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

ANNUAL REPORT

PROFIT
CORPORATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOSE F. BACA M.D. INC.

Sy
P95000008851 (4)

Principal Piace of Business

Mailing Addrass

FILED
Mar 17 1998 8:00am
Secretary of State

(R RGN

TITE 25 5T MYE 25 5T
SUITE 108 SUITE 108
HIALEAH FL 33013 HIALEAH FL 3303 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifiad
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26 650559711 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, elc. N ] $8.75 Additional
22 ;ﬂ §. Certificate of Stalus Desired (| Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution Added to Feag~
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangfble
;] E| 2_91 ?0] Poarsonal Property Tax dus Juna 30. Yes No
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent

BACA, AMANDA M
TITE26 ST
SUITE 108
HIALEAH FL 33013

81| Name

B2 Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Flerida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corparalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Siatutes.

CR2E034 (10/97)

officer or direcior of the corparalion or tha receivery ind

Block 12 or Block 13 if CW an allachnfel

CILSASAMATIIDYE.

SIGMNATURE
Signature, lypod or printed name of 1eg siered agent and litle f applicable (NOTE: Registered Agent signature requlred whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 1.ATITLE [ Cange T Addition
HAME BACA, JOSEF +2NAME

srreeranpress | 77T E 25 8T 1.2 STREET ADDRESS

CITY-$1- 2P HIALEAH FL 33013 14CTY-ST-2IP

TME D L] oecert 21 7MLE L) crange ] Adaition
NAME BACA, AMANDA M 2.2 NAME

seeTaooress | 77T E 25 ST 23 STAEET ADDRESS

CITY-5T- 2P HIALEAH FL 33013 2.4 GITY-S1-2P

TTLE [ DELETE 31TNLE [ change [ Adattion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P 34, CITY-$1-21P

TiLE LT oELETE 41 TITLE LI Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
_CITy-$t-2IP 44 CITY-ST-2IP

e [T oeLene 51T/TLE LI Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5ACITY-8T-2P

TITLE L OELETE 61TNLE L] change L] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-ST-2IP 64 CITY-ST-2IP

14, | hereby certifgllhal the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that‘lhe information

Indicated on this annua! report of supplermental annua! report is trge and accurate and that my signature shail have the same legat effect as if made under oath; that | am an

e amgoerad (¢ executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

cor-arky e K



