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

PROF n
CORPORATION Sandra B, Mortham
ANNUAL REPORT

L ~ 1997 b ‘, [J\V|S<0;C(r;'acr:g;tpo:i1'|ows Secretary Of State
DOCUMENT # S82250 ©)

- Corporation Narme

HIALEAH MEDICAL ASSOCIATES, INC.

S RN

_l'HnZl_;na ’ i';iein.i-.f;: (;‘ E!Nr\ci. Mailing Adidress
8200 N.E. 103RD STREET. #20 8200 NE. 103RD STREET. #20
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016-2256
3. Date Incorporated or Qualified | 3a. Date of Last Report
B . (9/24/1991
| 2. Principal b face: of Busingss 2a. Mailing Address 4. FEl Number Applied For
T - 650201876 Not Applicable
Suitey, Apt #, i Suite, Apt. #, et iti
. A L ey e B. Cerlificate of Status Desired O $B'75 Additional
3_2] e e ) 't’ﬂ . Fee Required
.. Gy & State _.. Gy &stale 8. Eiection Campalgn Financing $5.00 Mmay Bo
2] . Trust Fund Contribution m Added to Fees
Zp  Country | 4ip Country 8. This corporatian has liability for intangible tax under s. 199,032,
N 2| 20] 30 Florida Statutes Jves [INo
i g Namu and Address of Current Registered Agent 10. Name end Address of New Registered Agent
~ POSADA, HEIDI 81] Name
5384 W. 24TH AVE. B2 Strgel ddres P O Box Number is cep)
HIALEAH FL 33016 4 SH Ve nJE
83
B4 85| Zip Code
2801 FL | l=30/6

T Porstinet 1 e provisions of Sechior nd 607.1608. Flonda Stalutes. tho above-named corporation submits tis statement for the pur e of changing 1ts registered
ofice or regisle ruri agenl, or both, in thc Stato of Flenda, Such change was authorizad by the corporation's board of directors. | hereby accept the appoiniment as registered
agunl 1 ars karliae with, and accept the ohligations of, Section 607 0505, Florida Statutes

SIGNATURE - . ) I
H R T S rep et Ao el and W aopleabe (NOTE: Ragsterad Agent cignature required when reinstaling) DATE
B o OFFECEFS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e BN & ) [T OrLeTE L1TME [ change [ Addition
Natl POSADA, HEID! 1.2 NAME
SIREET ADDRESS 18851 Nw 84 AVE 1.3 8TREET ADDRESS
omy s | MIAMI Fl. 1AGITY- ST-21P .
e s [T DELETE Z(TLE [T chenge” [ Addltion
NineE JIMENEZ, JUAN 22 NAME
st oonrss | 13182 S.W. 23RD ST. 2 3 STREET ADDRESS
Ciry Si- 7 MWI FL 2 2 ACITY-53- 2P
T DT T o NDMTE 31TME [T Crange L] Addition |
NANT FERRADAZ, MARIA D. 32 NAME
sinee s | 8240 SW 34 TERRACE %3 STREEE ADDRESS
Lonvsize | MAMIRL sa o520
i 1T 3 DeCETE 41 TOLE [T change L1 Aadilion
HaML 4.2 NAME
STHEE] ADURESS 4.3 STREET ADDRESS
Cly. 51-4r o 4.4 CHY-S8T- 2P
me ] [T oLete 51 TITLE [T crange L] Addition
HAME 5.2 NAME
SIRET AICIRESS 5.3 STREET ADDRESS
ﬁlL,SI P e 5.4 CITy - ST- 2P
Lt ) ‘ [ DELETE 6.1 ILE [T Change” ] Addwion
NAMF 5.2 NAME
STRELY AZDRESS 6.3 STREEY ADDRESS
Y-SR 64 CITY-ST-21P
14. 1 do hereby cerlify thal he information sapplied with tis fing goes nol guality for the exemption stated in Section 118.07{3)(i). Florida Statutes. 1 further certify that the

informat o vichated on nis annual ieporl o supplemental arindal repart is true and accurate and that my signature shall have the same legal effect as if made under oalth; that
| arm an olhcer or drecton of the corpogation of the receiver 6 trylstee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

——

appaars n Blocs 12 or Bock 13 if chglged, ar on an atlao*mwss
- I " '1J
- /{/27@ ) £.26-4507

e Pone ®

SIGNATURE: </

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE Mar 05 1997 Sooam

CR2E034 (9/96)



