T ———————— ]
FILE NOW: FILING FEE AFTER MAY 1 1S $225.08

PROF[T \Umi@ﬂ;‘\,}_ FLORIDA DEPARTMENT OF STATE .'!\ PPRUVE:{.“
CORPD RATION in Sandsa B Mortham _A HD
ANNUAL REPORT ‘ Secretary of State F ‘ !4[_ D

\'.h;“.“,_.;.: ’ OIVISION OF CORPORATIONS
1996 o °5 APR29 M1110: 53
DOCUMENT # P93000006504

. Corporaiion Name SECRETARY OF STATE
TALLAHASSTE, FLORIDA
HDGO C. SALINAS, M.D., P.A.
Principal Place of Busiress Mailing Address -‘—1- |:| !:l L_J |:| 1 'f‘ :E' El 5 4 "—1-
04/ 23/96-- 0109502
475 Biltmore Way 475 Biltmore Way EEeE200, 00 k200, 00
Suite 309 Suite 309 Ty S orGaaes T ia Das o
. Dale Incorporated or Qualifie a. Date of Last Repor
Coral Gables, FL. 33134 Coral Gables, FL 33134 .
' !’ 01/27/93 04/26/95
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applhed For
2 2 65-0378879 Not Apicatie
Suite. Apt #. elc Sute. Apt 4. et 5. Certilicate of Siatus Desired O $8.75 Adqmonal
22] 27] Fee Required
City & Stale City & Srale 6. Election Campaign Financing $5.00 may Be
3 ;] Trust Fund Contribution Added 10 Fees
2ip Country Zip Country 8. This corperat on has labity for intangible lax under & 149 32
[24] 25 [29] 30 Floriaa Statutes Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B Name

Hugo C. Salinas
475 Biltmore Way
Suite 309 8
Coral Gables, Plorida 33134

82| Street Address {P.O Box Number s Not Acceplable}

84| Cny 2ip Code

FL [*

11. Pursuant to the provis:ons of Sections 607 0502 and 607 1508, Flonda Statutes, (he above-named COrporation submits this s:atement for the purpose of changmg its registerec
office or regisiered agent. or both, in the Stale of Florga Such change was aulnonized by the corporation’s board ol directors | herely accepl the apponiment as reg:stered
agent | am famihar wih. and accept the obhgalions of. Secban 607 0505, Florda Stalules

SIGNATURE .

S gt e ared ¥ Gt name v agstean Agen a7 the { appncane HOTE Regsteres &4on gnd' ge sequired wher rensta gl DATE $
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 o
TITLE Director/President [ _ToeLETe VINIE L—_[Cnange [ Fadaaer g
Nkt Hugo C. .Salinas, M.D. 1 amt &
STREET AQDAESS 475 Biltmore way' Suite 309 1 3 STREET ADDRESS LE
OTy-ST-2P Coral Gables, Florida 33134 140Tr-ST- 2P i g
T T TDELETE 7 1 TMLE [JChange [ JAdgaton |
NAME 22 NAME %
STREET ADDRESS 2 JSTREET ADDRESS ’
Uity 572 24CHY-SE. 2P
TILE [_JoeweTE 3 1TINE [TCrange [ JAaatcr
NAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CIfY-S1- 2P J4007Y-ST. 2P
LE [T oecere PRI T Tchange — T Jacaion
NAME 47 KAME
SIREET ADORESS 43 SIRFET ADDRESS
LTSt 2ie 44CITY-5T. 2P !
WILE [T DELETE 5 1TINE {JCrange [ JAdanor
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
Cify §1-2p 54C1TY-ST- 2P
g [ JDeLETE § 11TLE [Tcthange ] acaiien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciy-§1- 2P §4CIY-ST- 2P

14. | do hereby certity tha! the informalion sunpled with this hing 1s voluntarily furnished and does not quality Tor the exemption stated in Section 118 07{3)k). Flonda Statutes |
further certfy that the infarmation indicaled on this annual reporl or supplemental annual report 1s true and accurate and (hat My signature shall have the same legal el'ect as
made under path. tha! | am an olicer or direclar af the corporation or the receiver or lrustee empawe. ed 1o execute 1his repart as required by Chapter 607, Flonga Statwes, arg

that my name appears in Block 12 or Black 13 1f changed. or on an attachment with an address .
N - S
SIGNATURE: #Hugo C. Salinas, M.D. W "//(,Z//é 305—448—2?;3

.

SIGNATURE AND TYPED Ok PRINTED NAME OF EXGNING OFFICER OR DIRECTOR e Dae Dagma Prone & D




