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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
_ i .
CORPORATION T WS Feb 09 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # S28656 (4)

1. Corporation Name

ERICK M. SALADQ, M.D., P.A.

(VAT ARG

Principal Place of Business Mailing Address
1790 WEST 45TH STREET 1790 WEST 49TH STREET
SUITE 401 SUITE 40t
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
01/31/1991
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 126] 650244140 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. it
P P 5. Certificate of Status Desired O $8‘75 Addittonal
EI ;?-J Fea Required
Cily & State City & State 8. Elaction Gampaign Financing $5.00 May Be
23l E‘ Trust Fund Contribution Added 1o Fges___
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
;;I El El m Personal Property Tax due June 30. Yes [ no

g9, Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent

SALADO, ERICK M MD BN oALADO | ERICK Mo M.D.
QI5-WHSHHH-§ :j Street Addrle:‘; g{% Box Kﬁr?;z ﬁm%epﬁlé%
HALEAH-FE-33012-- Hol

84] City v 88| Zp Code

| | H , FL | 35812 |
7.0502 and 607.1508, Floslda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appaointment as registered

11. Pursuant io the provisions of
office or registered agei

agent. | a7 familiar heypbligations of, Section 6070505, Florida Statutes. /

SIGNATURE .
Signabnd, typed o prined nank of registerad agent and lite i applicable. (NOTE: Registored Agent signature required when reinstating) DATE

12. N /’OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIILE N 7 L1 DELETE 1.1 TTLE B Change [T Addition
e SALADO, ERICK M D 2t ')
sTREETADDRESS | ~935-WASTH-ST-STE205—- 1.3 STREET ADDRESS 790 wafT 49 ‘5‘}% + HO|
CITY-57-21P HIALEAHF— 14 CITY-ST-Z1P tHia £
TITLE [J DeELETE 21 THLE Change Addition
NAME 2.2 NAME
STREET ADBRESS 23 STREET ADORESS
CITY-87- 218 2,4 CITY-ST-2P .
THLE [} peceTE 31 TITLE [Jchange [} Addttion
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, CITY-$7-2PP
TITLE L] DELEYE 41 TITLE [Tchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 4.4 CITY-S1-2IP
TITLE L1 DELETE 54 TILE C] Cnange [T Acditien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
SITY-5E-2P 5.4 GITY-5T-2IP
TITLE T J DeELETE &.1TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P ) 6.4 CITY-5T-ZIP
14, | hereby certify that the informatior: supplied with this filing-dpes not gualify for the exemption stated In Section 119.07{3){i}, Florida Statutes. | further certily that the information

ts frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
53 en&,cojowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
address.

indicated on this annual report or supplementak-aninua? rg
officar ar director of the corparation or the
Block 12 or Bleck 13 if changed, or

CR2E034 (10/97)

EQUIRED ./2// /(68 S E00a5H

—

SIGNATURE: -/., ]

r— PPy Y Yy yr——— YT TT T —




