FILE NOW: FILING

FILED

- “PROFIT
CORPORATION
ANNUAL REPORT

1997

3

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

Secretary of State

DOCUMENT # 584819 (7)

DR. JOSE G. VALIENTE MD., MEDICAL OFFICE, INC.

Principal Place: of Business

8465 BIRD ROAD
MIAME FL 33155

Mailing Address

8465 BIRD ROAD
MIAMI FL 33155-3225

AU ORS A

3. Date Incorporated or Qualified 3a, Date of Last Report
¢ 06/14/1996

2. Principal Place of Business 28, Mailing Address 4, FEI Numbaer Applieg For
;T| EI 59'1847598 -2 Not Applicable
Sule, Apt. #, ele Suite, Apt. #, atc, i
’ - P 5. Certificate of Status Desired s3'75 Adational
Zl 2;] Fee Required
City & Sate City & Slate €. Election Campaign Financing’ $5.00 May Be
EI 5‘ Trust Fund Contribution Added to Fees
2 | Courntey Zip Country 8. This corporation has Kability for intangible tax under s. 199.032,
;:l ‘ 251 28 30] Flotida Statutes [Dves Omo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SOSA, RAFAEL | 81| Name
8465 BIRD RD 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. K 33155
83
84| City 85| Zip Code

FL

SIGNATURE
¥

¥1, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the pur,
office or regislered agenl, or bath.in the Slate of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent, | am farmiliar with, and accept the obligations of, Section BOT.0505, Florida Statutes.

se of changing ils registerad

recever

appears in Block 12 or Block 1311 chetd

f)

SIGNATURE:

BRI R R UN) s ot regpsterid agent and e o anpl cable (NOTE: Reguisterad Agent signatura equirsd when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl PID [T DELETE 11TLE [ JcChange  [] Addition
NAME SOSA, RAFAEL | 1.2 NAME
STRFET ADGRESS 8465 BIRD RD 1.3 STREET ADDRESS
Ci1y-S1- 2P MIAMI FL 1A CITY-§T-2P
THLE [T DELETE 21 TITLE [Tchange ] Addition
KAMZ 2.2 NAME
STREE) ADORESS 2.3 STREET ADDRESS
LIy -51- 21 _ . 2 4QITY-S1-71P
TN [T DELETE 21 TILE [Tchange [T Addition
NAEME 3.2 NAME
STRIET ADDRESS 3.3 STREET ADDRESS
CITy-§1- 2P 34 CITY-57-21P
TITLE [T OFLETE 41TME [T change ] Addition
hAME 4. 2 NAME
STREEY ADDRZSS 4.3 STREET ADDRESS
CITY-ST- 2k A4 CITY-ST-2IP
IT: L) DECETE 51 TITLE [ Jenange  T_J Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITi-ST-71p 54 CIIY-5T-2IP
T [T peere 6.1 TITLE [T change T[] Addition
hAM: 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-ST- AP 6.4 CITY-5T-ZIP
14. | do hereby centify that the information supphied with this fiing does not gualify

ar the gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
et with an address.

. VaEsy o

information inchicated on this annual reporl typlemnental annual repoert is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer or d rector of the corpora ‘@ e

[2-F7 *%WNQIVZ;L

SIGNATURE AN

(NG QFFICER OF DIRECTOR

Crater Daylme Phone o
R e

Jan 30 1997 8:00am

CR2E034 (9/96)




