FILE NOW: FILING FEE AF'_I'E.R MAY 18T IS $550 00

PROF T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISJON OF CORPORATIONS

FILED

o

DOCUMENT #

1. Corporation, Name

P9700001 0622
FRANCISCO M. MACIAS, M.D., PA.

9g JAH {4 PH 35

_SEGRETARY OF STATE
A tEe FToRIDA

R

Principal Place of Business
11388 W, FLAGLER STREET

Mailing Address

11328 W. FLAGLER STREET

SUNE 204 SUITE 204
RIAMI FL 33174 MIAMI FL 33174 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
I - =] 02/03/1997
2. Principal Place of Buszness 2a, Mailing Address 4, FElI Number Applied For
[21] |26 . 650728017 Not Appiicabls
Suite, Apt. #, el Suite, Apt. #, et
e, APk T St ulte, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 additonal
Z{ 27 B . . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_l _ . ‘ZEl - L= Trust Fund Ccniribution Added to Fees
Country zip Country _ ".| 8. This corporation owes the current year Intangible
;l . . El 29 30 Personal Property Tax, ClYes ONe
9. Nama and Address of Current Reglstered Agent . 10,_Name and Addrass of New Registered Agent
81| Mame
MACIAS, FRANCISCO M M.D. 82| Streel Address (P.O. Hox Number is Not Acoeptatie)
11398 w- FLAG{.ER STREET ee e5s (P . Box Num -EFIS 0- ft:epa e
SUITE 204 ) '
MIAMI FL 33174
84| City FLWss r Zip Code

1. Parsuant :o the provlsions of Sections 607. 0502 and 607 1508, FIonda Statu!es the above-named corporatlon submits this statement for the purpose of changing its reglstered
office or registersd agent, or both, in the State of Florida. Such ¢hange was authorized by the corperation’s board of directors. | hereby acoept the appointment as reglslered

agent. | am familiar with, and accapt the ebilgaticns of, Sactlon BO7.0505, Florida Statutes.

i oL W -

SIGNATURE | .
) l,qna!u- !yp‘d o peiniod n.lmo af l‘-glswl“d agant and itk Ifappllcabla (NOTE. F Agent raqulned wrrun i DATE

12. R QOFFICERS AND DIRECTORS | - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ oeLETE 11TME ¥>) [JChange  []Addition

e MARCIAS, FRANCISCO M M.D. 12w Hncins, Féantiseo M. MD

smerTacoress| 11398 W. FLAGLER STREET, SUITE 204 wsrestoress| 1zay ). Firdles St sVt #2oy

CTY-57-2P MIAM] FL. 33174 . _ - §idcvsrzp i T, B3i7¢

e [J DELETE 21TMLE = DiChangs ] Addition

- 2210 TODOO2VS004 7T -5

§TREET ADDRESS 23 STREET ALDRESS -01/21/99-—-01117--219

CITY-S7- . 2.4 6TY-ST.2P i s iS00 sk IS0. 00

THE ] DELETE 31TME ClChange [ Addition

NAME 32 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2F . - §aacry-stap’ .

TME L] DELETE 41 TME [CIChange  [JAddiion

NAME 4 ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZP } 44 CREY-ST-2P

TLE ] DELETE 54 TIME Change  [JAddition

NAME 5.2 NAME

STREET ADORESS £.3 STREET ADDRESS

CITY-§T.21P ol 5.4 CITY-$T-2IP N

TIE CJ DELETE E1TITLE N~ Obrangz [ Addilon

NAME 52 NAME.

STREET ADORESS 6.3 STREETADORESS

CITY-ST-28 84 CITY- 5T-2IP .

14. | hereby certify that the Informatlon supplied with this fi Iing does nat qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certlfy that the information

indicated on this annual report or supplamental annual report Is trye and accyrate and that my signature shall have the same legal effect as if made under oath; thatiam an
officer or director of the corporation or the receivar or trustee empowered to axecuite this report as required by Chapter 607, Florida Statutes: and that my name appears in
Blosk 12 or Black 12 if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Dk

1< 2

2

T E R S l't'-.p--...-l.n l.—i—r

/. (if?ﬁa:i_?—ls oToL

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daylime Phone #



