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

CORRORATION FLONDA DEPATIMENT OF STATE Apr 16 1998 8:00am
ANNUAL REPORT

1998 D|V|5|§:c;=tacr:g;r=sc;:1:T|0Ns S C Cretary Of State

POCUMENT #  P95000022449 (9)

CESAR E. HIDALGO, M.D., P.A. _
WA OO

Prin¢ipal Place ol Business

1208 N, CENTER §T. 1209 N. GENTER $T.
PERRY FL 32347 PERRY FL 32347
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1995
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

2
21] Same 26] G 59-3204335 Not Applicable
Suite, Kpﬂ?,aetc.

TR s sk e gl e et o g

I Y e s e e by e

Sulte, Apt. #, elc. -
AP — 6. Certilicate of Status Desired 0O $U.75 Addttional
2_3] 27] Fesa Requlred
City & Stale | City & State 8. Election Campaign Financing $5.00 May Bs
2 S 26] Trust Fund Contribution O Added 10 Fees
Zip Country L dp Country B. This corporation owes or has pald the current year Intangible’
24 m 29] al Parsonal Properly Tax due Juna 30. Q ves [no
@. Name and Address of Current Registered Agent 10, Name and Address of Now Registered Agent
HIDALGO, CESAR E 81) Name
1209 N. CENTER STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
PERRY FL 32427
83
B4| City FL 85| Zip Code

b

St R LR AR

11. Pursuant to the provisions ol Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislerad agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Mrigdims

e Il Bl o

SIGNATURE ———
Bignaire, yped o prinlad nenwe of reglsirrad agenl and like # anplicabk INGTE - Regisierad Agenl sigralure reqJired when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE - D [T oeiete XET: I Change LJ Addtion
RAME HIDALGO, CESAR E 12 NAME
seeraponess | 1209 N. CENTER STREET 13 STREET ADDRESS
CITY-§T-2IP PERRY FL 32427 14CITY-5T-2P
e ) T oecETe 21TITLE “ [ change LT Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2 2.4 GiTY-5T-2IP
TLE [T orcere A1TILE L] Change [T Addition
NAME 9.2 NAME
STREET ADDRESS 3.3 STREET ADOIRESS
CiTY-ST-2P $4. GITY-ST-ZIP
TLE 3 ORLETE L1TOLE “[Jchange L] Addition
A 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5T-2IF 44 CITY-5T-2IP
e [T oELETE 51TNLE J Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-§1- 2% 54 LTY- 51 7P
TIILE T T DELETE 63 T0LE LT Crange 1] Addilien
NAME 62 NAME
STREET ADDRESS | . 6.3 STREET ADDRESS
OITY-ST-2P _ 64 LITY-§T- 7P
14, 1 hereby cerlity thal the information supplied wilh this filing does not quality for the exemption elated in Section 119.07(3)(i), Florida Statutes. | jurther ¢erlify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or diragtor of the corporation or 1he receiver o trus rad to executs this report as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or an an attach h an addressi /\
T N S — - 4 o I D Mhdlod N

CR2E034 (10/97)



