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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

. Corporation Name

MIAMI SPRINGS AMBULATORY CLINIC, INC.

J01939

(4)

Principal Place of Business

Mailing Addross

FILED
Apr 28 1998 8:00am
Secretary of State

1R L AR A

b LR

FL

230 PARK STREET 23 PARK STREET
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
03/04/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
21] 26 599681658 Not Applicabie
Sulte, Apt. #, kc. Suite, Apt. #, elc. ;
'—-l P j uie. A ¢ 5. Certificate of Slatus Desired a $8.75 additonal
r122 27 Fee Requlred
_ City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 28—| ) Trust Fund Cantribution Added to Fees
Zip Counlry | _ e Country 8. This corparation owes or has paid the current year Intangible
m E‘ 2;] m Parsonal Properly Tax due June 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MEJIA, EDUARDO 81| Mame
435 MAHQUESA OR. 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33156 -
84} City 85| Zip Code

11. Pursuant 1o the provisions of Secli?)?n'é €07 0507 and 607 1508, Florida Statules, the above-named corporation submits this stalement Tor the purpose of changing its registeraed
office or registared agenl. or bath, in the Stale of Flarida. Such change was authorized by the corpotation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Section 607 0505, Florida Statules.
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SIGNATURE e el e
Signliture typod o pratand name o regetened J\‘:!I? Andd Hledl appic.aba (MG Regislered Agenl signature requited when reinslating) DATE
12, " OFFCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T orcere LATITLE [ change LI Additicn
NAME MEJIA, BLANCA 1.2 NAKE
streevaponess | 435 MARQUESA DRIVE 1.3 STREET ADDRESS
CiTY-$T-2IP CORAL GABLES FL 33156 14 CITY-ST-2P
TILE DV [ DELETe 21M7LE U] Change L] Addition
NAME MEJIA, ECUARDO 2.2 NAME
sweer anoress | 495 MARQUESA DR. 2.3 STREE] ADDRESS
EITY-57-21P OORAL GABLES FL 33156 __ A 2.4CIY-51-2F
THLE TJ DELETE 1TITE ] Change [ Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-$7-7P - 34 CHY-5T- 1P
TILE T pecete 4000 [ change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-21P L 4.4 CITY-S§T-2IF
TITLE [J oeLete 5.1 TITLE [ Tchange [ addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T-2¢ 54LMY-81-7P
TLE [ DeLere 6.1 TITLE L change LT Aadition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
‘| _omy-st-aip : _ 4 CITY-§1- 2P
14. | hereby certily that the informalion supphed with this filing does not qualify for the exemplion stated in Saction 118.07(3)(i), Florida Statutes. | further cartify that the information

indicaled on this annual reporl or supplomenlal annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
sradd to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

officer or diregtor of the corporation g the receivor or ustee enjpe
Biock 12 or Block 13 if changed Y an attachmaent wilh a fss.
uardo Mejia
L o
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CR2E034 (10/37)



