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

PROFIT T
CORPORATION A
ANNUAL REPORT

1999
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HERNAN

DIAZ-BOLANO, M.D., P-A.

DOCUMENT # Pg7000099787

1. Corporaticn Name

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

Principat Place of Busmass

9869 SUNSET DRIVE
MIAMI FLB355 55171

Mauling Address

9869 SUNSET DRIVE
MIAMI FL 83455~

35N5

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90129 018 ***150.00

A A

DO HOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/21/1997

Bl

2. Principal Place of Business

| 2a. Maing Address

|26

4. FEI Number Applied For

Not Applicable

65-0796536

22|

Suite, Apt # elc

Sute. Apt & elc

21]

$875 Additiona!

5. Certifcate of Status Desired | )
Fee Required

City & State City & State . Election Campaign Financing . $5.00 May B
‘E Wza Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' EI ;] "33‘ Personal Property Tax, Mves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOLANOQ, HERNAN DIAZ DR.
8200 MILLER DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33155 83
84| Cuy

) Zip Code

FL \35

SIGNATURE

11. Pursuant to the peovisione of Sections 607 0502
office or registered agent, or both, in the State of Florida Such change was au
agent ' am familiar with, and accept the obligations of, Seclion 607 0505. Florida Statutes

and 607.1508 Florda Statutes. the above-named corporation submits this statement for the purpase of changing its registered
thorized by the corporation's hoard of directors. | hereby accept Ine appomiment #s regratered

Shgnatuns, e o prnted name of requstered agent and wle W agclicable

INOTE Regsteed Agent signature required when reinstaung)

DATE

l 12. . ___ _ __ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
FHLE D [1DELETE J— [JChange [ Adoiton
NAME DIAZ BOLANO, HERNAN DR. 7 NAME
streer anoress| 8200 MILLER DRIVE 13 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33155 L o fleomvestze
TITLE ] DELETE 2 TILE (JChange [ Addition
NAME 72 NAME
STREET ADDRESS 25 STREET ADORESS
CITY-ST- 2P ? 4 CITY-ST-2IP
TITLE [T} DELETE 31TITLE ] Change ] Aadition
HAME 32MANE
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-5T-7IP
TITLE L] BELEIE A1TME ClChange  {] Ardition
NAME 4 7NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-Si-2iP 14 CITY-ST-2P
TITLE [ DELETE S1TITLE []Change {7 Aadition
NAME £ 2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 54CITY-ST-2P
TITLE [J DELETE B 1TITLE []Change  [] Addttion
NAME 62 NAKE

STREET ADCRESS

CITY-ST-Z2IP

53 STREET ADDRFSS
gaCHY ST-JIP

14 | hereby cerlify that the nformauon supplied wit

b ttis fiirg does not qualfy for the exemption stated in Secticn 119.07(3)(1). Flonda Statutes. | further certify that the information

indicated on this annual report or supplemental annual report 18 True and accurale and that my signature shall have the same legal effect as if made under cath: that i am an

officer or director of the corporation or the receiv:
Biock 12 or Block 131f ¢charged, or

SIGNATURE: .

an anacrment

orinsiee empowered to execute this report as required by Chapter 807, Flonda Statutes. and that my name appears in

i an addrass, with ail o\hertijngvered

024954

CR2E034 (11/98)

NATURE AND TYPED OR PRINTED WAE OF SIGNING OFFICER OR DIRECTOR

215199 (365)271- cHEs

Dayume Phone #



