FILE “OW: FILING FEE AFTER MAY 1ST IS §550.00

1998

PROFIT S8 FLORIDA DEPARTMENT OF.STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stale

BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Ngme

HF MEDICAL ASSOCIATES,

P97000093083 (8)

P.A.

Principel Place of Business

20905 BISCAYNE BLVD.
AVENTURA FL $160

Mailing Address

20305 BISCAYNE BLVD.
AVENTURA FL 33180

FILED
Jun 18 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
: o e 10/29/1997
2. Pringipal Placa of Businoss 2a. Mailing Address 4. FEI ’N?er 3 ’ Applied For
o -—
m e zs—l o é - 0 757 ? (f Mot Applicable
1 Suile, AplL. ¥, etc. Suite, Apt. #, elc. X
_I " ’ ! I ! ¥ 6. Certificate of Status Desired O $8 75 Addtional
k 22 = 27-] Fee Required
City & Stata Cily & Slale 6. Eiaclion Campaign Financing $5.00 May Be
23 , 28] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has peid the current year intangible
Fﬁ] - 2—5} ;] E] Parsonal Property Tax due June 30. Oves [One
[ R Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g - i
PEREZ, JOAQ RAMON 81) Name
2030$B|SCAYNE BI.VD- 82| Straet Address (P.O. Box Number is Not Acceplable)
AVENTURA FL 33180
83
84| City FL B85]{ Zip Code

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing is registered
oftice or reglstered agenl, or both, in the Slale of Flonda. Such ¢hange was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am famifiar with, and accept the obligations of, Section 60705608, Florida Stalulos.

SIGNATURE

Signature, 1yped or Teated namne of rogitered ageot and We f gapbeable {NOTE Registoraa'.?dom sigaature roquired wh;ﬁrreinsla(mg) DATE t
12, OFf ICE RS AND DIBE CTORS 13. ADDITIONS/CHANGES 1O OFF ICERS AND DIRECTORS IN 12 g
TMLE PES 1D 5/1/7'/(5(* 7 ,gy T btifTe 11 TNLE [ crange [T Adgiton | &=
NAME //Ef"f?/e’?‘é‘ D. F/?/ AlE mp 12 NAMF §
STREET ADDRESS | ey B8 g /97 EADE £ S /97D D 13 $TRELT ARDRESS ]
£ITY-S1-2P 1AM, Fee B3I BY 14 CITY- 7.2 o
TIRE 4 [ DELETE 21TILE Tlchange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS ; o -F
CITY-ST-2P 2 4CITY-ST-2P
THILE [ DELETE 3LINLE T change ] Addition
NAME 32 NAME
STREET ADDRESS | = 33 STREET ADDRESS
Y- S7- 2P 34.00TY-ST- 2P v
TILE ] DeLETE L1 TITLE Change Addition
NAME 4.2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS F
CITY-5F- 2P . {4 0ITY-5T- B
TILE - T OELFTE 51TTLE [Jchange L] Addition
NAME 4_ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P : - f sagy-sT-2p
ML LI becere 6.1 TTLE i T Jchange T Addition
NAME . 6.2 NAME 1 e ':i 1

H - [l

STREET ADDRESS | 6.3 STREET ADDRESS _
LITY-§T-2P B.4 CITY- 5T-2IP ¥ e

14, | hereby cerﬂfthal the infarmation supplied with this fling does not quality for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the information
is annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
g the fpceivor of tustea empowored to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in

indicated on

officer or diragtor of tho corpgral
ii r on an atlaghmen with an addross

Dyt e e %\‘SL{ -

Block 12 or Block 13 if changfed|

SISl AT Y™ . A aa

1l Ian AN 2o



