FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

PO3000006504 (3)

1. Corporation Name

HUGO C. SALINAS, M.D., P.A.

Mailing Address

475 BILTMORE WAY #309
CORAL GABLES FL 33124

Principal Place of Business

475 BILTMORE WAY #3209
CORAL GABLES FL 33124

FILED

Mar 30 1998 &:00am
Secretary of State

I

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
01/27/1993
2. Principal Place of Business 2a. Mailing Address ﬂ 4. FEI Number Applied For
o 200 SW 77 AE (#7800 s0) €77 pvE 650378879 Not Appicable
Suite, Apt. #, etc, Suile, Apl. ¥, elc., "
. 5 uie 6. Certificate of Status Desired O $8'75 Addltional
22 22N 7] & 230 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 m
. [} " - ay Be
23l MAAA# | AL 25] MIARA) | Fr Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has pald the currepl year Intangible
m 33/ 7_3 E] ;] 3 2 / 7.3 —3;| Personal Property Tax due June 30, Yes [JwNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent

SALINAS, HUGO C N e o €. sALINAS

475 BILTMORE WAY #309 82| Strest Address (P.O. Box Npmber.ig ot Acgeptable)

CORAL GABLES FL 33134 - Tgeo sl 8T AWE srE L2380
U a7 FL [*|$575 <

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sfalutes, the above-named corporation EUDMIts this stalement for the purpose of changing #s ragistered
& was authorized by the corporation’s board of directors, | hereby accept the appoiniment as regstered

office or registered agent, or both, in the Stato of Florida. Such chan

agent. [ am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signeture, typed of prinkad neme of royisterad aganl and I#in it applicable (NOTE Registarad Agenl signalure required when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 11 TITLE LJ change [T Addition
NASE SALINAS, HUGO C 1.2 NAME
strest apbRess | 475 BILTMORE WAY #309 1.3 STREEY ADDRESS
CITY-5T-2P CORAL GABLES FL 33134 14 CITY-S1-21P
TTLE [T oerere 21 TMLE [T change ] Addition
KAME 2.2 NAMF
STREET ADDAESS 23 STREET ADDRESS
CITY-ST-21P 2 40IY-S1-2P
TITLE ] pereve 31TIMLE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-21P 3.4, CITY-8T-2IF
e ] DELETE 4TI [T Change  J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 20 44 GITY-ST-21P
e I DELETE 5t THILE [J Change ] Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-21P 54 LITY-ST-2IP
TILE [ oecete 6.1 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-57-21f 64 CITY-ST-2IF
14. | heraby certily that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(31), Florida Statuies, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment wilh an address

AN M

QCIRANMATIIDE.

Ny @art ¢L25 B2 B

CR2E034 (10/97)



