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

";,f' Secratary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

0)

1997
DOCUMENT # S59466

MIGUEL FIGUEROA, M.D., P.A.

| Frincipal Flace of flasiness Mailing Adress

16800 NW. 2ND AVE. 16800 N.W. 2ND AVE.
SUITE 502 SUITE 502 ]
N. MiAMI BEACH FL 33169 N. MIAMI BEACH FL 33169-5549 i
us us 3. Date Incorporated or Qualitied | 3a. Date of Last Report ¢
06/12/1991 (4/16/1996 ;
2. Principal Place of Business i | 28, Mailng Address 4. FEl Number Applied For
21] _ e8] 65-0273994 Not Applicabi¢
Suile, Apt #, elc Suite, Apt. #, etc - it
o ( ? 5. Certilicate of Status Desired L] $8.75 Additional
o _ 27] Fee Required
[ Ciiy & Stato _ Cny & State 6. Eloction Campaign Finansing $5.00 May Be
gﬂ________ e o 28] o Trust Fund Contribution Added to Fees
BELL __. Gounlry A Country 8. This corporation has liabitity for intangible tax under s. 199,032,
2e] s 20 30] Florida Statutes [Jves [Jno
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsterad Agent
FIGUEROA, MIGUEL, MD, DIR 81| Name
16300 NW 2ND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
#207
MIAMI FL 33169 83
B4] City FL 88| Zip Code

11, Pursuanit o the provisions of Sections B07 0502 and GO7. 1608, Flonda StatUtes, the above-named corporation submits this slatement for the purpose of changing its registered
olfice o registered agent, or boeth, inhe State of Flonda Such change was authorized by the corporation’s board of direciors. | heraby accept the appointrnent as reglstered
agens. [ am famihar with, and aceept the obligations of, Scotion 607.0505, Florida Statutes.

SIGNATURE e e e s e e
Slygnistan _!.ﬁf.\""tﬁ:l! por ey Pl of e gidured agenl and Wik 4 appeiable {HOTE Registered Agenl Bighature requirad when renstating) DATE
e OFFIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
I 1D [T DECETE 11T0TLE T Ghange  [J Addition
HANE FIGUEROA, MIGUEL 12 NAME
siceranoiess | 16800 NW 2ND AVE SUITE 502 13 STAEET ADDRESS
aiv-sior | N. MIAMI BEACH FL 14 CITY-$1- 2P
T [ preete 21TME [Jchange T Addition
MAME 2.2 NAME
STREET ACTIRESS 2.3 STREFT ADDRESS
| Chesean . 2 4 CY-ST-7IP
L LI bELETE 310 [ Change L] Addilion
MAME 3.2 NAME
SIREED ADDRLES 3 3 STHEET ADDRESS
| omeseae | 34.CTY-ST-2IP
ot [J vELEtE 41ME [T Change [T Addtion
Ak 4.2 NAME
STREE ] ADCFESS 4.3 SIREET ADORESS
QTY-51- 20 - - 440ITY-8T-21P
TILE T DrceTe 51TIE Ed change [ Addition
HAME 5.2 NAME
SIHEE T ATDRISS 5 3SIREET ADDRESS
| Gry-spa 54 CITY-§F-2IP
1L [T OELETE B ETITLE [T change ] Aadition
HAME 62 NAME
SIRES T ARDRE S5 63 STREET ADDRESS
e | o 64 Cir-ST- 2P
14. | do hereby certify that ine inlormahon suppliod with s fiing doos nol guatify for the exemption stated in Section 119 D7(3)(i}, Florida Statutes | lurther certify that the
irdormation ngl.cated on this annaal ropor or suppiemenlal @nnual reporl is tfrue and accurate and that my signatare shall have the same legal effect as if made under oalh; that
1 am an ofiger or director of the corporaton or tho recelver or trustee empowered to executa thi ort s required by Chapter 607, Florida Stalutes: and that my name
appears i Block 12 or BlockAt 3 it change ot on an al wengyith an address,
SIGNATURE: V*{: T ‘ \’ (17
PRINTED NAME fiF SIGNING OFFICER OR DIRECTOR

BIGNATUAE AND TYPED Dagtime Phone #

mﬁigg;ﬂ,o,\, 2 1%1, FLORDA DEFASIMENT OF STATE Feb 05 1997 8:00am
ANNUAL REPORT 2 A

CR2E034 (9/96)




