FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name:

B & P MEDICAL CENTER, INC.

DOCUMENT # (GO037

@)
R

Principal Place: of Business

C/0 LUiS R. BAZO
1839 WEST FLAGLER STREET
MIAMI FL 33135

Mailing Address
C/0 LUIS R. BAZG

1639 WEST FLAGLER STREET
MIAMI FL 331352119

3. Date Incorparaled or Qualified

02/01/1964

3a. Dato of Last Report

2. Pincipal Place of Business 2a, Mailing Addrass 4, FEN Numbar Applied For
21_] ;I Not Applicable
Suite, Apt &, etc. Suite, Apl. #, etc. . it
— P » P 6. Certificate of Status Desired (I sa 735 Addiional
22| 27] Fee Required
| City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
Eﬂ —zﬂ Trust Fund Contribution Added to Fees
Z1p L. Country L Country 8, This corporation has tiability for intangible tax under 5. 199.032,
(24} 2| 20} 30 Florida Statutes Yes [1No
¢. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
BAZO. LUIS R. 81| Namse
1639 WEST FLAGLER STREET 821 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 331356
83
B4 City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing iis registered

office of registered agent, or both, in the Slale of Florida. Such change was authorized by the corparation’s board of directors. @ hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.

505, Flotida Statutes.

Apr 09 1997 8:00am

CR2E(034 (9/96)

SIGNATURE __ .
Lognatre typed e printed name of reg stered agenl and e o apphcable {NOTE: Registered Agent signalure requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T DS [T OELETE T110LE [IChange ] Addition
HAME BAZO, ARMONIA 1.2 NANE
sriert aonaess | 11490 SW 24 ST 1.3 STREET ADORESS
cnv-sioze 1 MIAMEFL 1A GITY-5T-2P
TiLE DP T T DELERE 21TNLE [ Change [] Agdition
NRME BAZO, LUIS R. 22 NAME
ateranoiss | 11490 SW 24 8T 23 SIREET AGDRESS
iy s1ar MIAMI FL 2 4 CTY-§1-2
Tt ’ [T DEiEE 34 TIEE U Change LY Aadition
HAME 52 NAME
STREET ATIDRESS 19 STRFEYT ADORESS
Ty St e 3.4, CITY-§T-2IP
TILE ] pecere 41HILE [J Change [ Addition
HAME 4 2KANE
STREET ADDRESS 4.3 STREET ADDRESS
Ty S8 A L4CITY-ST- 2P
TIhE LI nEcere 51TILE L1 Change ~ [_I Addition
KA 52 NAME
STHFE| ADDRESS 53 STREET ADDRESS
Gy -§1- 29 54 CITY-ST- 2
THLE T_J DELETE 6.1 TITLE [T change  [3 Addition
NAVE 6.2 NAME
STREED ADUFESS 6.3 STREET ADDRESS
Gy -S1- 21 n E.A CITY-ST-2IP

information indicaled on this annual re
| arm an officer or director of the corpor,
appears in Block 12 or Block 13 if cha

SIGNATURE:

14, 1do hereby certify that the inforrnabion sy

I withy this {iling does not qualify for the exemption stated in Section 119.07(3¥1), Florida Statutes. 1 further cerlify that the
(A mental annual repor is true and accurale and that my signaturé shall have the same tagal effect as it made under oath; that
Wu-. trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

s Q. Pazo | %/3/4‘7 @@%ﬁ%w

pPRINTED NAME OF SIGNING OFFICER DR DIRECTOR




