FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT f FLORIDA DEP, NT OF : .
Jan 17 1997 8:00am

CORPORATION
Secrotary of State

ANNUAL REPORT

1997 .:_ 7 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P96000028339 (5)

1. Corporation Name

NIDIA M. IGLESIAS, M.D. AND Y. HERNANDEZ SUAREZ,

o # NN

Principal Place of Bus:ness Mailng Address
4302 ALTON RD. #1000 4302 ALTON RD. #1000
MIAMI BEACH FL 33140 MIAM) BEACH FL 33140-2878
3, Date Incorporated or Qualified | 3a, Date of Last Report
04/01/1996
2. Principal Place of Business 2a. Maing Address 4, FEI Number Apphed For
121] 2%l L5OL5E 590 4 Not Applicable
Suile, ApL ¥, efc. Suile. Apt. &, etc. v i
wie AL E. B Fe Hie- Ap ete 5. Certificate of Status Desired D 53'75 Addttional
E - 27] Fee Required
Cry & State | Gity & Stale &..Election Campaign Financing $5.00 May Be
|23] 28] Trust Fund Contribution O Added to Fees
Zip . Coantry e Cauntry 8. This corporation has liability for intangible tax under s. 199,032,
;l 25:} 291 m Florida Statutes [dves [INo
§. Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
AMKGS REGISTERED AGENTS, INC. 81| Name .
1680 SUN TRUST INTERNATIONAL CENTER 82| Street Address (P.O. Box Number is Not Acceptable)
1 SOUTHEAST 3RD AVE -
MIAMI FL 33131 83
84| City FL 85 Zip Code

$4. Pursuant 1o the provisions of Sechions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Slate of Florida, Such change was autharized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | arm familiar with and accopt the obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE oo et
Blgnarun: typaedd on gontnd narie of teipatered agont a2 b i apphzanhe (NOTE" Ragistered Apent signature requred when reinstating} 3 DATE
12. _'__OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLF D T DeLete 11 TILE LI change  |_] Adaition &
HAME IGLESIAS, NIDIA 1.2 NAME §
sweet aooness | 4302 ALTON RD, #1000 1.3 STAEET ADDRESS o
CiTY-51-2F MIAMI BEACH FL 33140 14 Y- ST &
ML D ] DELErE 21TILE LI Change™ ] Addil
NAME SUAREZ, YOLANGEL H 22 HAME %
streer aponess | 4302 ALTON RD, #1000 23 STREET ADDRESS
crv-stze | MIAMI BEACH FL 33140 24 CITY-51-2P
e [T DECETE ITLE [TChange L] Adadtion
NAME 1ZNAME
STREET ALLHESS 33 STREET ADORESS
CITY-§7- 2P 34 CITY-ST-2P
TIRCE T ceceme A1TME [ change  TJ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIrY-5T-pp 44 CiTY-ST- 7P
e LT peLETE 51 TLE [ Change  [] Aadilion
b 52 NAME
STREET ADCRESS & 3 STREET ADDRESS
CITY . S1. 71 54 0TY-ST-2P
TITLE [J peLETE 6.1 TITLE [T Change [ Addilicn
NAVE 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - S1 2P § 4 CITY - 5T- 2P

14. | do hereby cerlfy thal the infurmation supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
information indicaled on this annuat réporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under path; that
{ am an otficer or direstor of the Gonp i the: receiver o rustee empowared to exacute this report as required by Chapler 807, Florida Statutes, and that my name
appears in Block 12 or Blpok 131 ¢ -1 ghoan attachment with an address

SIGNATURE: X /72' G

PET OR PAINTED NAME O ING OFFICER OR DIRECTOR -~ Bate Dyt Prrors #
-
F Y.L "L 71

SIGNATUAE AND ¥



