SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE DN OR BEFORE 0/17/37: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham,
ANNUAL REPORT Sacretary of State Y ’

1997 DIVISION OF CORPORATIONS F l L_ E D

DOCUMENT # P93000006504 (3) 97 Ju 30 MIo5

&

HUGO C. SAI.INAS. MD.. P.A.

Principat Place of Business Mailing Address
475 BILTMORE WAY #309 475 BILTMORE WAY #300
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified 3a. Date of Last Report
01/27/1993 04/20/1996
2. Principal Piace of Business 2a. Mailing Adckess 4. FEI Number Applied For
[21] 26] 650376879 Not Applicable
Sulte, Apt. 4. elc. Suite, Apt. 4, elc. B, Certificale of Status Desired O $8.75 Addiional

@ E] Fee Required

City & State City & State 8. Election Campaign Finanging $5.00 may Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;l 5] Parsonal Properly Tax due June 30. Fves [lno
9, Nams and Address of Current Reglstered Agant 10. Neme and Address of New Raplstered Agent
SALINAS, HUGO C 81} Name
‘75 B‘LTMOHE WAY ‘309 82| Sireel Address (P.O. Box Numbor is Not Acceplable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submiis this statemant for tha purpose of changing its registered
office or registerad agent, or both, in the Stale of Floriga, Such change was autherized by tha corporation's board of directors. | hereby accept tha appeintment as reégistared
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. typac or printed name ol registerad agent and tlle Il applicabln. (NQTE: Registerad Agent signaturs requirad when reinslating) DATE

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

TITE ¥ T TOELETE 11 TIME [ Change [ Addition

NAME SALINAS, HUGD C 12 NAME

STREET ADDAESS 4?5 BILTMORE WAY #309 1.3 STREET ADDRESS

CITY-S1-29 CORAL GABLES FL 33134 14CITY-51- 7 iNH 3+ 155. KK

TTLE [ DELETE 21 TLE [T change [T Adaitian

NAME 22 NAME T T e —

STREET ADORESS 23 STREET ADDRESS 17-=1] 1U5"| —~0N%

CITY -8T.-2IP 2. 4 CITY-5T-2IP UU »***‘3’"*’"-‘ . DI J

TTLE [ OELETE 31 TTLE [J change [ Addition

NAME 312 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIT¥-ST-2IP 34, CITY-8T-21P

m [T DELETE 41TILE [ Change 7 Addition
4 2 NAME

STREFT ADDRESS 4 3 STREET ADDRESS

CITWST-2P 44 CITY-8T-7P

TITLE | M EE 517MLE T ¢hange [T Addition

HAME 5.2 NAME % /& K)

STREET ADDRESS 5.3 STREET ADDRESS - 9:9 l

CITY-5T-2IP 54 CITY-8T-2IP

TE [T oeceTe 6.1 11iE [T change T Aodition

RAME 6.2 NAME

STREET ADDAESS 63 STREET ADDAESS

CITY-ST-2IP 64 CITY-81-21P

14, | do hersby cerlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is frue and eccurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or direcior of the corporation or 1ho receiver or frustee empoawered to execute 1his report as requited by Chapler 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an anach% /
R S -7 ))Z/f ;

CR2E034 (497)



