FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROHT FLORIDA DEPARTMENT OF STATE J an 29 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 Ryt ' DIVISION OF CORPORATIONS

DOCUMENT # P93000001515 (4)

1. Corporation Name

JORGE PADILLA, M.D., PA.

L

Principal Place of Business Mailing Agdrass
4950 5W 8 ST 4950 SW 8TH ST
40 401
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
01/08/1993
2. Principat Piace of Business 2a. Mailing Address 4, FEI Number Applied For
?1_[ z—s] 65-0378664 Not Applicable
Sulte, Apl. #, aic. Suite, Apl. ¥, at¢.
P i 6. Certificate of Status Desired O $8.75 Addtional
’E\ ;‘ Fae Required
City & State | City & Slate 6. Etection Campaign Financing $5.00 may Be
’EI Za Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I E] m Persanal Proparty Tax due June 30. & Yes C}ro
§. Name and Address of Current Ragistered Agant 10. Name and Address of New Registered Agent
PADILLA, JORGE 1] Namo
4950 sw 8TH STREET| 40 82| Streel Address (P.O. Box Number is Not Acceptabla)
SUITE 302
CORAL GABLES FL 33134 83
84| City FL 85} Zip Code

11. Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the anove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors, | hareby accept the appoiniment as registerod
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Slgnature, typed or printed name ol rag.sterad agent and Wl if spplicatie (NOTE: Registorod Agent signature reguirad when reinstatng) DATE

¥2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE D [T DELETE 11TITLE [T change [ Addition

NAME PADILLA, JORGE 1.2 NAME

streer anoress | 4950 SW 8 ST STE 401 1.3 STREET ADDRESS

ciry-St-20 CORAL GABLES FL 14CITY-5T-2IP

TILE T DELETE 21 THLE [J Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY- ST-20P z.lz GATY- 5T-20P

TNLE ] DFLETE sjune [ Change 1] Addition

NAME 3 name

STREET ADDRESS alf STREET ADDRESS

CHTY-§T-2IP CHTY-5T-2IP

TILE [T oLeTe ITLE [T change [ Addition

NAME NAME

STREEY ADDRESS STREEY ADDRESS

CITY-57-2IP Y- 51- 29

THLE ] pewene TILE [T change ] Addition

NAME NAME

STREET ADDRESS STREEY ATDRESS

CATY-§T-2P CITY-ST-2P

TME T peLeTe TITLE [T change L] Asdition

NAME NAME

STREET ADDAESS 8] STREET ADDRESS

CITY-ST-2IP 6.4 CITY-57- 7P

14. | hereby certlfy ihat the infofgation suppliod wilh this filing does nol qualify for the exemptian stated in Section 112.07(3)i), Florida Statutes. | further certify ihat the information
indicaled on this annual re r supplemontai andgual report is frue and accurate I my signature shall have the samo legal effect as if made under oath; that | am an
officer or dirgctor of the cor jon or the recelverlor ttustee empo e this repott as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chamn it with

[-LL-4f

NIASAIA I I




