0183559

FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/\RTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATICN Kathecine Harris
ANNUAL REPORT Secrotny of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90154 040 ***150.00

DOCUMENT # pQ8000071217

1. Corporztion Name

STEVEN SANTIAGO, M.D., P.A.

— [ AVOERPAEW R

Principat P ace of Business Mailing Address
BRICKELL PLACE BRICKELL PLACE
190t BRICKZLL AVE #8611 1901 BRICKELL AVE #B-511
MIAMI FL 33129 MIAMI FL 33129 DO NOT WRITE IN THIS SPAGE
3. Date {rcorporated or Qualifed
08/14/1998
2. Principz | Place of Business . 2a. Mailing Address . 4. FEl N.mber ) Ap:lied For
. i Cw v, -
2] 12269 Divie Heoy 26 12200 Wxuig Hloy (E-0ORE 7 Tixw No Applicable
Suite, ApL. #, elc. Suile, Apt. #, etc. ) ) ) $8.75 2 aditional
E HD ‘ ;l l’f’C) t 5. Cerifcate of Status Desired O Fee Re Juired
City & Sitate ) City & State . 6. Election Campaign Financing $5.00 vay Be-
23 c S\ G‘U—\a] m F( 28 C&‘.‘)\l Q«k G“Lkﬂ "QI‘ F l Trust “und Contribution U Added t3 Fees
Zip Country Zip COU”& - 8. This corporation owes the current year Intangible
. ~ ; i = -
W nide B OPRE H331YE 5 QA AE | pooa property Tax Oves &M
¢, Name and Address of Current Registered Agent 10. Name and Address of New Register :d Agent
81| Name
MATAS, RAQUEL M 82| Street Aidress (P.O. Bo< Number is Not Al table)
0. cce
CARLTON FIELDS ?
4100 INTERNATIONAL PLACE-100 SE 2ND ST 83
MIAMI FL 33131
a4| city FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.050 2 and 607.1508, Floriga Stat Jtes, the above-named c¢rporation submits this statement for the purpose of changing its registered
offica or registered agant, or buth, in the State Jf Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as rejisiered
agent | am familiar with, and accept the obliga ions of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed n ime of registered ager t and tile if applicable. [NO "E: Registered Agent signature re« Uired when reinstating DATE 8
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 L2yl
TITLE D [] DELETE 1.1 TALE Clchange (] Acdiion | —
NAVE SANTIAGO, STEVEN 12NAME 3
seeraoorzss| 1901 BRICKELL AVE #B-611 1.3 STREET ADDRESS o
CITY-ST-ZP MIAMI FL 33129 14 CITY-5T-2IP &
TME ] DELETE 21TMLE [JGChange  [JAddition | O
NAME 22 NAME
STREET ADDR=SS 2.3 STREET ADDRESS
CITY-S$T-2IP 2.4 CITY-5T-2ZP
TILE ] DELETE 31 TITLE JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-§T-ZP
TITLE [C] DELETE 41TIMLE [TChange (] Addilion
NAME 4.2 NAME
STREET ADDR=SS 4.3 STREET ADDRESS
CITY-5T-2F 44 CITY-8T-2ZP
TITLE [J DELETE 5.1 TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZiP
TITLE (] DELETE 51TME OChange [ Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2IP

14, | hereby cerlify that the inform.ation supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is trug,and accurate and that my signzture shall have \he same legal effect as if made under cath; that | am an
office or director of the corpotation or the rgceiver or trustee em ered tc execute this report as required by Chap:er 607, Florida Statutes; and th«t my name appiars in

Block 12 or Block 13 if chang€9 orona « hment with anﬁ Il other like empowered.
A
. 232 (305) bo{ 115D |

SIGNATURE: v
SIGNA TURE AND TYPED Oit 'E TED NAME QF SIGNRYS OFFIC ER CTOR Dals Baylime Phore #
'Y V1.9 r.T




