FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

"PROFIT
CORPORATION
ANNUAL REPOAT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # S2104

1. Corporahion Name:

HUBERTO E. MERAYO, M.D., P.A.

(@)
SRR

Frincipal Place of Busingss

3060 S.W. BTH §T.
STE. 30
CORAL GABLES FL 3104

Mailing Address

3860 S.W. 8TH ST.

STE. 200

CORAL GABLES FL 331343011

3. Data Incorporaled or Qualified

12/24/1990

8a. Date of Last Report

"2, Frinc.pal Face of Busnoss 2a. Mailing Address 4, FEI Number Applied For
21] 26) 650231510 Not Appiicable
T Buite, Al W, ele Suite, Apt. ¥, etc . . $8.75 Additional
?EL__‘_A, 27 5. Cerliticate of Status Desired ] Fee Requires
i Cily & State | Ciy & State 6. Elpction Campaign Financing $5.00 May Be
3?[ R, 25] Trust Fund Conlribution Added 1o Fees
e [ Gountry Zip Counlry 8. This corporation has liability for Intengible tax under . 189.032,
24 - 23] |29 30 Fiorida Statutas Yos [ Ko
9. Name and Address of Current Reglstered Agent 10. Name end Addreas of New Reglstered Agent
MERAYO, HUBERTO E. 81] Name
1401 VENETIAN WAY 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
B4| City FL 85| Zip Code

711, Pursuan
affice at
agent |

I to the provisions of Fections
regislered agenl, or poth, in
am familiar with, andfccepfihe

Saction 607.0505, Florida

1508, Flbrrda Statutes, the above-named corporation submits this statament for the purpose of changing its registered
1. Such change was authorized by the corporalion's board of directors. | hereby accept the app i7enl as ragisterad

Statutes.

S5/1/97

SIGNATURE e Y [
uin: Tyt 1 grcded | el recrsioied agent snd 1tie Pl chble {NOTE: Registered Agent signatura ragulred when reinslatirg) DATE

|12 — M:_kg'ﬁ___VZFICE RS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE P A B ST 1TILE TTchange L[ Acdition | &
HAE MERAYO, HUBERTO E I 1.2 WAME g
sreeen anness | 3860 SW. 8TH ST. STE. 300 1.3 STREET ADDRESS

| cnvsiop_ | CORAL GABLES FL 14GTY-51- 2 5
Tt LT oetere 21TILE [J Ghange [} Agdinon | O
NAME 2.2 NAME
STREET ADDRVSS 2.3 STREET ADDRESS
LT3 2 4CITY-51-2P
THILE T DELETE I TILE [T change ~ [CJ Addition
NAME 32 NAME .
STREET ADIDRE 55 33 STREET ADDRESS

| orestne | 34 CITY-51- 2P
LILE ] DELETE L1TIE Tlchange [ adsition
NAME 4.2 KAME
SIREET ADCRESS 4.3 STREET ADDRESS

| Chy-st-ae o 44 CHY-S1- BP
TiTLE [ bELETE 51 TITLE [T change ] Addition
hawvs 5 2 HAME
STHEE | ADDRESS 5.3 STREET ADDRESS

Loresthe b 54 CITY-5T-2°
TiILF [J DELETE S11ITLE [ Change ] Aadition
HAME 6.2 NAME
STREE N ADORESS 6.3 STREET ADDRESS

| Gty -51 28 6.4 CITY -57-ZIP

14. | do hereby corlity thal the information supptied with i
informat.ariindicatod on this annual repart g« supple

I am an othcer o diractor of tho corporatior] or the rfceidor
appears 0 Block 12 o Bloek 13 if changed) or on gn al

SIGNATURE:

atal annual

Aot il

fing does not qualily for the examplion stated in Section 118.07(3)(i), Florida Statutes. | further cerify that the
art is true and accurate and that my signature 6hall have the same lagal effect as if made under oath; that
or frustheprapowsred to execute this report as required by Chapter 607, Florida Statutes; and that my nama

n agddress

sltla7

SIGNATURE AND TYPEDYIR PINTED NAME OF BIONING DFFJ-ER OR DIRECTOR

Data Daytinme Fhone #

0184823




