H,

| j FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

'
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FILED

1

il PROFIT FLORIDA DEPARTMENT OF STATE .
't CORPORATION  DEPARTMENT O Feb 17,1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # P97000093083

-HF MEDICAL ASSOCIATES, P.A.

i __ _ \lIINII\UIIIIIHII!III!IIII\IIIIIIIIIIIIIIIIIW!III1II1IIHIHIII

Principal Place of Business Mailing Address

02-17-1999 90081 029 **+150.00

5. Certifcate of Status Desired . [0 h

i"Sulle 1ABt! #, etc.

o ngss'r,m

20305 BISCAYNE BLVD. 20305 BISCAYNE BLVD. : C : il ]
AVENTURA FL 33180 AVENTURA FL 33190 ) AR I e
) DO NOT)WRITE JN PACE]
3, Date Incorporated or(:lualifedll i & ‘ﬂ i\ .
. 10/0/1997 - 1 i bl lHpiy
2! Principak:Place of Business 2a. Mailing Address 4. FEI Number . . i Yo { '!ﬁ . i Inpplie
2] o 1 650789834 it [T et
Suite, Apt. #, etc. A Ad:
i

e
7
m

e
_I i | , i % I Fe equured
City & State City & State 6. Election Campaign Financing 0 . $5 d May Be
23 Trust Fund Contribution Addgl to Fees
- " il
Zip Country Zip Country g. This corporation owes the current year Intanglble 4|

Personal Property Tax. O ves i
10.. Name and Address of New Ragistered Agent! |

[25] 29] [30]

e 9. Name and Address of Current Registered Agent

PEREZ JOAQ RAMON
20305 BISCAYNE BLVD. ,
AVENTURA FL 33180 83

84| City

m

81| Nama

82] Street Address (P.0. Box Number is Not Acceptable)

S
H

st

11. .Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpdse ofichangingjits registered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appojntmé d
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ! ) ;"’- ol

SIGNATURE . ‘ ey

. " ! Tignature, typed or printad name of registersd agent and title if appiicabls. (NOTE: Registered Agent signature required when reinstating) -+~ ..:. : 1 .. 1 'DATE,

12,4 4l OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS |

Tn}s1 it wr| PS [] DELETE 1ATME P [ o [E]Addmon

wavef |14 1| | FAILLACE, HENRIETE D MD 120 1

sreeTaooress| 1000 BELLE MEADE ISLAND DRIVE 13 STREET ADORESS !

crv-st-ze o, | MIAMI FL 33138 14 CITY-ST-ZP i ’

TITLE (] DELETE 24TME [7] Addition

NAME 2.2 NAME '

STREET ADDRESS 2.3 STREET ADDRESS

CTY-ST-2P 2.4 GITY-§T-2P :

TITLE o [ DELETE 34 TITLE CChange . [ Addition

nwE | 3.2 NAME ! ;

STREET ADbREé:é 3.3 STREET ADDRESS

omv.stap 34.CITY-5T-ZIP '

TME [] DELETE 41TMLE

NAME 4,2 NAME ‘

STREET ADDRESS 43 STREET ADDRESS i 7

CITY-ST-ZIP 44 CITY-ST-2IP f-

TME ] DELETE 5.1 TITLE .

MAME 5.2 NAME ]

STREET ADDRESS i 53 STREEY ADDRESS

vgribpio| ¢ 54 CITY-SF-2P
[] DELETE 6.1 TILE
6.2 NAME
STREETA.DDF\:E:‘SJS 6.3 STREET ADDRESS
CITY-ST-ZIP ‘ &4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sedtion 119.07(3)i), Florida Statutes. | further certify that the |nformat|on

indicated on this annual report or supplg
officer or director of the corperationy or

t wnth an ad

£

SIGNATURE

3 T

%'glg.

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath;jthat | am an
g receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034(11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el oayN



