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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT eoratar
OISO O ComPORATIONS Secretary of State

POCUMENT #

1. Corporation Name

SUPREME MEDICAL OFFICES I, INC.

1998
(7)

AR

A

Principal Place of Busingss Maiting Adgross
8100 W. FLAGLER ST. 13985 S.W. 20TH STREET
SUITE 202 MIAMI FL 32175
MIAM) FL 33144-2155 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/21/1988
2. Principal Place of Businoss 28, Mailng Address 4. FEI Number Applied Far
[21] \E] 650076163 Not Applicable
Suite, Apt. ¥, eic. Suite, Apl. #, etc. - ] $8.75 Additional
@ P 5. Cenlificate of Status Desired il Foe Required
City & Stale " Cily 8 State 6. Election Campaign Financing $5.00 May Be
a 281 Trust Fund Conidbution Added to Fees
Zip Country 2p Couritry 8. This corporation owes or has paid the current year Intangible
;‘ 25 29 ;1 Personal Property Tax dug June 30. mes O no
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Registered Agent
LAGO, BENITO R. 81 Name
13985 S.W. 20TH STREEY 82| Street Address (P.O. Box Number is Not Asceptabla)
MIAMI FL 33175
[X]
84| City

FL ajLZip Code

11. Pursuant 1a the provisions of Sechans 607_0502 and B07.1508, f lorida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registerad agent, or both, in the State ol Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeént as registered
agent. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ ... e i
Signature, fyped of ponlpg hanw of tegutenn] agpend bod |»H:n’ apphcuble (NOTE: Registored Agant signature requirad when reinslating) DATE
12. OF FICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE P o [T Detere 11 UTLE [T Change 1 Addition
RAME LAGO, BENITO R. 1.2 NAME
swreeraooress | 13985 S.W. 20TH STREET 1.3 STAEET ADDRESS
CITY -57- 7P MIAMI FL 33175 14 CTY-S1-2P
THLE | mEGE 21TLE L1 Change LI Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 SIREET ADDRESS
CITY-ST-21P 2. 4007Y-ST- 2P
TME "L ekte 3TMLE [Jchange [ Audition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
GITY-5T-2P o 34 CITY-ST-7P
TLE T DELETE 41 TTLE [J change L Addition
NAME 4, 2NAME
STREEN ADDRESS 4.3 STRFET ADDRESS
CITY-ST-21P 44 CHTY-ST- 2P
TITE T DeELETE 51TIMLE [ change [ Addition
NAME 5.2 NAME
STREFF ADDRESS 53 STREET ADDRESS
CITY-S1-20 _ 54 CITY-8T- 2P
TIE [ DRLETE 61 TILE [ 1 Changs LI Addition
NAME 6.2 KAME
STREET ADDRESS m 6.3 STREET ADDRESS
1Y -ST-2P /—\ §4LITY-ST-21P

T4. [ hereby cerlily thal 1ha information suppifl with this Tiilg ddes not qudiity for the exemﬁlion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppigfnental aneasT EIpQrl is true andl accurate and that my signature shall hava the same legal effect as if made under cath; that | am an
olficer or director of tho carporation or the rece. ﬂ Nempoworgd 1o execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in

Block 12 or Biock 13 i changed, or onfan atlac chad -
’ 2/165 2d 509265 157471

EANATLIRE AN TYVBE BRATED NAME Af FiclBING OFCICER R IHREC TOR -y iey T Florn B dvsi™ e e &

SIGNATURE: .

CR2EC34 (10/97)



