~ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

ARNEL MEDICAL OFFICE, INC.

(2)

Fincipel Place of Busress  Maling Addrens
8150 SOUTHWEST 8TH STREET. SUITE 226

MIAMI FL 33144 MIAMI FL 33144

8150 SOUTHWEST 8TH STREET. SUITE 226

A G e

3. Date ncorporaled or Qualfied

06/16/1984

3a. Dats of Last Rapart

02/17/1985

_2 F‘rw:.,'::rnrli‘Lacé-(“:'.HusineégW T T 2a. Méi-llr-ng A(Idregs 4. FE{ Number Applied For
| el 59-2450872 Not Appicatio
- Suite, Apt #, etc Suite, Apt #, etc. 5. Centificate of Status Desired 0O $8_7‘5 Adc!itional
22| o e 27} Fea Requirad
_ ity & State | City & state 6. Election Campaign Financing 0 $5.00 May Be
231 [ - 231 Trust Fund Contribution Added to Fees
7 ~ Cauntry - 7ip - Couniry B. This corporation has liability for intangible tax under s 199.032,
241 B 2ﬂ - 2§J L 30 Florida Statutes Yas [JNo
L ___ 9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistersd Agent
81| Name
V“.ULLONGA. GU“.LERMO J. 82) Street Address (P.O. Box Number is Not Acceptable)
8150 SOUTHWEST 8TH STREET, #228
MIAMI FL 33144 83
84| Ciy FL Jss Zip Code

1. Pursw;
OF TS

Lo the provigighy
€0
farnliar with, an

Jgations of, Section 607.0505, Florida Statutes
SIGNATLIE

< ol Sections 6070502 and 6071508, Fionda Staties, the abovs named corparation submiits this statement for the purpose of changing fts ragisterad office
i the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisien

agent. | am

raw it o rwane T T RAT B Al spnatue rrred wher remngr TUBATE

12 T T oG RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e VPTD T DILETE 1 1TE ;)/7‘/} Change [ ] Addition
N VILLALONGA, GUILLERMO J. 1.2 NAME Guiccerviv T, Viwazowon
SIHEE" AZDRESS 8150 SW 8TH STREET #22¢ 1 35TREET ADDRESS r,;o S f ST #2928

| €l _ MIAMIFL ACY S\ | MAM,  Fl BB .
Vit [ DELETE 7 1TILE VP/S/.D {7 Change W Addition
HaME 22 NAME Magin M %7’72'350”
SE | ADDR: 55 TISTHEET ADDRESS | Y80 Gge? P sr v LA

Lenrsr ae i i N s 240Y-5T- 2P am:, F£ 2B/¢y
Tk (I beLETE 3 1TMeE 73 Change [ Addition
HAME 3ZNAME
STHEE T ATIORESS 33 STREET ADDRESS

L CIY Sl | e o 34CITY-51-21P
TILE [[] BELE(E 4 1T [ Change [ Addition
(e 42 NAME
SIREE ™ ATDRESS 4.3 STRELT ADDRESS

L oy 'E»;{Fj . _ o - A 44 CiTY-SI-2IP
TINE [ peLere 5V TILE [] Crange  [] Adaition
(AT 52 MAME
SYRUHY ADRESS 53 STRELT ADDRESS

7(2![\"-5?-?”’ . o e R 54 (1TY-8T- ZiP
100LF {1 DILEIE 6 1Tk [ Change ] Addition
MMt £ 2 NAMF
STRELT AN0RESS B3 STREEY ADORESS

RN 64 CTY-ST-21P

cerli'y that the informaton indicated
oath; thal | am an oftcer ar direclor
appears ir Block 12 or Block 13 ¢

SIGNATURE: 4

<, or on an atlachment with an address

SIGNATURE AND TYPECPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, {do hereby ceaify that e imformation supphed with this fing i voluntarily fumishod and does not quallty for the exemption sialed in Section 119.07(3)K). Fiorida Statutos. | fariher

1 s annual report or supplemental annual report is true and accurate and that my signalure shall have tho same legal effect as if made under
the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Staiules; and that my name
I}

/96

L !

.
EE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

CR2E034 (12/95)




