Cabem

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Feb 03 1998 8:00am
Secretary of State

DOCUMENT # PQ7000010622 (3)

FRANCISCO M. MACIAS, MD., PA.

N

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

Mailing Address

1139 W. FLAGLER STREET
SUITE 204
MIAMI FL 32174

Principal Place of Business

11398 W. FLAGLER STREET
SUITE 204
MIAMI FL 33174

B} 02/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEINumber G =T 2L £O7 7 Applied For
e o i S W M e e
Suite, Apt. #, ete. Suite, Apl. 4, elc. iti
P P §, Cerlificate of Status Desired O $8'75 Additional
E] ;J Feo Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
EI E] Trust Fund Contribution Added to Feas
Zip Counlry Zip Country B. This corporation owes or has paid the current year Imangible
24 ?5] ;‘ E Personal Proparty Tax due June 30. Hves Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MACIAS, FRANCISCO M M.D. 811 Name
11398 W, FLAGLER STREEY B2( Street Address (P.O. Box Number is Nol Acceptable)
SUITE 204
MIAMI FL 33174 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 6071608, Florida Stalules, the above-named corporation submits this stalement jor the purpose af changing ils registered
office or registered agent, or both, in tha State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Soclion 607.0506, Florida Stalules.

SIGNATURE

Signature. typod o printed nerno of rogrslernd agent and Wie # waplcablo {NOE: Registerod Agant signaluro requod when ronstaling) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
L D [T OELETE VIE [Jchange [T Addition |
HAME MARCIAS, FRANCISCO M M.D. 12 NAME 3
streeT ADORESS | 11398 W. FLAGLER STREET, SUITE 204 1.3 STREET ADDRESS o
CITY-S1-2IP _MIAMI FL 33174 14CITY-5T-2IP &
TITLE T oEcere 21 1TLE [T change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY- ST- 24P ) 2 4CITY-§1-71P
TIMLE 1 DrLETE 31TNLE [ change T Addition
HAME 32 NAME
STREET ADDRESS 34 STHEET ADDRESS
CITY-ST-2IP 34, CITY-51- 1P
TIME 7 peLere AUTILE ‘[Jcheange T addition
NAME 1.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-8T-2IP
TITLE J orcete 51TMLE [Jchange [ Adation
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRFSS
CITY-5T-21P 54 CITY-ST- 2P
THTLE T DELETE 61THLE [J change [ Addttion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY- ST- 7P
14. 1 hereby certify that tha information supplied with this filing does not qualify Tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurale and thal my signature shall have the same Jegal effecl as if made under path; that | am an
officer or diractor of the corporation or the receiver ar iustee empowerett o execute this repont as required by Chapler 607, Florida Stalutes; and that my name appears in

Biock 12 or Bleok 13 if changed, or on an allachrment with an addrass.
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