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

PROFIT 3 -
CORPORATION i"’c’“. "53'5 " sonn B Wortbam Jan 27 1997 8:00am |

Secretary of State

1997 7-,__9,5}.“,“,‘54,,-:" t DIVISION GF CORPORATIONS Secretary Of State
DOCUMENT # P95000008851 (4)

1. Corporaton Name

JOSE F. BACA M.D. INC.

Principal Plaze of Busnogs

TITE 25 8T TESST
SUITE 100 SUME 108
HIALEAH FL 33013 HIALEAH FL 33012-3804

3. Date Incorporated or Qualified 3a. Date of Last Report

02/02/1995 03/26/1996

2. Principal Place of Busmess 2a. Mailing Acdress 4. FEI Number Applied For i
Eﬂﬁ - o] 65-0859711 Not Applicable ;
Suiter, Apt w1, olo Sute, ApL. #, elC. i I
D: " L ' - 5. Cerlificate of Status Desired ! $8.75 additonal ‘
22 27| Fee Required ;
e e |
City & Sate _ City & State 6. Election Campaign Financing $5.00 May Bo |
?3_1 _________ - 25] Trust Fund Contribution (] Added to Fees i
Zip _ Country dp Courtry 8. This corporation has lability for intangiblfj?/under s. 199.032, ;
r— 7 .
24_) ) 25] 29| a Florida Statutes £ Yes No !
... 8 Name and Address of Current Reglstered Agenl 10. Name and Address of New Roglstered Agent :
BACA, AMANDA M 81| Name
TITE2 ST 82| Street Address (P.O. Box Number is Not Acceptabla) i
SUITE 108 |
HIALEAH FL 33013 83 i
84| City FL 85| Zip Code ‘
1. Parsuant o the pravisons of Seclans 607 0002 and 6071608, Florida Statules, the above-named corporation SUOMmits this staterment for 1he purpose of changing its registered

ofhice or tegstertd agont, or toth. in the State of Fiorida, Such change was auhorized by the corporalion's board of diractors. | hereby accept the appointmant as registered
agent. L am farular with, and accepl the obligations of, Section 607 0305, Forida Stalules.

SIGNATURY S
‘Lt “.{\"D o e Do e e anent anc ele ¢ aaplcatle {ROTE: Reg stered Agent signaturs required when rainstating} DATE —

12, T T OHCERS AND DiRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 1@ |
Tl D [T orLETE TImE [ Change L] Addifion | &5
KN BACA, JOSE F 12 NAME g
sweer sovres | 177 E 28 8T 1.3 STREET ADDAESS o
CIY- G 240 HIALEAHFL33N3 14 GITY-§7.21P &
TR D L1 DELETE 21THLE (T Change [T Asaion |O
hAME &CA, AMANDA M 2.7 NAME
stueet aovress | 177 E 25 8T . 23 STAEEF ADDRESS : ?
CIy-§1-p HIALEAH FL 33013 2 ACITY-ST- 2P : ‘
TIT.F \ [T oeeete 3TTTLE [JChange [ Adoition 1
HaE | 32 NAME ‘ ‘
STREET AODRESS 33 STREET ADDRESS ' f
CITY - §1- 12 - 34, LITY-ST- 2P .

T}ii T S D DELETE 41 TITLE D Change D Addition
HAME 4 2 RANE '
STHEET ADDRESY 473 STREET ADDRESS
Gy 5174 o 44007y -ST-2IP
L [J nekre 21 TiTLE L] Change ] Adaition
NAME 52 NAME
STREE] AR 53 STREET ADDRESS
Cry-§1-7F - 54 CITY-SI-7IP
L ‘ T [T oeLEre 61 ILE [ Change [ Addition
NAME 62 NAME
STREET ATDAFSS €3 STREET ADDRESS
CFY-S- 7 ) E4 0ITY-ST-2IP

14, | do herchy carbiy than Farmiatian supplicd with s Tling does not qualify ko the exemption staled in Section 119.07(3)(i). Florida Statutes. | hurther certify that the
informarionnira satod onths annual reporl or supplemental annual report is true and accurale ang that my signature shall have the same legal effect as it made under oath: that !
Iam an ofhgen on destor of the corporahon of the receiver or tiustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name I
appears in Block 12 or Block 13 i changed. or o an altachment with an address. .

SIGNATURE: | e . -9y bab-ya?

SILNATUAE ANO TYPEQ Oft PRINTER NAKE OF SIGNING OFFICER OR DIRECTOA

Bte Bagime Phono B
4 3 A



