FILE NOW: FILING FEE IS $61.25

NONPROFIT *
CORPQRATION
ANNUAL GEPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortfam v
Secratary of Stale
DIVISION OF CORPORATIONS

POCUMENT # 74526

poration Name

CORAL REEF MEDICAL PARK, INC.

(1)

Principal Place of Businoss Mailing Address

15512 8W 142 CT.
MIAMI FL 33177

15512 Sw {42 CT.
MIAME FL 33177

FILED

May 27 1998 8:00am

Secretary of State

LR

3. Date Ingorporated or Qualified

21 26

78
4, FEI Number Applied For
Mpﬂgﬁ Nat Applicable
2. Principal Place of Business 2&. Mailing Address
pal Place of Busi afing 5. Certificate of Status Desired [ $8.75 Additional

Fes Required

Suite, Apl. #, etc. Suite, Apt. #, elc. €. Election Campaign Financing $5.00 May Ba
;;l ;] Trust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;\ m E! s—o| Parsonal Property Tax due June 30. Oves DOno
9. Name and Address of Current Reglstered Agent 10. Name snd Address of New Reglstered Agent

VAN HORN, CHARLES
16512 SW 142 CT.
MIAMI FL 33177

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable}

83

84| City

Zip Code

FL |*

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemant for the purposa of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hersby aceept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Stalutes.

QIGMNATIIRE- /{J[’

Indicatad on this annual report or supplemental annual reporl is true and accurate and |
officer or dirgctor of the corporalion gr 1y siver of frustes empowered to execule this reporl as required by Chapter 617, Florida Statutes,; and thal my name appears in
Block 12 or Block 13 if chan }Whmenl with an address.

o~

204 e [is e n T o

PRFSTNDENT

SIGNATURE
Signature, typod or puntod namo ol registered agent sad tillke d applicablg (NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD |2 5iETE 11TMLE PFo [HThange T Addition
N BIERFELD, JAMES 120 pupl Coeen
STREETADDRESS | D209 SW 152 ST #202 asmeomess | 523§ Sw /52
CATY- 512 _MIAM FL 14 CITY-ST-2IP Hopw, ;L
TMLE DV ] DELETE 21 TIILE ? [ Tcrange L Addition
NAME STURGE, CARL 22 NAME
STREET ADDRESS | 9209 SW 152 ST., #205 23 STREET ADDRESS
crv-st-ze | MIAMIFL 2 4LITY-51-2IF
TILE DSt [T DELETE 31TIMLE [ Change [ Addilion
NAME URIZAR, GUIDO 32 NAME
STREETADDRESS | 9299 SW 152 ST., #200 3.3 STREET ADDRESS
CITY-57-2IP _MIAMI FL 34, CATY-$T- 7P
TILE [T DELETE 41 TILE [Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T- 2P 44 CITY-ST-2P
TIMLE [ DELETE 5.1 TILE CJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-ST- 2P
mie T oeLere 6.1 TMLE I Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 DITY-5T-2P
14. | hereby certify that the information supplied with this filing does not qualify for t

he exemﬁtion staled in Section 119.07(3)(i}. Florida Statutes. | further certily that the information
at my signature shall have the same legal effect as if made under cath; that | am en

AuwP276=00 NS IEIAEELT

CR2EQ37 (10/97)



