ok

+7|” **  PROFIT

! CORPORATION

. ANNUAL REPORT
i 1997

FILE NOW: FILING FEE AFTER MAY 1 1S $556.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrefary of Safd
DIVISION OF CORPORATIONS

*

DOCUMENT # P93000034553

1. Cofporation Name

NEW SUNSET PROPERTY CORP.

Principal Place of Business

9195 sSW 72 STREET, #210

Malling Address

SAME

FILED
May 30 1997 8:00am
Secretary of State

MIAMI ’ FL 3 31 73 3./Z)ale Incarporaled or Qualilied 3a. Date of Last Report
; 5/13/%
‘; 2. Principal Place of Business 2a. Mailing Acdress 4. FEI Number Applied For
o F1 26 65-0416514 . Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, et "
5. Certificate of Status Desired $8.75 Add_'"onal
—é;] ;l Fee Required
City & State Cily & State 6. Election Carnpaign financing $5.00 May Bo
{28 :‘EI Trust Fund Contribution Adced to Fees
' Zip Country Zip Country 8. This corporation has liability Tof infangible tax under s. 199.032,
m ;;I Ea m Fioriga Statutes ﬂ‘res O no

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

3191

RAOUL GARCIA VIDAL

CORAL WAY, SUITE 201

MIAMI, FL 33145

8 ‘YHFFREY LOMAN, M.D.

| TGN 015 BTRERE [ HZT0

a3

M MEAMI

FL [ 33MCpy

11. Puyrsuani to the provisions al Seclions 607 0502 and 607 1508, Florida Statules, the above-named corporalion submils this slalemenl for the purpose of changing ils registered
office or registerod agent, or both, in the Stale of Florida. Such change was aulhonzed by the corporation's b f F
&agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Flor

sanatune JEFFREY A, LOMAN, M.D.

G of directors. | heoreby accept thi aryhoi

7;nt as registered

Signature: |y|)u7r! ot mn?cd Fari]é oi’r(-rg-s\om:l f;g'r-"n: .;—md 1-’|\r- Il appil catda -W[-)ll"’ e ¥ BN aj req n‘wr‘c‘d \.;vl-\c'.ﬂ_ltclflstm nyl i T DATC

12 " OFFICERS AND DIRECTORS iy YU ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
TME PRES. T oeLETe 11T [ change™ [T Addition | &
NAME JEFFREY LOMAN, M.D. 12 HAME g
smeernooress | 9195 8W 72 STREET, #210 13 STRLET ALDRESS 2
BIrY-S1- 2P MIAMI, FL 33173 140TY-§1- 2 oy
TE V.PRES. [REG 2L T Cange [ Addition |©
NAME BARBARA MUINA, M.D. 22 NAME

¢~ | STREET ADDAESS g}‘ga SW ]?,2 §T§§ETM# 210 73 STREFT ADDRESS
cory-s3-2e | ML _:.[.p_-'_F_' i 3 lra o | 2 4ciy-51-2IP
TTE T R B et Paime -~ | [T Change ] Addition
NAME 3.2 WAME
STAEET ADDRESS 3.3 STREE T ADDRESS
CITY-51-7IF 34 CNY-§1- 29
TILE Ooiee A01F [Jchangs [ Addition
NAME 5 2N 0002205945
STREET ADDAESS 43 STREET ADDAESS ~06A03/97--0111 1003
ehY- St e 44TV 70 *#E, Th
TLE . [T netete 5 11TLE Change 7 [ Aadition

HAME 52 NAME

i | STREET ADPRESS 53 STRTT | ADDRESS 5- J{)

o | onvestze 54GI1Y-51- 71

N T Joe e 611 &~ ¥ ohange i

C | e b2 e L2 T T e o e
STREET ADDRESS B3 SIAEL | ADDRESS ~0G/0397 -0 1 1--002
CITY- 7. 2P EACTY-§1- P dx% 05, OO - ,
14. | do hereby cédify that the information supplicd with this filing does not qualily for the exemption slalco in Scelion 119.07{3)(), Florida Statutes. | further cerlily thajtic B

information indicaled on this annual report or supplermental annual repart is rue and acouralo and thal my signalure shall have the same legal effect as if madeander oath; that

SIGNATURE: _ ____

JEFFREY A, LOMAN M.D.

TYPED OR PRINTEN NAME O1F ©IANING OEFIE

| .am an ofhcer or direclor of ihe corporalion or Ihe receiver of lruslce empowered 0 execute this rgpor
appears in Block 12 or Block 13 1f changed, or on an atlachment with an gddregs

s required by Chapter 607, W 08! thy

N,



