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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 2 9 1 99 8 8 O O am
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS

1998 $.2d
DOCUMENT # PQ3000067057 (8)

1. Corporation Name

« VICTOR M. PADILLA, lll, M.D. P.A.

AN

CR2E034 (10/97)

Principal Place of Business Mailing Address
1435 WEST 45TH PLACE 1435 WEST 49TH PLACE
SUITE 300 SUITE 308 .
HIALEAH FL 39012 HIALEAH FL 33012 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
I 09/27/1993
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] £9-3213210 Nol Applicable
& m Sule, Apl. 1. elc. ;I Suie. Apl #. elo . §. Cerlificate of Status Desired 0 s%;i:;j:‘!xﬂ&‘
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E‘ L E] Trust Fund Contribution Added 10 Fees
Zie Country Zip Country 8. This carporation owes or has paid the curreni year IW
24 E] ;9—] ;] Parsonal Property Tax due June 30. O Yes No
. 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
®  PADILLA, ICTOR M I B) Name
1438 WEST 491“ PI-ACE 82| Street Address (P.O. Box Number is Not Acceptable)
! SUIE 308
o HIALEAH FL 33012 83
84! City FL 85| Zip Code
f 11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporalion’s board of directors. | herety accept the appointrmenl as registered
{: agant. | am famihar with, and accept Ihe obligations of, Section 607 0508, Florida Statutes.
{ | sieNaTURE _ e _ _
H gnature, typed o pinted nome of re diered agent snd ble f apyrioatie (NOTE Aegistered Agenl sigralure required when rainstaling) DATE
i 12 OFFICE RS AND DIRE CTORS ¥3. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
> [me ™MD TT oeiiie 1T TTchange [ Asdiion
: RAME PADILLA, ICTOR M I 1.2 NAME
. | swerraporess | 1435 WEST 49TH PLACE SUITE 308 13 STREET ADDRESS
P Lom-star HIALEAH FL 14 GITY-S1- 2P
= | Tme [ DHLETE 21TIME [Jchange [T Addition
é NAME 2.2 NAME
;‘1-7 STREET ADDRESS L 2.3 STREET ADDRESS
§. | Omr-sr-ap 2 4CITY-51-21P
L] Tme [T becErE 31 Lk O cnange T Addition
5] NAME 12 RAME
= 1 STREET ADDRESS 2.3 STREET ADDRESS
r) CY-ST-2P ; 34.CITY- ST-7P _
| e [T DELETE 41TILE [Jchange [ Addition
] wame 4.2 NAME
I, | smeer aooeess 4.3 SIREET ADDRESS
. Lcv-sr-ze 44C0Y-ST-2IP 1a N
= [me CIDeEre  fsrmme
; HAME 5.2 NAME
4 STREET ADDRESS 5.3 STREET ADORESS
© ] CITY-ST-2IP 54 CITy-51-21P
o e LT otieTE BITNE - - =
l-.l. NAME BINAME ! - _04{30{93—_01004--0
S b STREET ADDRESS §.3 STAEET ADDRESS *k]150. 00
i [om.size 6.4 0T -§1- 2P

14, | hereby cenlify that the informabion supplicd with this Tihing does not qualify for the exemption stated in Scetion 119.07(3)(i), Florida Statutes. | further gartify that the information
Indicated on this annual repart or supplemantal annual report is true and aceurale and that my signature shall have the same tegal effect as if made under oath: that | am an

. officer or dwg?mr of ihe carporation o the reociveMwared 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Black 13 if changed, or on an atlachmept’with an a%} /
= B0 alr Lo




