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

PROF”
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # P95000022449 (9)
CESAR E. HIDALGO, M.D., P.A.

Pr:nopal Place of Businoss ) Mailing Address '

1209 N. CENTER ST. 1208 N, CENTER ST.
PERRY FL 32347 PERRY FL 32347-2037
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
I 03/20/1995 04/16/1996
2. Princ.pal Place of Busaes _2a. Mamri; Address 4. FEI Number Applied For
] 1209 N. Ceuter Street 7 2] 209 N. Center Street 56-3204335 Not Applicabie
St»’lﬂl Suite, Apt. #, elc. f
wie At e pile: AR L e 5. Certiicate of Staws Desires  [] $8.75 Aadilonai
22 _ ;\ Fee Required
¥ Ef‘%trnp e o C:y & Stale ! it Fi ;
S‘[y FL 32347 } y i,er , FL 32347 §. Election Campaign Financing $5.00 May Be
_] L 2;] Trust Fund Contribution 0 Added to Foes
Z Couate __dip Country B. This corporalion has liabitity for intangible 1ax under s. 199.032,
241 32347 2‘.ﬂ USA 29] 32347 '3—01 UsA Florida Statutas Yes [ No
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registersd Agent
HIDALGO, CESAR E 8#} Name
1208 N. CENTER STREET 82| Streat Address {P.0. Rox Number is Not Acceptabte)
PERRY Fl. 32427
a3
84| City

85] Zip Code
FL

1. Pursuant 16 the provisons of Seclars 6070508 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
office or regislercd agont or both in the Slale of Frorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | ar fariliar watih, and accept the obligations of, Section 607 0505, Flonda Slatutes.

SIGNATURE R
S S e n e b regeenrid sgent and e 2ppleaBle IKOTE Regstered Agent signature required when reinstating) DATE

12. ) OF FICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
T CTTTT T T CELETE 11 TTE Change LI Addition
HAME HIDALGO, CESAR E 12 NAME
smeciaoress | 1209 W, CENTER STREET 13 STREET ADDRESS
cv.sie | PERRY FL 52427 Lavsr-p 32347
TITCE ) U DeETE 21 TILE O Change ] Agdition
HAME 22 NAME

STHEET ADDRTSS 23 STREET ADDRESS

ciy-si-ie | o 2 4 GiTY-ST- 2P

T o T oeiete 317INLE ‘ T Chenge [ Adution
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

| omyseae | ) 24, CITY-§T-2IF

HILE [T peLETE 411ITLE U change ) Addition
NASE 4.2 NAME
SIRZET ADONESS 43 STREET ADDRESS
Y- 51 21 44 CITY-ST-7IP

M S [T DELETE 51 TITLE [ Change 1] Addition
NAKE 5.2 NAME
STREET ALDH 56 53 STREET ADDRESS

CIr-§7 79 5.4 GiTY-$T- 2P
TILE T peLete 61 THLE - [Jchange 1] Addition
NEME 6.2 NAME
STREET ADEAESS 6.3 STREET ADIDRESS

s | o 64 CITY-ST- 2P

14,1 go hereny certiy Inal the informatien supplied w ih 1his Hing does not qualily for the exemption stated in Saction 119,07(3)(i}, Florida Statutes. | further cerlity thal the

inforrnation indicates on ths annual report oF supelemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that
Lar an ¢4icer ¢r d raclor of the corp orslon or the receiver of rustes ampowsred to oxacute this report as required by Chapter 607, Fiorida Statutes; and that my name
n

appoars in Block 12 or Biock 13 i changed, o address.
SIGNATURE: - i ( /L: /&‘7 QM/SiH- tA3!
PENTED NAME OF BIGHING GFFICER OR DIRECTOR [ Datirra Prora §

0081026

M:

BIGNATURE AT

" antrn bt Jan 27 1997 8:00am

CR2E034 (9/96)




