CORPPRC?;ST-ION ‘} '"'5::?%",;:‘ FLOHIDA DEPARTMENT OF STATL May 1 3 1 998 8 Ooam

i Sandra B. Mortham
ANNUAL REPORT

toon | UL Secretary of State
DOCUMENT #  P97000084856 (8)

1, Corporation Naro

PERSONAL INJURY ASSOCIATES OF HIALEAH, INC.

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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Principal Place of Busincss M;:rlm{;.;’\ac-m.--s—é— o

474 E. 49TH STREET 474 E. 49TH STREET
10 #100 _
HIALEAH FL 33013 HIALEAH FL 33013 0 NOT WRITE (N THIS SPACE
3. Date Incorporatod or Guaified
2. Principal Place of Busingss ’ 28, Manng Address 7 4, FEI Number Applied For |
2] 26| e eSS T2 Not Appitcatio
Suite, Apl. #, eic Suite, A #, etc 5
7 ’ 8. Certificate of Status Desired | $8'75 Adaitional
22 o L 2?| Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
LW o o 281 e o Trust Fund Contribution 1 Addedio Fees |
Zp __ Country LA Counlry 8. This corporation awes or has paid the current ypar intangible
24] e 2_5] - 2_9| e 30 B . Persanal Property Tax due June 30. es No
9. Neme and Addrese of Current Repistered Agent ___10. Name and Address of New Registered Agent
GUILARTE, CARIDAD
474 E. 49TH STREEY 82| "Strent Address (.0, Box Numbar is Nat Acceptable)
#103 —_—
HIALEAH FL 33013
FL 85{ Zip Cede
11, Pursuani to he provisions of Suehons 6070502 and 07,1008, Florida Slatites. the above-named corparation stbmits this statoment for the purpose of changing its registered
office or registercd agent, or balh, i the State of Honda Such chango was adthorized by the comporation’s board of direclars | hereby accept the appoiniment as regislered
agent. | am famihar with, apyl aceepl the obhgations of, gection 607 0005, Llorda Statutes
o o J o
SIGNATURE . __ MM - > ¢_ 4‘472:9}) GUILARTE ?(/ / é/ ?é’ -
——-———-.._.{;Elaim ‘T'_"" Aptmtedn Ty Gtk ‘:‘"a' Al L. -T'f_,.__“uw‘ll- el Ageent sisgral " '_'.'””""” “.|_‘U—._,ET5|"1 ngh L hATE p
12, o OFFICE TS AR DRECIONS I 1L __ADDITIONS/GHANGES 10O OFFICERS AND DIRECTORS IN 12 o
THLE D O tewiTe LNt T Change T Adaion | 2
NAME GUILARTE, CARIDAD 1.2 NAME §
sweer aovness | 474 E. 49TH STREET 13 STRELT ADRESS a
ciy-§1-2e HIALEAH FL 33013 _ Lsonysiae g
TITLE | MR 21pE [T change [T Addition |©
NAME 2 2]
STREET ADDRESS 23R TREET ADDRESS
CITY-ST-2iP N ) , — e _R2gveSAR
TITLE I DECETE 31RITLE [Jchange T Addition
NAME 3 AME
STREET ADDRESS 3 JWTREL] ADDRESS
| cmy-st-ak | N 7 ) . Eimfw-sT-ne
TILE U JDECETE IR {1 Change [T Addition
NAME 4 IR AME
STREET ADDRESS 4 JREET ADDRESS
CITY-S1-21P 7 e EL (e
TiTLE (] DEETE s AL [T crange [T Addition
NAME FAME
STREET ADDRESS :1REE ] ADDRESS
Covstar 4 . SRR XA CCUE LN O S — I
e (] oeLeTe PYRIT: [T Change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREF | ADDRESS
CITY- 8- 2ip I . e _ 64 CNY-51-7iP
t4. § hereby cerlify thal 1 indurmation supphed with this filing docs nol guality for the exernption slated in Section 119.07(3)), Florida Statules, | further cerlify that the information

indicaled on this annuir reporl or supplcimentsl annuab reporl is rue and acourate and Ihat my signal ure shall have the same legal ellect as if made under oalh; that [ am an
officer or diractar of the corposaban of Ihe receivers or Trastec enpowered 1o axecude this roporl as roquired by Chapter 607, Florida Sialutes; and that my name appears in

Block 12 or Block 130 changed, o o allachosent with a0 address
wrD ,/, /.
e on 2 S o h g CARIDY [ [,
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