Block 13 if chin

SIGNATURE: .

pn of thiy receiv

uppliad with this filing does not qualify for the exemption stated in Sechon 119.07(3)(i), Florida Statutes. ) further certify that the

il or supplemental Ainnual report is true and accurate and that rny signature shall have the same legal effect as if made under oath; that
ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

. of on an atg@chment with an addr

2.%.-92)

¥ug-320209

SIGNATURE AND TYPED OR PHINT

HAME OF SIGNSNG DFFICER OR ISRECTOR

Dale Daytme Fhone #

Feb 10 1997 8:00am

CR2E034 (9/96)




