E AFTER MAY 1 IS $550.00

* FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

\\-\q

o e
NS T

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

DOCUMENT # HO8825

1, Corporation Marre

ARNEL MEDICAL OFFICE, INC.

(2)

Principat Place of Business

150 SOUTHWEST 8TH STREET. SUITE 226
MIAMI FL 3344

Mailing Address

6150 SOUTHWEST 8TH STREET. SUITE 226
MIAMI FL 331444265

FILED
Jan 27 1997 8:00am |

Secretary of State

NIRRT GG

3. Date Incorporated or Qualified 3a. Dats1s Ioi Last Report

(6/18/1984
2. Principal Place of Business _2a. Mailing Address 4, FEN Number Applied For
= 26[ 59‘245&72 Not Applicabie

S Al e
22]

Sule, Apt. #, efc.

m $8.75 additional

5. Centificate of Status Desired Fes Required

City & Staic

City & State

6. Election Campaign Financing $5.00 May Be ‘
Trust Fund Contribution Addad to Fees

Country
2]

23]
Zip
24]

28]
N Zip Country
291 EI

Florida Statutes Yes [J o !

egistered Agent

8, This corporation has liability fﬁtangible {ax under s. 199.032,

10. Name and Address of New Fegistered Agent

Street Address (P.0. Box Number is Not Acceptable)

VILLALONGA, GUILLERMO J. 81| Name
8150 SOUTHWEST 8TH STREET, #2268 2
MIAM! FL 33144

83

84| City

85| Zin Code

FL

agent | am famitpr nd aocgly

11, Pursuant to the provisions of Sechions B07.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, ar bhoth, o the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ith, : pliligations of, Section 6070505, Florida Statules. /

15797

Slgnatu®, 1y:u~§|"5»- pvi;-l(-;.(l et o a(-gy( ) agoe: and tle if applicanke (NOTE Registered Agent signature required when rainstating) TE
5. T GrnclRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
TIE PTD [T CELETE 1T [Jchange [ Addition | &5 !
NAME MONGA. GUIU.EFIMO J- 17 NAME g j
sire T aooiess | 5690 SW 8 ST. #226 12 STREET ADDRESS o]
ar-sroe | MIAMIFL 33144 14 CTY-§T-2P &
TITLE VPSD T veCeTE 21 TILE [Tchange L) Addition |O
HAE PATTERSON, MARIA M 22 NAME
strertanoress | 8130 SW 8 ST, #226 2.5 STREET ADDAESS
arv-sr-ze | MIAMI FL 33144 2 40ITY-ST-7
TILE L] eceze a3t TLE [_J change I Addition
NAME 3.2 NAME
SIREET ADORESS 33 STREET ADDRESS
Cify-51-21F 34.CITY-ST- 2P
e [Z] DELETE 41 TILE [T Change L] Adaition l
NAME 4 2 NAME
STREET ADDAE S 43 STREET ADDRESS
CITV-§1-7P N 44 CTY-ST. 2P
e [T peLere 51 TILE [J change [ Addition
NAME 52 NAME
STREET ADDHESS 53 $TREET ADDAESS
GITY- ST 7P 54 CiTY-ST-2P
TITLE [T osLeTe BATILE [T Change T Addition
NAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CITY-§1-20 64 CITY-ST- 2P

14, | do hereby conity that the information
infarmator dicated on this annual reg
I am an officer o director ol the corporg
appears in Biock 17 of Black 13 it k-har

SIGNATURE: ~ '

pled with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the

supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
the receiver or irustes empowarad to execute this repor as required by Chapter B07, Florida Statutes; and that my name

i on an attachment with an address.

FE L T

WD,

SIGNATURE AN

LA ORA PAINTED NAME OF SIGHING OFFICER OR DIREGTOR

Date Daytire Frone »



