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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1997 X %, 4 DIVISION OF CORPORATIONS

'DOCUMENT # V6682 (5)

1. Corporation Name

RAMON G. IGLESIAS, M.D., P.A.

SR O

—F;ac_iy;ﬁl Place of Business Malling Address
3661 S MIAMI AVE 3661 S MHAMI AVE
SUITE 803 SUITE 603
MIAMI FL 33132 MIAMI FL 331334223
3. Dale Incorporated or Qualified | 3a, Daté of Last Report
09/26/1992 05/01/1996
2. Principal face of Business 2a, Mailing Addrass 4, FEI Number Apphed For
I 0¥ 2 ) SAME 650356838 ot Applicabie
- Suite, Apl. #, el Suite, Apt. #, elC, B 39-75 Acditional
2£'L S %ﬂ 6. Certificate of Status Desired [ Fon Floquired
Cily & Slate City & State &. Eloction Campalgn Financing $5.00 May Be
EL ............. e 28 Trus! Fund Contribution | Added 1o Fees
| 2w __ Courtry Zip _ Country 8. This corporation has liabiiity tor intangibla tax under s, 189.032,
2“] — 25] 29] —331 Florida Statutes Cves Ne
9. Namo and Address of Current Reglstered Agent 10. Name and Acdreas of New Registared Agent
IGLESIAS, RAMON G. 81| Name
36681 S MIAMI AVE B2| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 803
MIAMI FL 33133 83
84| Ciy EL as] Zip Gode 1

11, Pursuant to the pravisions of Seclions 607.0502 and B07.1608, Florida Statutes. the above-named corporation submits this stalement for the pur e?fchanging its registerad
affice tr registered agent, of beth, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | herety accept the appointment as registered
agent Y am g #hingd accept the abligations of, Section 607,0505, Florida Statutes.

SIGNATURE

Sigrianwe’ typad of prioted P ragstered agant and Iele If appicabiy INGTE: Registerad Agent signaturs requireg when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ 1 TD "LV DRLETE 11 TLE T Changa L] Addition
NAME IGLESIAS, RAMON G 12 NAME
srttiaoress | 3661 S MIAMI AVE #803 1.3 STREET ADDRESS
| Ciy-st-av MIAMI FL 14 CHY-51.79
e T DELETE 23 TITLE T3 Change [ Addifion
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADPRESS
| cnvestze 2 4CTY-ST.21P
DILE [T DELETE F1TILE [Jchange ] Addition
NAME 3.2 HAME
S1REET ADDRESS 3.3 GTREET AUDRESS
CiTY-51-218 34 (TY-SF- 2P
Ttk o LT DELETE 41TTLE [l Change ™ (] Additian
HANE 4.2 NAME 1
STHEET ADDRESS 43 STREEY ADDAESS
CITY-ST-21P A4 CITY-5T- 2P
| T LT orETe 51 THTLE - [ Change  LJ Addition
NAME ) 5.2 NAME
STRLET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T-2tP
TLE ] DELETE 61 TITLE "1 Change (] Addition
NAMI 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CIY -§1-21P ) 6A GITY-5T-2P
14. | do hercby certily hat the information supplied with this filing doas not qualify for the exemption slaled in Saction 119.07(3)(i), Florida Statutes. | further certity that the

information indicaled on this annual report or supplernental annual report is true and acourate and that my signature shall have the same lega! effect as if made under oath; that
Iam an officer or director of the corporation or tho receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 #f chanped, or on an attachment with an address.
SIGNATURE: /<% 2"7”‘0“’ R A/ T ‘a‘éﬁz 2 565670

P — Dayire Phone #
0171958

T PROEIT el 7 i FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am

CR2E(034 (9/96)



