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

ooy (8%, opmemow | May 27 1998 8:00am
ANNUAL REPORT o Sacretary of State’ Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000030105 (7)
ROLANDO B. PADRO, M.D., P.A.

AN

Principal Place of Business Mailing Ackiross

16762 SW, 177TH AVENUE 19762 S.W. 177TH AVENUE
MIAMI FL 33187 MIAMY FL 33187
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/18/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ISR £ R 650575334 Not Applicablo
ite, Apl. #, aic. Suile. Apl. #, elc.
'—I Sulle. Apt. 4, et uile. Ap el 5. Certificate of Status Desired ] $8'75 Additional
22 o - E - Feo Required
City & Slato ' __ City & Siate 8. Election Campaign Financing $5.00 May Be
23 ] ?ﬂ o Trust Fund Contribution ] Added to Fees
Zip | Cauniry o | _ Country 8. This corporation owes or has paid the curranye®r Intangible
;l . 2;[ o 29[ rrrrrrr 3;1 Persanal Property Tax due June 30. Yos [ No
9, Name and ._!_\ld_d’rggg}il__c_grrg@Egg_l_s!ﬁerrgdi Agent 10. Name and Address of Noaw Reglstered Agent
| HERNANDEZ HOSEY 8 UITE 60 " ot to. & erdome P4
SUITE 802 82| Sireet Address (P.C~Box Number is Not Acceptable)
2701 S, BAYSHORE DRIVE RO B W S Ave
COCONUT GROVE FL 33133 83
B4| City . 85| Zip Code
, nMami FL [

11, Pursuant o the provisions_of Soctions 607 0608 and GO7 1508, Flonda Salules, the above-namod corporalion submits this statement for the purpose of changing its registered
office or registergd nt,Yr both, jn the State of Flonida. Such change was aulhorized by the corporation's board of direclors. | hereby accipye appointment as registerad

agent [ am fal the nl;lig:-:(uousjﬂ, Spction 607.0505, Flerida Slatutes.

SIGNATURE | P . o ‘Q_ T
) et i e+ apanl enble: (NOTE Regestored Agont signature required when re-nstating} pall ~
12. T 7 T OTerS AND DI GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &3
TLE PD ] pecete 11TMLE O change T Addiion =
HAME PADRO, ROLANDO B 1.2 NAME §
sweeTaboRess | 18762 S.W. 177TH AVE. 13 STREET ADDRESS i
CITY-$T-2IP MAMIFL33187 14 CITY-ST- 7 &
TMLE 1 okLetE 211IMLE (J change [ addition | ©
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CiTY-$1-2IP 2 4CNY-S1-217
TTiE e I FiTE 31TILE [Tchange [ J addition
NAME 32 NAME
" | stmeer aooness 33 STREET ADDRESS
CiTY-§T-2P 34.CTY-5T-20P
TTLE [ DeLete L1TTLE O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P o 44 CITY-51-2p
TILE [] DELeTe 53 TI1LE O ctenge  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRIET ADDRESS
CITY-ST-2P o L L §.4 011Y-5T-2p
THLE O orcere BATILE [ Change LT Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P ) - 64 CTY-SI- 7P
14, | hereby carlify that the information supplicd with this fiting docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thie annual report or supplemental anal report 19 true and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the recever o ruste empowored to execute this report as required by Chapter 607, Flarida Statutes; and that my hame appears in

Btock 12 or Blogk 13 if changed, of on an atlachiment with an addross,
* -
P —— \/ T T "// éf /%)ﬂm/m%o




