FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sacratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

NONPROFT ) ‘“ & 3 FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O dm

DOCUMENT # 74526 (1)

1. Corporation Name

CORAL REEF MEDICAL PARK, INC.

R PYMRTERTER B

Princlpal Place of Businsss Mailing Address
15512 BW 142 CT. 15512 §W 142 CT. R
MIAMI FL 33177 MIAMI FL 33177104
3. Date Incorporated or Qualified | 3a. Date of Last Repaort
12/14/1978 04/15/199
2. Principal Piace of Businass 2a, Mailing Address 4, FEI Number Applied For
;l 2_6-| 59'1902036 Nol Applicable |
Suite, Apl. #, elc. Suite, Apl. #, etc. itk
P H 5. Certificate of Status Desired O $8'75 Adc!ltronal
m ;l Fes Required
City & State City & Statc 6. Eleclion Campaign Financing $5.00 MayBe
EI 5' Trusl Fund Centribution Addedto Fees |
op Country Zip Country 8, This corporation has liability for intangible tax under 5. 199.032,
24 ?5-] E 30 Florida Statutes Ovss [OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| Nama
VAN HDRN, CHARLES 82| Streel Address (P.O. Box Number js Not Acceptable)
16512 SW 142 CT. ]
MIAMI FL 33177 63
84| City FL 88| Zip Code
11, Pursuant fo the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named cerporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of direclors, | hereby accepl the appainiment as registerod
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatwre, typed of prinled name ol 18gistered agant and tile if applicatie (NQTE: Registorad Agant signature requirad when réinstatingl DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRLCTORS IN 12
TITLE PD [J DeLeTE 1HILE O change [T Addition
NAME BIERFELD, JAMES 12 NAME
STREETADDRESS | §208 SW 152 ST #202 13 STREEY ADDRESS
o S1-2P MIAMI FL 14 EY-ST1-7P
TINE DV [ oeCFTE 21 TITLE [ Change [T Addition
NAME STURGE, CARL 22 NAME
STREETADDRESS | 209 SW 152 ST., #205 23 SIREET ADDRESS
CITY-5T. 2IP MIAMI FL 2 4 CTY-S1-2P
TITLE DST L] DELETE BATILE [ Change [T Addition
NAME URIZAR, GUIDO 320
STREET ADDRESS | D209 SW 152 ST., #200 3 3STREET ADDRESS
CIFY-ST-21P MIAM! FL 34 CITY-31-2IP
TITLE CT oeceTE 44 TILE [J change™ [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 BTREET ADDRESS
GITy-ST-2IP 44 LTY-51-21P
TILE [T pecere 51 TITE [T change = [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY- 5T- 2P 540IY-S1-2P
TITLE [ oeLere 6.1 TIILE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- St-2P 5.4 CITY- §T- 7iP

14, | do hereby certify that the information supplied wilh this filing does not gualify for the exemplion stated in Section 112.07{3Xi}, Florida Statutes. | further certify that the
information indicated on this annual report or suppleinental annual (eport is true and accurate and that my signature shall have the same legal effect as if made under oath, that
I am an officer or director of the corporation or | i wered to execute this reporl as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block anged, or 6n N an address.

CIGNATIIRE- b 15 . i1l 11 JAMES BIERFELD 305-253-6561

CR2EQ37 (9/96)



