FILE NOW: F ING FEE IS $61.25

NONPROFIT 3 .
CORPORATION
ANNUAL REPORT

1996

9 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 74526 (1)

1. Corporation Name

CORAL REEF MEDICAL PARK, INC.

ERAAH MG

MW

Principal Place of Business Maikng Address
15512 SW 142 CT. 15512 3W 142 CT.
MIAMI FL 33177 MIAMI FL 33177
3. Date IncoTorated or Qualfied 3a. Data of Last Regort
/14/1978 05101/
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
1] 26 036 Not Applicable
Suite, Apl. 4, etc, ite, Apl. #, etc, i
He Apl . e Sute, Apt. #, sto 5. Centifcate of Status Desired [ $8.75 Addiional
E‘ ;;l Fes Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fung Contribution Added o Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24 ;5—| El El Florida Statutes 0 ves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAN HORNr CHARLES 82 Streel Address (P.O. Box Number is Not Acceptabie)
16512 SW 142 CT.
MIAMI FL 33177 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament far 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 accept the appaintment as registered agant. | am
farmiiiar with, and accept the cbligations of, Section 617.0503, Floriga Statutes.

SIGNATURE _ _ e e I . e
S'gnaturs, typad or printed rarne of registersd agent and L I* applicatie, (NOTE FRegistered Agent sigriatury required when renstal ngi DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S 10 OF FIGERS AND DIRECTONS N 12

T PD [JOELETE 11TILE CiChenge [ Addition

NAME BIERFELD, JAMES 12 NAME

e aooness | 9299 SW 152 ST #202 13 STREET ADRESS

CITY-S1- 2P MIAMI FL 14CITY-5T-2P

TILE DV [JDELETE 2 1TITLE Ochange [ Addilion

NAME STURGE, CARL 22 NAME

sraeer aopress | 9299 SW 152 ST, #205 23 STREET ADDRESS

CiTy-S1-2IP MIAMI FL 2. 4TITY-ST-2P

TILE DST [CIDELETE 31 TTLE [ Change  [] Addition

HAME URIZAR, GUIDO 32 NAME

stRert acoress | 9299 SW 152 ST., #200 4.3 SIREET ADDRESS

CITY-S1-71P MIAMI FL 34 CTY-S1 2P

TITLE [CIDELETE 41TITLE [CJchange [ Additien

NAME & ZNAME

SIREET ADDRESS 4.3 STREET ADDFESS

CTV-ST-2F 44CITY-ST- 2P

TITLE [JCELETE 5.1 TINLE [Jchange  [J Addition

HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-51- 2P 540IT¢-S1- 7P

HE [CJOELETE 81 TILE [CJcChange [ Addition

NAME 62 NAME

STRELT ADDRESS £.3 STREET ADORESS

CITY-51-2 640017 5T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 118.07(3)ik), Florida Statutes. i further
certify that the information indicated on this annuglyepart or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under
oath; that | am an officer ar director of the corperatiin or ng receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black an atlac 1 yvith an a S.

SIGNATURE: #¢%. JAMES BIERFELD 4-9-96 305-253-656]

- p—— . - o ——— e e
PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date: Daytine Phone k

CR2E037 (12/95)




