L

04271999-90177-012-5150.00-5150.00 e FILED

e o Apr 27,1999 8:00 am

PROFIT FLORIDA DEPAI-TMENT OF STATE —l
GORPORATION e o ecretary of State
ANKNUAL REPORT Secreta y of State 04-27-1999 90177 012 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # pg : .
1. Corporat on Name 8000075872
H.M. MEDICAL CONSULTANTS, P.A.
25 SDUTHEAST 2ND AVENUE. SUVTE 220 25 SOUTHEAST 2ND AVEHUE. SIUTE 220
MIAMI FL 33131 MIAM! FL 33131
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
: 08/31/1998
2. Principal Place of Business 2a. Mailing Address 4. FEglu nber L Appiad For
[21] 26] 5-03 ¢ 7/ / 2 Wot applicable
Suite, Aji. #, etc. Suite, Apt. #, eic. . ] $£8.75 Acditional
£t o
'Z' _ rz—?' 5. Certifcete of Status Desire ] Foe Regired
City & S ale. B - - —] -—City & State - =7 = =T [ & Election Compaign'financing o $5.00 niay Be ~
2—3] m Trust F ind Contribution Added lo Fees
Zip Counry Zip Country - 8. This corporation owes the current year tangible
24! [25! m r3a Person3l Property Tax. M (INo :
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registora: Agent ', :
81| Name H 2
MALDONADO, HECTOR M : ;
a2 t P.O. is Not Accept ! i
25 SOUTHEAST 2ND AVENUE, SUITE 220 Strest Acdress ( Box Number is No ptable) : ;
MIAMI FL 33131 (2 ; 5
i !
84| City FL lss Zip Cxde ; i
41, Pursuanl to the provisions of 5+ clions 607,0502 and 6071508, Fiorida Statules, the above-named ec rporation subn 8 this statement for the purpese 3f changing ils ragistered :
office ¢r registered agent, or bo h, In the State ¢f Florida. Such changs was authorized by the corporution’s board of tlirectors. | hereby accepl the apf ointment as reg stered ' |
agent. | am famifiar with, and a: cept the obligations of. Section 607.0305, Flurida Stahntes. : !
' '
SIGNATURE : ;
SIgNELFG, typed Or prnled 1ib 18 OF Tagisinrad ngert ard (14 7 sppicabia. 0T - oggatersd ApRnl signature eG1 o0 when FRInstaang) DATE SE .
12, OFFICERS ANI) DIRECTCRS 13. ADDITINNSCHANGES TO OFFICERS AND DIRECTOHRS IN 12 24 ' .
TME PD [J DELETE 11TME [lChange [ Adiion | — ! |
NAME MALDONADO, HECTOR M 12 HAME 3 i |
smestaooress) 25 SOUTHEAST 2ND AVENUE, SUHTE 220 13 STREET ADORESS o |
orv.srze ! MIAMI FL 33131 140iTY-5T.2P R !
TE T GELETE 21 TME ClChange  ClAadton| © -
NAME ZINAME - , I
STREETADORI 55 23 STREET ADDRESS :
CITY-ST-21P 2 4 CITY- 5T 7P |
TME 3 DELETE I1TIME [iChange [ Addition ;
NAME ATNAME :
STREET ADDR! 55 TT 7 RaaswmemTacdeesS) T T T+ |
CITY-SE-2P . 34.CITY-ST-29 . :
bt (] DELETE A TME [JChange  []Addiion | - B
NAME 4 INAME I
STREET ADOR! 53 43STREET ADDRESS i
CITY-SF-2IP LA CITY-ST-2P .
TE ] DELETE §1TINLE CChange [ Agdition
NAME 52 NAME
STREET ADDR:SSS 53 STREET ADDRESS i
CITY-57-2P 54CITY-51. 29
THLE (1 DELETE 61TME [Jchange  []Addision
NAME GZNAME
STREET ADDR 255 6.3 STREET ADORESS
CITY-5T-21P SACITTY-ST-2P
14. | heredy certiy thal the information Supplied with this filing doas nol qualify ior the exemption siated n Section 119.0 7(3)0). Florida Slatutes, | further certily that the iformation

indica:ed on this annual report of supplemental annuat report is true and ac-urate and that my signa:ure shall have 11e sama jegal affect as if made nder oath, that | am an
officer or direcior of the cofpor.tion or the raca ver of trustes empowered to exacule this reporl as required by Chapler 607, Florida Stalutes; and that my name appe ars in
Block 12 or Block 13 if change 1. or on an attachment with.an add:eis, with all other kke empowsred

SIGNATURE: m@ﬂ&i’d; Heedor m. med dpondlp y/a> /25 305967 385%

ND TYPED OF PRINTED NAME OF SIGNING OFFIC IR OR DIRECTOR Daytime Phone &

— —




