FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT CF STATE
CORPORAT':ON Sandra B Mortharm
ANNUAL BEPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P93000067057 (8)

1. Corporation Name

VICTOR M. PADILLA, lll, M.D. P.A.

AP A

Principal Place of Business - Mailing Addclress
1435 WEST 49TH PLACE 1435 WEST 49TH PLAGE
SUITE 308 SUITE 308
H
HIALEAH FL 33012 ALEAH FL 33012 3. Date Incorporated or Qualified 3a. Date of Last Report
,. _ 09/27/1993 04/20/1995
2. Principal Place of Business 2a. Maiing Addrass 4. FEINumber Appled For
21] , 2| ] 59-3213210 ol Applicablo
Suite, Apt. &, etc. | Suite, Apt. #, elc. 5. Corficate of Status Desired 0O $8.75 Add.itional
22 27| Fee Required
City & 5Slate | ... Cfy & State 6. Elaction Campaign Financing . $5.00 May Be
_2;] ) 28 ) Trust Fund Contribution a / Added to Faes
e} Country ) 21 - Country 8. This corporation has hability for intang#le tax under 5 199.032,
[24] 25 ng] 30| Florda Statutes O Yes ANo
g, ‘Name and Address of Current Registered Agent O T 10. Name and Address of New Registered Agent
81| Name
PAD“.LA. VICTORM I MD 82| Street Adaress (P.C. Box Number is Not Acceplable)
1435 WEST 49TH PLACE
SUITE 308 83
HIALEAH FL 33012 84| Cuy FL 85| Zip Code

or registered agenl, or both, i the State of Flarida Such Ghiangs was authorized by the corporalion’s board
familiar withy, and accept the obligations of, Seclion 307.0505, Florida Statutes.

41. Pursuant to the provis-ons of Sections 607.0502 and 6071508, Fiorkia Statutes, he above -named corporation subrmits this statement for the purpose of changing its registered affice
il

of chractors. | herety accep! the appointment as registered agent. | am

SIGNATURE _ . . . . N e L o S O e
S1gare, typed of prchad Aane o regre A @ T A e JHNOITE - Regilonsd Agpint sigludtUre Fatared vl fe st 1w DATE

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

TMLE PR~ MDD [J DELETE 1 1TILE [3 Change  [C] Addilion

HAME PADILLA, VICTOR M Il 1.2 Akl

STREET ADDRESS 1435 WEST 49TH PLACE SUITE 308 13 SAFET ADDRESS

GTY-ST-2F HIALEAH FL 33012 o Neomvsiar

TIMLE ] DELETE 2 1TIMLE [ Change  [J Addition

NAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

CITY-8T- 2 24C7Y-51-77

THLE [ DELETE 3 1TIILE [] Change  [7] Addilion

NAME 332 NAME

STREET ADDAESS 33 SIfECT ADDRESS

CITY-SF-2IF 340T-5T- 2P

TITLE [ DELETE 41 TITLE [ Change  [] Addition

KAME 42 N&ME

STREET ADDRESS A STHERT ADDRESS

CITY-ST-21° 44 C0Y-51-2P

THLE [] DELETE 5 1T01LE [ Change  [J Addition

NAME 57 NAME

SIREE} ADDRESS 59 SIREET ADDRESS

CITY-S1-21 54 CITY-§T- 7P

TITLE [ DELETE 6 1THLE [ Change [ Addition

NAME £ 2 MAME

STREET ADLRESS £.3 STREET ALDRESS

CHY-ST1-28° 64 5My-51-JIP

14. | do hereby certify that the informatian suppliod witl this fiing is vol,lm’;rily furnished and does not qualify for

appears in Block 12 or Black 13f changed, or

SIGNATURE: _.

T ANACTTER Wi address.

" BKANATURE AND TYPED OR P {45-6¥ BIGNING OFFICEA OR DIRECTOR

certify that the information indicated on this annual report o supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the corporahon or the receiver o tiustes crpawered o execute this report as required by Chapter 607, Florida Statutes; and that my name

the exemnption slated in Secton 119.07(3)tk), Florida Statutes. | further

e (3es) gaz-Hio7

Dt Daylira Phone 8

- |

CRZ2E034 (12/95)




