05041999-90174-015-5150.00-$150.00 FILED
FLORIDA DEPARTM_E@I;C_E STATE May 04, 1 999 8 : OO am

PROFIT
g o el Secretary of State

05-04-1999 90174 015 ***150.00

DIVISION OF CORPORATIONS

1999 - !
DOCUMENT # P98000031112 -

DD OB LA A

MARIA E. MILANES, M.D., P.A.

Principal Place of Business MWailing Address
4980 WEST 10TH AVENUE 4300 WEST 10TH AVENUE
SUITE 202 SUITE 202 X
-HIALEAHFL- 3012~ - e - "MIALEAH FL- 33012~ - T ~=—DO NOT WRITE IN THIS SPACE ™™
’ 3. Date lncorporated or Quallifad
04/03/1998 !
2, Principal Place of Business 29. Mailing Addrass 4. F lumber Applied For H
21] , = é?— 0878813 Not Applcabin 5
ELS““' Apt. 8, etc. m Suite. Apt. &, otc. 5. Certifcate of Status Desied (3 s?:;zsﬂ:::&"z"'
City & State City & State 8. Election Campaign Financing $5.00 May Be
- |2 e — : — 23 = = - ——=—— - -~} — Tnyst Fund Contribution" - Added to Fees IR H
Zip Country Zip Country B. Thiz corporation owes the curment year Intangible i
’;I [2s] 20] [30] Personal Property Tax. ®ves [Ono i
9. Name and Address of Current Registered Agent . 10. Name and Address of Naw Registered Agent i
84| Name !
MILANES, MARIA E MD i ‘%
4980 WEST ‘OTH AVENUE 82| Sirest Address (P.C. Box Numbar is Not Accaeptable) !
SUITE 202 & g
HIALEAH FL 33012 . .
' 84] City FL Issl Zip Code %
T3, _Pursuant 1o.1b# pravisians ol Sacons 607_0502.and. 6071508, Elorkda Stalutas, the.above:namad.caporation. submits this statemant for.the purpasa of changing its v - =
affice of registered agent, of both, in the Stata of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment a3 registered =
agent. | am familiar with, and acoept the obligations of, Section 607.0505, Fiarida Statutgs. I i
SIGHATURE : H
Bignanurs, iyped or printod ngma of regis(id sherl 8Ad Gbe ¥ APPLCALM. “INOTE: Fongr g Teqiared when TeRTSIng) TDATE & | kM
12. OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ey 2o
e D Goeee Wme Olctange Tlasden’ T of 1
RAHE MILANES, MARIA E MD 12NAME st s
sweeTanoress| 4980 WEST 10TH AVENUE 13 STREETADDRESS o E”
Y- 5129 HIALEAH FL 33012 14CTY-§1-29 & =
e U] DELETE 24TME [iCharge [JAddtn| O . =
N 22NAME 1 =
STREET ADDRESS| 23 STREETADDRESS ;
omY-§1-2P ) ' 240iTy-5T-29 g
TmME [J DELETE 31TME [Dchangs [ Addidon d l g i
o e | 1R
swetaooRess| B EEC e T ?ﬁ! I
oy-s1-2e ] ) 34,01y-5T-2P T a
mE ] DELETE 41TME OChange [ Addition q =
HAME 4. ZNANE i =
| STREET ADORESS. 43 STREET ADDRESS -]
CITY-ST.2P 44CITY.ST-2P =
TE ) OELETE SATME [OChangs [ Addion _
NAME 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS -
cy.st-1e . 54 CITY-5T-2F
™mE [l DELETE &1 TMLE [Change  [J Addition -
NAME B2 NaME _ =
STREET ADDRESS 6.3 STREET ADDRESS E
| onv.sT-2e . 84 CITY.5T-2P -
14 | herahy oarug that the i ] = i ax’'not gualify for the sxemption stated in Saction 119.07(3)(1), Florida Statutes, | further certify lha! the informalion = =
indicated on this annual pépo 15 true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an =
officer or director of the bo empowered 1o executs this report a3 required By Chepter 607, Fiofida Siatuigs; and thal my name appears in = =
Block 12 or Block 13 ) adaress, with all other like empowered, = =

77 [ For-¥4525

Duylime Phane §

SIGNATURE



