FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘-‘_-' : ‘ lLOI!IS:nzizA:Tnih:h(i:‘STATE Feb 2 5 1 99 8 8 Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 owiion 6 ComPORATONS Secretary of State

DOCUMENT # S82250 (9)

1. Corporation Name

HIALEAH MEDICAL ASSOCIATES, INC.

ARV TR

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

Principal Placo of Business ﬂaihng Address

~5200-N-E~00RD-ETREEF—#20- Lﬁwm%”‘
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL. ‘

09/24/1991
2. Principal Place of Busmess 2a. Mailing Addross 4. FEl Number Applied For
1 £200 N . 0 03 STEENslE 00 N i) L03 sZPeel” 650291876 Not Appiicable
Suite, Apt. #, Btc __ Suitg, Apt #. olc. N ) $8.75 Addiional
2 # (9 0 2;| %z 0 6. Cerlificate of Status Desired C Foe Required
City & Stata, , P4 Cily & State 8. Election Campaign Financing $5.00 ma
. . —_ L . _ g . y Be
23] £ /é,ﬂ‘{g HrDEAS, zMM LACDENS, AL Trust Fund Contribution O Added 10 Foes
Zp Country Zp Country 8. This corporation owes or has paid the currgat year Intangible
24 35 CJ/ L” ;l g] 5 ,:3()/67 ?c;l Personal Properly Tax dua Juna 30. Yos O nNo
8. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
POSADA, HEIDI B1] Name
18851 NW 84 AVENUE 82| Street Address {P.O. Box Number is Not Acceplable)
MIAMI FL 33016
83
84| City FL nsl Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerad agent. o both. in the State of Tlonida_Such change was autharized by the corporation’s board of directors. | hereby accept the appolnirment as registered
agenl. | am familiar with, and accept the obhigatons of, Section 07,0505, Flarida Statutes.

SIGNATURE . e
Signature typad of printect i f fesheted Aguent and Bl i apph atie (NOTE- Regrsterad Agant signetura required when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PU [T DeLETE L1TITLE T Change  J Addition
NAME POSADA, HEIDI 1.2 NAME
STREET ADDRESS 18851 NW 84 AVE 1.3 STREET ADDRESS
CITY-51-21P MIAMI FL 1.4 GITY - §T-ZiP
e oiD CTorete 2ATITLE [Jchange T Addition
AN JIMENEZ, JUAN 2.2 NAME
STREET ADDRESS 13192 S.W. 23RD 8T, 2.3 STREET ADDRESS
CITY-51- 2P MIAM) FL 2 4CITY-8T-2P
e IR W 11151 31 TITLE [change ] Addttion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oTY-S1- 2P 34, CITY-5T-2P
TILE T oiLeTe £1TLE [Tthangs  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-21P 44CiTY-ST- 2P
TINLE T oELETE 51TILE [ 3 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-20 5.4 CITY-51- 2P
TILE TJ DetETE 6.1 TLE ) TTchange [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- ST-21P 54 CITY-$T-2IP

14. ) hereby certifz thal the information supphied with this Tiling doos not gualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | turther certify that the Information
indicated on this ennual raport or supplomental annual roporl is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparahon or the rocaiver or truslog empawered to axecute this report as required by Chapter 607, Florida Statules; and thal my name appears In
Block 12 or Bleck 13 #f changed. or on an atlachmenl wﬁw address

SIGNATURE. T /e 0. /oS /95 [sox) sk 4307

CRZE034 (10/97)



