——

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

PROFIT g0 FLORIDA DEPARTMENT OF STATE ‘
CORPORATION % '1 Sandra B. Morthamn
ANNUAL REPORT i Secretary of State
1996 % DIVISION OF CORPORATIONS

DOCUMENT #  PQ4000067069 (2)

1. Corporation Name

AMERICO F. PADILLA, MD., PA.

- O A O

Principal F;Iace of Busingss Mailing Address
7600 SW 87TH AVENUE. STE. 230 7800 SW B7TH AVENUE, STE. 230
MIARI FL 33173 MIAMI FL 33173
3. Date Incorporated or Qualited | 3a. Date of Last Report
_2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650531906 Not Applicaiie
Sule, Apt. #. eto. Suite, Apl. 4, etc. 5. Cerlificate of Status Desied [ $8.75 addiional
2_2] E] Fee Required
__ City & State City & State 6. Flection Campaign Financing $5.00 may Bo
23-[ ?&l Trust Fund Contribution 0 Added 1o Fees
__7ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
r24—| Q E 30 Florida Statutes [ Yes [INo
) 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81] Name
PADILLA, AMERICO F B2| Streat Address {P.0. Box Numiber 1s Not Acceptatie)
7800 SW 87TH AVENUE, STE. 230
MIAMI FL 33173 8
84| City F L 85| Zp Code

11. Pursuant to the pravisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-ramed corporaton submits this statement for the parpose of changing its registared office
ar registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s hoard of drrectors. t hereby accept the appocintment as registered agent. | am
familiar with, and accept the obligations of, Section €07.0505, Florida Statutes

SIGNATURE _ S U e
| Skgnature, typed o prntes nare of rogistered agent ard tite ¥ apgicable {NOTE: Registored Agant signature rei ) iret] when reinstang® DAY L'n\
_1_2 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES 1O OFFICERS AND DIREGTORS IN 12 %
TiE DPT [] peLeTe 11TTLE [J Change  [] Addition =
HAME PADILLA, AMERICO F 12 NAME o
stecetanRess | 7800 SW 87TH AVENUE, STE. 230 13 STREET ADDRESS b
LITY-SI-2p MIAMI FL 33173 14 CITY-ST-2p &
o [ DELETE 2. 1TIMIE [ Cnange  [J Addition | <>
NAME 2.2 NAME
STREET ABDRESS 23 STREET ADDRESS
| cnv-sr-ze 240NY-ST-2IF
TILE [7] DELETE 3 1TIMLE [ Change  [J Addition
NAME 32 NAME
SREET ADDRESS 33 SIREET ADDRESS
CITY-§1-7iP 340Y-5T-2P
TILE [ DELETE 41TME {J Change ] Addition
hAME 42 NAME
SIREET ADORESS 43 STREET ADDRESS
CITy-ST-ZF 44CTY-57-20
HILE {J DELETE 5 1V1LE [7] Change ] Asdition
KAME 52 NAME
SIREET AGORESS 53 STRELT ADDRESS
Ciiy-S7- 7P 54 CITY-ST-2iP
TIILE (] DELETE 6 11TLE [] Change [T Addilicn
NAME 62 NAME
STREE! ASDRESS 63 STREET ADDRESS
CITv-3F- 7 6.4 CY-SI-2IP

14. 1 do hereby certify that the informaltion suppliod with this fiing is volunlarily furnished and does not qualify for the exernption stated in Section 1 19.07(3)ik), Floriga Statutes. | furthar
cerlify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under
oalh; that | am an officer or dir f the corparation or the receiver or trustee empowersd to execute 1his report as required by Chapter 807, Florida Statutes: and that my hame

appears in Block 12 or BlogkT3 if chnged, or on an attachment with an address. 305-
SIGNATURE: _ %l ... 3 e?__g/jéo .59
15

URE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR




