PROFIT
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DOCUMENT #

1. Corporation Mo

Frincpal Place af Busmss

17615 §.W. B7TH AVENUE
MIAMI FL 33157

~ FILE NOW: FILIN

SOUTH DADE OSTEOPATHIC MEDICAL CENTER, INC.

e e |
G FEE AFTER MAY 118 $225.00

FLOMIT

ADLPARTIME NT OF STATE
Savha B Mol

Sovretary of S1ave

Dvis: Ot OF CORPORATIONS

(6)

541142

L

M ading Acd

17615 SW. 97TH AVENUE
MIAMI FL 33157

LN

2. il Fiace of Busres 2a. Mok Adckeis 4. FE1 Number Apphad For
m B 'gs[ o o B 59-1750444 Not Applicable
o S At L et 5. Cortficale of Stabis Desred 0 58.75 Adqit'ona'
27'1 Fee Required
T B E;,r.,- & Stite B 6. Elechon Carmnpagn Finanaing 35_00 May Be
23] Trast Fund Contritution Added to Fees
l-'_w-f-'.t-f'r. o L -_} " . Courty, 8. Tha corporakon has habilty for ntangible tax under s 199.032,
S | - R ' B | Flonda Sttty 0] Yes [lNe
| .9 Name andﬁ{\rqqres_s of Current ngisl_g_r_f_a_c_l_ﬁ-gemw ) o . Name and Address of New Registered Agent
B1| Namo
MINKES, DAN'EL C, ESQ 821 Stuel Addiess O Bux Nunber is Nol Acceptatile
17615 SW 87TH AVE
MIAMI FL 33157 83
84| City FL Bﬁl Zip Code

11, Pursaant to e provenons of S
Qr regstared agent o ottt
Tanikar it aned atcept the goig

SIGNATURF

3 tj;]}tﬁ"‘ll’\(,ljfp(}?’é"ted ar Qualifed

07{13/1977

3a. Date of Last Aeport

05/01/1

con
s board of draclis 1 heroly accapt the

O

Woraton sabrity bs staternent far the purpose of changng its registered office
appointment as ragisterad agent | am

LAl

e T ' AI'JDIJI IONS/CHANGE S TO OFFICE RS AND DIREC TORS 1M 12 &
TTW:L'FV o FV”' o KU[I Frt D T ] Change ﬂ Addition g
Nawe MINKES, DANIEL C. 17 han Jules . Miikes, 2-0. 3
st aoress | 176815 SW 97TH AVE vaswonss |1 7605 Sw 97D Ave <
OT-si- 40 MAMIFL T LELLR A Miym! ) e 3308 7 E
T & [ DELFIE FUILE [ Change  [] Addition | ©
NAME 7P NAM:

STHEET AGURESS 2 35TRIC) ADRRESS

| Eilv . e e Aty st ne - .
T Y 0eLET: 31708 ] Change [ Addition
MNALE 34 NAME
STREL T ADDSE S 33 STHEET ADGAESS
CTy ST 28 o ~ e 340y kI e
TLE ) on e 4 1TiLE [C] Cnange [ Addition
hAA: 47 NAME
STREET ADUREY: 4 ISTREFT ALDAESS
Liv 5727 - LAY U
1LF [Dofien 5 1TILE [ Change  [J Additon
HAME £ 2 NAME
STREET AD0RE RS ISRV ALKIRESS
Cifr S0 2F L e R 5ROy -SE 2P
ik [ OELFre b 1HILE {7 change [ Addition
NAME 6 1 HAME
STREFT ADISRESY 63 SIREFT ADORESS
CeTy 5720 . o - . o R L ‘T fIF ]_ . R "

T4 Lar herehy, Ceatidy That the i aanaiin = el thie gy i voinabar, fsshned and does not quably for e exeiiption statucd o Sachon 119 073k, Flonda Statutes, | further
certty that the ntormatan ind. atedd on 1h kil report o sHpysHencn nnual report is true and accurate and thal my signature shall have the same legal effect as if made under
aath thal | am an oftoer Or doe b VO th ren e et Tiowvedred 10 execute nis repont as requred by Chapter 607, Flonda Statates: and that my narng

appaarsr Block 12 o "k T3 el qr o
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yd
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8] 6~/11f77}f£.§ ; 0.0.
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dhelad.
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