PROFIT
CORPORATION
ANNUAL REPORT

1996 Nl A

LA

~_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

'DOCUMENT # P94000051724 (0)

1. Corporation Name

FIRST OPTION MEDICAL CENTER, INC.

Secretary of State

Principal Place of Business

€741 SW. 24TH ST,
SUTE 38
MIAMI FL 33155

Mailing Address

6741 SW. 24TH ST.
SUITE 38
MIAMI FL 33155

O

3. Date Incorporated or Quabfiod 3a. Date of Last Report

—g Principal Place of Business 2a. Mailing Address 4, FE(Number Applied For
1] » 26] 650506488 Not Applicable
te H . i . . iti
__ Suite, Apt. 4, etc |__ Suite, Apt. #, etc 5. Certificate of Status Desired [ $8.75 Additional
22] 27—| Fee Required
~ City & State _ Cty&sState 6. Eiection Campaign Financing 0 $5.00 May Be
E:il N » 25] Trust Fund Contribution Added to Fees
7ip | Counlry Zip | Country 8. This corporation has liability for intangible tax under 5 199.032,
24 25 20] 30) Florida Statutes 0 ves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARIAS, JOSE B2| Strect Address (P.O. Box Number is Not Acceptabla)
6741 SW. 24TH ST.
SUITE 38 83
MIAMI FL 33155 84| City FL |35 7p Gode

familiar with, and accept tra obligations of, Section 607.0508, Florida Statutes

41, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acsept the appaintment as registered agent ) am

sonatune _JOSE ARIAS/PRESIDENT — W7l e 04724796
Slygruiture, tepod 07 prnted nam 6l rogisterad agent and tite | appl cable (WOTE Ragstersd Agonl siyriature redpirud when rsinstating: DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECT JRS IN 12
TITLE D [1DELETE 1.1 THLE [ Change  [3 Addition
HeME ARIAS, JOSE 1.2 NAME
st aooness | 6741 SW. 24TH ST. SUITE 38 + 3 STREET ADDRESS

| civestae MIAM! FL 14 CNY- SI-2
TirLE [J DELETE 2 1TILE {] Cnange [ Adddion
NAME 27 NAME
SYAEET ADDRESS 23 STREET ADDRESS

[ CITY-ST-7Ip e ) 240Y-ST-21P
TIif [] DELETE 3¢ LE [ Change [ Addition
NAML 32 NAME
STHIE| ADDRESS 33. STREET ADDRESS
Cly-sl-2p L 34CITY-ST-2P
TITLE ["J DELETE 41 TITLE [3 Change [ Addition
NarE 42 NAME
SIHEL! ADDRESS 4.3 STREET ADDRESS
ClTY-§*- 2 . 4.4 CITY-ST- 2P
Tk [] DELETE 5 1TILE [ Change [ Addition
NAKE 5.2 NAME
STREE | ADDRESS 5.2 STHEE) ADDRESS

| co-sr-ze o 54CITY-51-2IP
TILE (") DELETE 69 TIE [ Change [ Addition
haw: 62 NAME
STREFT ADDFESS 63 STREET ADDRESS
CUY-ST-7P 64 CITY-S7- 719

appedrs in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: __

" SIGNATURE AN

o

ba PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)k), Floriga Statites. [ further
certify that the information indcated on this annual report or supplementat annual repod is true and accurate and that my signature shall have the same legal effect as if made under
oalh; 1hat | am an offcer or director of the corporation or the receiver or trustee empowered to execute this raport as reqquired by Chapler 607, Florida Statutes; and that my name

04/24/9

305-261-7565
o T pate T T T T Dadt e Rione -

CR2E034 {12/95)




