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

PROFIT FLORI::n[fiA:Th"I‘ii:hC:I:“ STATE F eb O 4 1 99 8 8 OO am

CORPORATION
ANNUAL REPORT Secretary of State

1998 \ DIVISION OF GORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P94000003409 (7)

1. Corporation Name

THE HAMMOCKS MEDICAL OFFICES, INC.

WA R

bt

Principal Place of Business Mailing Address
10201 HAMMOCKS BLVD. 10201 HAMMOCKS BLVD.
SUITE 123 SUITE 123
MIAMI FL 33106 MIAME FL 33196 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/13/1394
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21] 28] 65-0471756 Not Applicabla
Suite, Apl. #, elc. Suite, Apt. ¥, etc. iti
P 7 5. Cartificate of Status Desired O $8.75 addiional
?ﬂ ;l Fee Required
City & State Cily & Stale 8. Election Campaign Financing $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] 28] 2] m Personal Property Tax due June 30.  [MYes [ Mo
9. Name and Address ol Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
PERES-DELGADILLO, JOSE 81} Name
10201 HAMMOCKS BLVD. B2{ Sireet Addrass (P.O. Box Number is Not Acceptable)
SUITE 123
MIAMI FL 33196 83
B4} City FL BSs| Zip Cade
11. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corperation submits 1his statement for ihe purpose of changing ils regisiered

r both, in the Siale of Florida. Such change was authorized by the corporation’'s board of direciors. | hereby accept the appointment as registered

d ac e obligglions of, Section 607.0505, Florida Slatules.
- /j-mts ~ qu;xdt vio W7 7.2

office or registeredgagent,
agent. | am amiliaf with,

CR2E034 (10/97)

SIGNATURE .
ypod or printed name of tegistarad agant and Iitle it apolicable {NOTE Registered Agenl signglure required wher reinstaling) DATE
12. U OFFICERS AND DIRECTORS 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PsD [T DELETE 11 TI0LE [T change 1] Addilion
HAME PERES-DELGADILLO, JOSE 1.2 NAME
streeTaporess | 15481 SW 96 TERRACE 1.3 STREET ADDRESS
eIy - 51- 210 MIAMI FL 14 DTY-5T-21P
TILE [ DeLeTe 217TME EdChange™ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY-ST-2IP 2 4 CITY-8T- AP
e 7 oeLeTe 11TME [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P A4 CIY-83-2P
TE [T OetETE 41 TITLE [J change [ Addition
HNAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-51-2IF 44 CITY-5T-217
TLE 3 DELETE 5.1 TICE O change [ Addition
RAME ' 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTy-S1-21 5.4 CITY-ST-ZIP
TILE ] DELETE 8.1 THLE I change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-§T-2iP 64 CITY-571-7iP
14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infarmation

indicated on this annual repor or supplomental annual report is true and accurate and that my signature shall have the same logal effect as if made under cath; that | am an
officer or diractor ol the corporation of the receiver or trustee ermpowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, gj on én altachment with an address.

PR ¥ A - e ﬂ-’ et el e L. /2 //4( 3 0()}({(’(‘2’1




