Fil.E NOW: FILING FEE AIF'TER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P98000048523

1. Corporation Name

HIALEAH DOCTOR'S OFFICE CORP.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90158 009 ***150.00

FLORIDA DEP#RTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

RV AV AR

DO NOT WRITE IN THIS SPACE

Mailing Address

3675 WEST 16TH AVENUE
HIALEAH FL 33012

Principal Place of Business

3675 WEST 16TH AVENUE
HIALEAH FL 33012

3. Date Ir corporated or Qualifed

06/01/1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] 26 C5- 08t 52§/ Not Apphicable

$8.75 aiditionat

Fee Rec vired

Suite, Apl. #, etc.

_ 7 ;ﬂ 5.

Suite, Ant. #, elc. :
El Certifc.ate of Status Desired [

City & Srate City & State 6. Efection Campaign Financing | $5.00 1ay Be
El ;l Trust Fund Gontribution Added ¢ Fees
Zip Courlry Zip Country 8. This corporation owes the current year ntangible
—2_4—1 E‘ ;l m Perscraal Property Tax. Oves  YQNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent /N
81, Name
MARCH, ROBERT R
3675 WEST 16TH AVENUE 82| Street Acdress {P.O. Box Number is Not Acceplable)
HIALEAH FL 33012 83
84| City F L 85| Zip Cyde

11. Pursuant to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its registered
office ¢r registered agent, or ba:h, in the State cf Fiorida. Such change was authorized by the carporztion’s board of directors. | hereby accept the apg ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or pinted na na of registersd agent and title if applicable. {NOT Z: Registerad Agent signature raquired when renstabing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIRE PD [ DELETE 11 TTLE [JChange [ Addition
NAME MARCH, ROBERTO R 12 NAME
streeraopress| 13850 S.W. 718T LANE 1.3 STREET ADDRESS
CITY-ST-ZIP M]AM' FL 33183 ~ /7 14 CITY-5T-2IP
TME SD RELET E 211MLE ClChange ] Additon
NAME , JAND 22 NAME
STREET ADDRESS ST 44 %D 25 STREET ADDRESS
CITY-57-ZIP HIALEAH 12 N 2.4 CRY-ST-2ZP
TME [] DELETE 31 TITLE [CChange [ Addition
NAME 32 NAME
STREET ADURE 35 3.3 STREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-ZP
TMLE ] DELETE 41 TMLE {JcChange ] Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
GITY-$T-2P 4.4 CITY-ST-2IP
TIMLE [1 DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADORE 35 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TTLE [J DELETE BATITLE "] Change [ Addition
NAME 6 2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inormation

indicati:d on this annual report ©r supplep
officer or director of the corporaiefi g
Block 12 or Block 13 if changed.

SIGNATURE:

SIGNATURE]A

Ko ber £

D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

pntal annual report is true and acc rrate and that my signature shall have th2 same legal effect as if made ur der cath; that | am an
biv er or trustee empowered to »xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

/?u\/’)f’;w—;’of ¥

126927

£, et

Y=o~

Daytime Phona #

CR2E034 (11/98)




