FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

PROMIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stata
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CARLOS J. DOMINGUEZ, M.D., FACP, P-A.

(1)

SRD FLOOR
us

Principal Place of Business

4306 ALTON RD
MIAMI BCH. FL 33140

Mailing Address

4306 ALTON RD
3RD FLOOR
MISAMI BOH. FL 33140-2540
u

FILED
Feb 17 1997 8:00am
Secretary of State

WA

3, Date tncorporated or Qualified

01/15/1985

02/02/1996

3a, Date of Last Repont

2. Principat Place of Business

2n. Mailing Address

4, FEF Number

59-2483178

Applied For

FL |*

21 2_61 Not Applicable
Suite, Apt. 4. elc Suite, Apt. #, etc. . i
[2—2| v ;ﬂ P &. Certificate of Status Desired | sBF ezsn:qdjir:%nal
City & State Cily & State 6. Elaction Campalgn Financing $5.00 MayBs
;;l 28 Trust Fund Contribution Added to Feos
2ip | Country | 7P Country 8. This corporation has liability fo%anglbte tax under s. 199.032,
;:l 25—| 2_;1 ?6] Fiorida Statutes Yos No
9, Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglsterad Agent
DOMINGUEZ, CARLOS J. 81| Name
4308 ALTON RD 82| Strool AGdress (P.O. Box Number is Nol Acceptabio)
3RD FLOOR
MIAMI FL 33140 83
84| City Zip Code

14, Fursuant o the provis.ans of Sections 667 0502 and 607 1508, Fiorida Stalutes, the abbve-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am farmiliar with, and acGept the obligations of. Sechon 607.0505, Florida Statutes.

SIGNATURE: .

SIGNATUHE AND TYPED OR PRINYED NAKE OF BIONING OFFICER OR DIRECTO

SIGNATURE o e,
Signatare Yypad oo printed nacte oF rugpslered agent ang ttle il applcable {NOTE Regislarad Agen’ signahire réquired when rainstating DATE
12, OIFICERS AND DIRECTORS I s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD [T oeere 11 TTLE TJChange ] Addition
HaME DOMINGUEZ, CARLOS J. 1.2 NAME
sinceraooress | 1420 W 23RD ST, S #3 1.3 STREET ADORESS
CiTy-S1- 2P MIAMI BEACH FL 1ACY-§T- 29
e [T oELeTe 2 TITLE I Cramge [ Addition
NANE 2.2 NAME
STHEET ADURESS 23 STREET ADDRESS
Cny-s1-2 2.4 SITY-51- 7P
E [T DELETE 3.5 TILE [ Tthange  [J Addition
NAME 2.2 NAME
STRLET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2IP 34 CITY-§Y-2P
TITE [_J DELETE aYTIE [Jchange L] Addition
NAME 4.2 NAME
STREFT AODRESS 4 3STREEY ADDRESS
CITY -§1-21P 446ITY-ST- 2IP
TINE L] DELETE 51TILE [JChange ~ 1 addition
NAME 57 NAME
STHEET ADDRESS 53 STREET ADDAESS
CY-$1-2p 54 CITY-ST. 7 '
TIMLE [T petene 61TiTLE LJ Change [ Addition
NAME 62 NAME
STREET ACDRESS 6.3 STREET AJDRESS
CITy-§1- 2 64 TITY-ST- 2P
14, | do hereby cerlify that the information supplied with 1his fiting does not qualify for the exemption stated in Saction 119.07(3)()). Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the sama lepal effsct as if made under oath; that
| am an officer or director of the corparation or tha receiver or trustee empowered to execule this 1eport as required by Chapter 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an addrass.

Sof-5a5 -33/0

2>/93

Eiaytima Frone #

CR2E034 (9/96)



