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" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

= L el AN | SR
S gre AR LY
T PROFI] L FLORIDA DEPARTMENT OF STATE /f{]“[% b
CORPOHAW TON s § Sandra B, Mortham [!\l I‘U
ANNUAL REPORT Secretary of State o

B 1996 @ A
DOCUMENT # P95000088452 (4)

1. Corporation Name:

DIVISION OF CORPORATIONS 9 -

EW vt e e
Ll irfi O

SR O STAIE
VIDEOSCOPIC SURGERY INSTITUTE OF MIAMI, INC. TALLAHASSEE, FLORIDA

O

3. Date Incarporated or Qualited | 3a, Diate of Last Report

11/17/1995

Prncpal Place of Business

Mail ng Address

7000 SW. 87 AVENUE #8210 7600 S.W. 87 AVENUE #B210
MIAMI FL 33173 MIAMI FL 33173

2. Prncpal Place of Business ) 2a. Mailing Address - 4. FEI Number Appled For
al o e 1 Not Applicatle
St AP e ite ] i
St Apl e | Sulte, AL # eto 5. Certificate of Status Desired W $8.75 Adqmonal
22| 7 _ ) ?ﬂ 7 o Fee Required
Caty & Sitater - City & State 6. Election Campaign Financing O $5'00 May Be
23] ) o s Teust Fund Contribution ‘Added to Foas
i Conby o Ip Countey 8. This comperation has liability for intanginle tax under s 199.032,
[94\ es L 29} - 37)] Flarida Stalutes O Yes [JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8] Nens 600001 TOB456
PEREZ, RAFAEL A 82] Street Address (P.0. Box Number is Nol-hadohlsH) BHEB BEE}
2250 SW. THIRD AVENUE #205 L w200, 00 k200,00
. MAMI FL 33129 83
84| City FL ]as[ Zip Code

ML Farsannt o the provisions of Sactons 607 0500 and GO7 1506, Flanda Siaiates, 1he above Named co-poralion subnis s stetemont for The purpose of changing its regislered office
Or regislenad agent. o both, in the State of Florda Such change was authonized by the corparation’s board of directors. | heraby accept the appointment as registered agent. | am
furnibar vath, and accept the obhgations of, Section 60706045, Flonda Statules.

SONATURD

Supert el g el e T-_-'-:' e Bl &l e ¥ agydiatie U INOTE Rhgihend Agun® sigrat e re pred whon Tt g " DATE &
|12, . CFHICERS AND DIRE GIORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [[]DELETE 1 1TITLE [ Change [} Addit.on -
(IR VERDEJA, JUAN C 12 NAME 3
0T ADDR: 55 7800 S.W. 87 AVENUE #B210 13 STREFT ADDRESS &
G- e MAMIFL33Y78 ] 14 Gy 87 21 &
1L D [ OELele 2 1 IILF {7 Change  [J Addilion |©
TR RABAZA, JORGE R 27 NAME
ST ALDRESS 76800 S.W. 87 AVENUE #8210 23 STAEET ADDRESS
Qv 51 MAMIFL33174 .. ) 24CNy-51-25 L
Do [CIDELEsE 31TIE [ Cnange  [] Addmon
¥RV T 32 NAME
CIREYT DR S 33 SIHEET ADORESS
Ul g17e R L R R .
Ttk ) DELETE 4 TTHLE [} Cnange [ Addibon
42 NAME
STRE AL 43 SIREET ATDHESS
|Gy stz o e - 44010Y-5T- 21
T ] 0ELETE 5 1 TITLE {1 Cnange ] Addilion
Hd 52 NANE
SIREL T ATLNE S 535IRit) ADDRESS
s e | o  Esscnysop
TLE [} DELETE b 11ILE [ Change Addgion
HAL, B 2 NAME
S | AL S ! £3 STREE ADORESS
USRS 64 CITY-51-71P

14, | do nereby certify that the in‘ormation suppled #i
carl'y that tha infurrnaton indoated on this ar
o.uth, anm an offer or dirgclar of the g
apyprears ir Blook 12 of Black 151 Chc'mge e

SIGNATURE:

th tfsis hirng 15 voluntarity famished and does nol quaity for the exemphon stated in Soction 118.07(310%), Fronda Statiies, Tfurher

prepor or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
0:8? receiver or trustec empowered to execute this report as reuired by Chapter 607, Florida Statutes: and that my name

i bl

2!' with an address,
96 (3e5)221-9277

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGN) Yayf . Prre N




