FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DWISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # F4789 (1)
MONES ALHAMBRA FAMLY PRACTICE CENTER, P.A.

L N

Principa! Place ¢* Business Maifing Addrass
470 BILTMORE WAY., SUITE 200 470 BILYTMORE WAY.. SUITE 200
CORAL GABLES FL 33134 - CORAL GABLES FL 331345788
9. Date Incorporated or Qualiied | 3a, Date of Last Report
10/06/1981 02/13/1996
2. Principa: Place of Business | 28, Mailing Adcress 4. FEINumber - Applied For
21 2] _ 59-2154522 Not Applicable
i, Apl #, pIG. Suile, Apl. #, elc. ’ . i
Suite. Apt #, et wie. ApL 7, gl 6. Certificate of Status Desired g $8.75 Addrtional
E —2—7] . Fee Required
City & State City & State .8. Election Campaign Financing $5.00 May Be
El ;l Trust Fund Contribution Added to Fees
Zip | Country L w Country 8. This corporation has liability for in¥éngible tax under &. 189.032,
[24] 25] 29 30 Florida Statutes Yos [ No
g. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
MONES, HARRIS H. DO 81| Name
470 BILTMORE WAY #200 B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL, GABILES, FL FL 33134
83
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registared
office o registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agenl | am fan:har with, and accepl the obhigations of, Section 6070505, Florida Statutes.

SIGNATURE ____ .. .
Slgrialuce, types o printed narme ol teg-ssared agent and e if applicavle {NOTE" Rogisered Agent signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T DELETE 11 TITLE L) Change L Addition
HAME MONES, HARRIS H. 1.2 NAME
steeet ancaess | 470 BILTMORE WAY., SUITE 200 1.3 STREET ADDRESS
CITY-ST-71P CORAL GABLES FL 3313" 1.4 CITY -8T- 1P
TILE ] oEeTe 21 7I1LE CJcrange [ Addition
NAME 2.2 KAME
STHEET ADDRFSS 23 STREET ADDRESS
Cry-st-aw 2 4CHY-ST-2P
TINLE T DELETE 33TME [T change L} Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDAESS
CY-§1-2IP 34.GITY-ST-2P
TINE T DELETE 41 TME [T change [T Andition
NANE 4. 2 MAME
STREET ABDRESS 4.3 STREET ADDRESS
CITY-§7-2IP 4.4 CITY-5T-2IP
TTLE [ oeLere 51TITLE ] change L] Aadition
NAME 5.2 NAME
STREET ADDRESS l 5.3 STREET ADDRESS
ITY-§T- 2P 54 CTY-5T-29
TITLE [J oecere 61 TILE T change 1] Aadttion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST- 2P 64 CHY-ST. 2P
14, | Go hereny cerify tial the information supplied with tnig filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the

information indicated en this annual report or supplemental annua! report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that
{ amn an officer or girector ol the corporation gr the recelver or trugiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name

appears in Biock 12 or 8:73 if chan n attachment with an address.
SIGNATURE:

2 B //Z’l/f?

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ' ' 7 Daytime Phore #

PROFIT A
coreoramon  MEFRY LI Feb 07 1997 8:00am

CR2EQ034 (9/96)



