_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

e

~ PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

May 28 1997 8:00am

ANNUAL REPORT

1997
DOCUMENT #

1. Corporatos Mame:

MIAMI SPRINGS AMBULATORY CLINIC, INC.

Secrelary%f"Sta‘re *
DIVISION OF CORPORATIONS

(4)

Secretary of State

1O O

3a. Date of Last Repor

04/02/1996

Princiy 106 of Basinass Mailing Address
230 PARK STREET 230 PARK STREET
MIAMI SPRINGS FL 33168 MIAMI SPRINGS FL 331664452

3. Date Incorporated or Qualified

03/04/1966

_E:-—F-;r_ir»mp.'ll Place of Business 28, Mailing Address 4. FE[ Number Applied For
(2_1]_ o ?6]  b9-2681658 Not Applicable
Suit, Apl #, ele Suite, Apt. #, et i
_ ueap o — P e 6. Cerlificate of Status Desired D $B.75 Additional
&_2]__ o 21] Fee Required
| Gty & State __ Cuy & Sate 8. Eleclion Campaign Financing $5.00 May Bo
2l 28 Trust Fund Contribution Added to Fees
_4p __ Counlry Zip Country 8. This corporation has liability for intangiblo tax under s. 199.0372,
3_.!1"'7' - , zsl ?g—l 5] Florida Statutes Yes [INo
Lo .9 Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglslored Agent
DIBERNARDO, CARL o] Name "
8603 SOUTH DIXE HIGHWAY MEILA,  EDUARDO
82| Streot Address (F.O. Bax Number is'Not Acceptable)
SUITE 210 435 MARQUESA DR,
= MIAMI FL 33143 63
N B4| City 85| Zip Code
CORAL GABLES FL 33156

|1, Yursuant 1o the provisions of Soclions 607 0602
ollice o registered agent, or bolh, in the Stat
agent Lar famiiar yith, and accept the obli

607.1608, Florida Btalutes, the above-named corporation submits this statemant for the purpose of changing its registered
arida. Such change was authorized by the corporation’s board of directors. | hereby accept the appairiment as registered

ns of, Sgetiqn 807 D505, Flyrida Statutes.
P AAY YT, 719 -4 2

SIGNATURE . Z
e Bl D pinct cgpstarcd agent aod i appicabla (NOTE: Regrsterad Agent signature requited when ralnstaling) DATE
B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P T oecese 1A TIILE Ll change [T Aadition | &5
Rl MEJIA, BLANCA 12 NAME Y
since 1 aroerss | 435 MARQUESA DRIVE 1.3 STREET ADDRESS 8
Ly 8120 CORAL GABLES FL 331“ 14 CITY-§1-2IP E.\:'
Wik DV [J oaEE 21 TMLE Tl change ] Addition | O
Kbt MEJA, EDUARDO 22NAME
sieersnpeess | 435 MARQUESA DR. 23 STREET ADDRESS
Loy 5T i CORAL GABLES FL 33156 F 2 ACTY-ST-2p
me 7 [T oecete 31TLE [Jchange L] Addition
HAWE 32 NAME
GIRETT ANDRE 5SS 33 STREET ADDRESS
| ov-sioze 34.00Y-ST- 2P
—T{i'[p“__“ I I:] DELETE 41 TITLE ] Change T addition
HEME 4. 2 NAME
SIRERT ALORESS 4.3 STREET ADDRESS
| cuy-stap 4460TY-8T-2P
i [T oeLete 51TIILE T Change [ Acdition
HAME 5.2 NAME
STRIT T ARTIAESS 5.3 STREET ADDRESS
Gy -85 7 54 CITY-ST-7p
e 3 DECFIE 5ATITLE Y I Change L] Addition
Ntk 5.7 NAME
SIFEET ARDRESS £.3 STREET ADDRESS
TSI B4 CITY - 51-2P
14, | da herely cerlity thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes | further cerlity that tha

inkannaton rndicated or this annual report or supplemental annual report Is true and accurate and that my signature shall have the seme legal effect as if mads under oath; that
Fam an olhcer or drector ol the corporation or the receiver or trustee empowered ip#eecite this feport as required by Chapter 807, Florida Statutes: and thal my name
appears 1n Bluck 12 or Block 13 if changed, or on an attachment with an addregs

SIGNATURE: X PIED - od < 4257 3058882607

Oagdwe Phone #

SIGRATURE



