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DOCUMENT # (90375

1. Corporation Name

CORPORATION
ANNUAL REPORT

1986

B & P MEDICAL CENTER, INC.

spal Place of Business

C/O LUIS R. BAZO
1639 WEST FLAGLER STREET
WMIAMI FL 33135

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

(8)

© Maiing Address

CjO LUIS R BAXO
163% WEST FLAGLER STREET
MIAMI FL 33135

A A

BAZO, LUS R.
1639 WEST FLAGLER STREET
MIAMI FL 33135

Loanl 10 the provisions of Sactions 6070609 and B07.1508, Florida St
wcd agent, or both, in the State of Flonda Such change was autr

3. Dale Incorporated or Qualiied | 3a. Date of Last Reporl
2. brincipal Place of Busness T T 22 Maing Addvess 4. FEI Nambar Applied For
- o ?ﬂ o 59'2385%2 Not Applicable
Suitez, Ap # L pte Suita, {, ele. . il
i, A #, ot |, Suito, Apt ¥, el 5. Certificate of Status Desired I $8.75 Adc!monal
27] Fee Requirad
 Cily & State | Gty & State 6. Election Campaign Financing 0 $5.00 May 8o
28] 7 Trust Fund Contribution Added 1o Feas
W ~ Caountry | 2 . Gountry B. This corporation has liability for intangible tax under $ 199.032,
25 20} [30] Florida Statutes O ves DINo
" 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent

81| Name

82| Streot Addrass (P.O. Box Number is Not Acceptable)

B3

84| City

FL [®

Zip Code

famitar wath, ancl accepl he otdigations of, Section 607.0905, Forida Statutes.,

alutes, 1he above named corporalion submits this statement for the purpose of changing its registered office
orized by the corparation’s board of directors. | bareby accept the appointment as registered agent. § am

certity that the information incicates

that Lam an oftcer or drecignds the corporabon
: o1 e

s tus annaal report

SIGNATURE . . T . S
S ot Iy o preee e o o pbene Dace b anel e d asine sl (NOTE Rlogisterad Agerdl $ign@lure reduired when reinslatng) DalE
12, ' oG DI CTONRS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
I Tt T DS e T ] BELETE 1 1TINE [C) Change [ Addition
s BAZO, ARMONIA 12 NAME
i ans | 11490 SW 24 ST 13 SIREE | AIDRESS
Iy G e MIAMI FL -~ 14T 5120
IRTI; R T T QoaEe 2 1TLE {1 Change [ Addition
tAR BAZO, LUIS R. 22 NAME
swirtaponss | 171490 SW 24 ST 2 STHFET ADDRESS
dneslar MIAM”:!— ) B R 24cmy-sTo2p
1iIH ] BELETE 3 1TIE [] Change  [] Add:tion
OB 37 NAME
STHEE [ ALRIHE 5% 33 SIREET ADORESS
GRSl o o A4CITY-51- 2P
N [] DELETE 41 TILE [ Change [ Addition
NN 4.7 NAME
Slrt 1 ANDK: 55 43 STREET ADDRESS
| Cryesiab B L o = 44CY-S1-2P
TILE ) DELETE 5 1 TILE ] Cnange  [[] Addition
[TEIX 5.2 NAME
IR RZDRESS 53 STREE] ADDRESS
COCSE I o 5400Y-ST-2P
TILF [ DELETE b % THILE [ Change  [C] Addition
RAY, 62 NAME
STAEET ADONE S 63 STREET ADCRESS
| Glvesrze i o 64 CITY-51-2IF
14. 1 da herety corlify thal the nformation supplied with this filng is veluntadly fumished and does not qualify for the exemplion stated in Section 119.07(3){k), Florida Statutes. | further

or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under

or the receiver or tuslee empowered Lo execuite this report as required by Chapler 607, Florida Stalutes; and that my name

acd, ar o an atlachiment with an address.

LU/S; l’\) (5%%20

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

 a2fsgfie  (305) 6y~ Ibo

Daty

Daytime Phone ¥

P Y o -7 7 4

CR2ZE034 (12/95)




