FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

i s
o\.‘ Sy i

DOCUMENT #

1. Corporation Name

Principal Place of Business

8200 N.E. 103RD STREET. #20
HIALEAH GARDENS FL 33016

S82250
HIALEAH MEDICAL ASSOCIATES., INC.

Mcnh 0 ALId' 255

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secralary of Slate

DIVISION OF CORPORATIONS

©

8200 KE. %03RD STREET. #20
HIALEAH GARDENS FL 3301€

ROV G

3a. Dale of Last Report

 03/07/1995

3. Date Incorporatec or Qualihed \

09/24/1991

4, FEI Number AF'JI)TIEd? pa—
65'0291876 Not Applicable
5, Cerbficate of Status Desired 1 $B-75 Adc!itional
Fee Required
6. Flection Campaign Financing 0 55 00 May Bs

Trust Fund Contribution Added to Fees

10 Name and Address offNew Registered Agen!

8. This corporation has liahility for |r1tanowb\c tax under s 199.032,

Floekla Statutes yes [ MNo

Sireel Addrass 1.0, Box Nurrber is Not Acceptabie)

2. Principal Piace of Business :2} fﬁa?l]ﬁg;jf\ﬁiéi.;elés e )
21] 26| ]
Suite, Apl. #, etc L c;.,. Apl ri etr
22] 27| - -
Cily & State L City & State
Zip Counlry 4 _ Country
(24] 25 20 k*ﬂ
9, Name and Address of Current Registered Agent
o B:fq Narng
POSADA, HEID| 82
5384 W. 24TH AVE.
HIALEAH FL 33016 83
84 City

[ Z2p Code

FL[®

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Fiorida Statutas, 1he above-ramad corpoatan submits trm staternent far the purpose of changing its registered oflice
or registered agent, or both, in the State of Forida. Such change was aulhorized by the corporation's board of direslors. |
familiar with, and accept the obligations of, Section 607.0505, Florida Stal ftes.

heraby accepl the appontment as regstered agent. | am

CR2EQ34 (12/95)

SIGNATURE: .

"SIGNATUR

path; that | am an officer or director of the, carporation or the,
appears in Biock 12 ar Bock 13 if changgd, or an an alizghim

SIGNATURE o T

Skpabiae ,;od ar puirliad s e o Pugpeastoria we P Aol Do g il {HIMTE Foogetoreai Agenl S e e v bt e estab wg CATE
Y OFFICERS AND DIREGTORS O 13, T ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12|
TILE PD [C] DELETE 11HILE {1 Cnange  [[] Addition
HAME POSADA, HEIDY 12 NAME
SIREET ADURESS 8851 NW 84 AVE | 3SIHEET ADDRESS
Y -5T-2IP MIAMI FL o Raaomvsrze e
LR STD ] DeLete 71 ik [] Changs  [] Addition
NAME JIMENEZ, JUAN 22 haME
STREET ALRESS 13192 S.W. 23RD ST. 23 SIREFT ADDAESS
eIy -51-2F MIAMI FL o 24C1Y-57 7R ) o
ILE D [ DELETE 3 1TILE [J Charge [} Addilion
NAVE FERRADAZ, MARIA D. Sz NaL
STHIEE ALORESS 8240 SW 34 TERRACE 33 SIREET ADDRESS
CiTY-50-2F MIAMI FL  fmaerestee |
TITLE [ JDELFTE SN [] Changz  [] Additon
MANE 47 NAME
SIHEE ADDRLSS 43S Rt ADDRESS
oY ST 2P ) o 44CIY-51-2IF L R ]
"HLE [CJORLEIE 5 13ILE [ Change [ Addrien
KA 52 MANE
STAEFT ADORISS 53 §1HE [ ADRISS
Cly-5T-2F _ I TR _ o
Tk [ DELETE 6 1TiTLF [ Cnange  {T] Addition
HAME 6.2 NAM:
STHEET ATDRESS B3 S1AEF ADDRISS
CI'y-57- 712 e

it wiln an address,

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OA INAECTOR

. | do hereby cenfy that the infarmaton 5_|ppl\rd v s filing s voluntarily furrished and does nol (|ual4f,mf6'r' the exemphion stated in Section
certify that the information indicated on this annual report or supplemental annual renort is true and accuate and that my signature shal have the same legal effect as if made undler
aiver or trustee enpowered to exacute this report &s required by Chapter 807, Florida Statutes; and that my name

116007(3), Flonida Stalutes | furlner

24307

Dajtin & Prione

o?ef_f/é (o




