FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sacretary of State

DIVISION OF CORPORATIONS ' S e Cretary Of State

DOCUMENT # P93000073651 (0)

1. Corpotation Name

SOUTH FLORIDA M.D.'S, INC.

N

Princ:pal Place of Busnoss Mailing Address
8720 SW EX3HTH STREET 3729 SW EIGHTH STREET
SUTE 121 SUME 14
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3120
8. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Prncipal Flace of Bosiness 28. Mailing Address 4, FEI Numbaer. Applied For
Lﬂ,i,,,._. e EI 65'0444270 Nol Applicable
Suile, Apt #, clc Suite, Apt. #, els. " ) $8.75 Additional
El §| | 5. Certificete of Status Desired O Foo Roguired
Cry & Sate | Ciy&Siale 6. Election Campaign Financing $5.00 may Be
;ﬂ 2;1 Trust Fund Contribution ] Added to Fees
R Country 2P Country 8. This gorporation has liability for intangible tax under s, 199.032,
Edlk I EI 29 m Florida Statutes Clves Clno
o 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
JIMENEZ, LILLIAM 81| Name
9350 W. FLAGLER 5. 82| Stree! Address (P.O. Box Number is Nat Acceptable)
204
MIAMI FL 33174 63
' 84| Ciy FL 88] Zip Codo
11. Pursuant ta the provisions of Seclans 607 .0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing lts registored

aftice or reg stered agent. or bolh, in the State of Florida Such change was authorized by the corperation's board of directors. | hereby acoept the appointment as regisiered
agent | am farnidiae wilh, and sccepl the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE S
Sigratare, lysed o printed name of registercd agent and tile if applizable [NOTE Registerad Agent signature required when reinstating) DATE
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ol; P IRIEGE I IME . [JChangs L] Adaition
NAME JMENEZ, LILLIAM 1.2 NAME
sineeranpeess | 9350 W, FLAGLER ST.,#204 1.3 STREET ADDRESS
CITY - 817 MIAMI FL 33174 1.4 CITY -5T-2IP
THLE YD CToeLeTE 21101 [TCnge L] Adition
NN GONZALEZ, MANUEL MD 22 NAME
steec aocress | 3720 SW 8TH STREET #121 2.3 STREET ADDRESS
LHly-$7- 2P CORAL GABLES FL 33134 2.4 CIIY-5§1- 2P
TiTE . U DELETE 311ME Tl corange [ Adoition
HAE FERREIRQ, DANNY E 32 NAME
siacer aconess | 8920 SW 4TH STREET 33 STREET ADDRESS
oiv-si.ze | MIAMI FL 33174 34 CITY-ST- 2P
T 1 o [ oElEme 41 THLE [JChange L] Addition
KALE 4.2 NAME
STREE ADHESS 43 STREET ADDRESS
GIY-5) 2 A4 GITY-ST-21P
me o |RIEEE 51 TILE T Crange. L] Addition
NAME 5.2 NAME
STRLET ADDRESS 53 STREEY ADDRESS
£1Y-57- 20 5.4 CITY-5T-2IP
me 7 DELETE 61 TMLE ' - 1 change ™ [T Addition
NAME 6.2 NAME
STHEET ADDRESS I 6.3 STREET ADDRESS
LIy -51- 2P £.4 {ITY-51-2IP

14, Ido hereby cerliy thal the information supphed with this fikng does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlity that the
mformalion indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that
L am an ofhcer or dirgotor of the carporation or the receiver o trustes empowf? to execute this report as required by Chapter 807, Florida Statutes; and that my name
regs

appears i Block 12 or Block 3@ if changed, or gn an at%ryw’gw(ﬁd f/t”'v?j,
ke .0 L 4‘//}/ g 7 P LA el
odie

» Aﬁi}d‘ iNING OFFICER OR DIRECTOR Daytime Proon #
FITTLT &1

SIGNATURE:

7 o N i Apr 07 1997 8:00am

CR2E034 (9/96)



