FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Secretary of State

1997

' DOCUMENT # J27706 (7)

1. Corporalion Narme

GRACIELA POZO, M.D. CORP.

OO

ﬂF'"rﬁwcipal Place of Business Mailing Addrass
8000 W. FLAGLER ST. 6000 W. FLAGLER BT,
SUITE 207 SUITE 207
MIAMI FL 33144 MIAME FL 33144-2183
3. Date Incorporatad or Qualified | 3a. Date of Las| Report
07/30/1986 07/23/1996
| "2 Princuat Fiace of Busingss 2a. Mailing Address 4. FE! Number Applied For
ﬂl_ﬂ [ m 59"2?32%4 Net Applicable
Suile, Apl. #, elc Suite, Apt #, etc. . it
e P v 5. Ceificate of Status Desired (| $3-75 Additionat
_22],_ ;] Fee Required
. City & State | Cily & Suate 8. Elaction Gampaign Financing $5.00 May Be
2] 28} Trust Fund Contribution [ Added 1o Fees
b | _ Counlry Zip Country 8. This corporation has liabitity for intangible 1ax under &. 199.032,
2a] 25 26| [30] Florida Statutes Clves [lnNo
- 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
POZO0, GRACIELA C. 81| Name
8000 W. FLAGLER ST. 82| Sweet Address (P.O. Box Number is Not Accepiable)
SUITE 207
MIAMI FL 33165 83
84| Ciy FL 85| Zip Code
"91. Pursuant to the provisions of Sectiens 6070502 and 607. 1508, Florida Statules, the above-named corporation submits this staterant Tor the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | harsby accept the appointiment as registered
agent am familiar with. and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGHATURE  _ e .
Stgaature typed o Brntnd e of gatered agent and tie It apphcable {NOTE: Registered Agant signatura requirad when rsinstaling) OATE
12, e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T 'op T DELETE 17 TITE [T Change [ Addition
NEMI POZ0, GRACIELA C., M.D. 12 NAME
SIREFT ADDRESS 8000 W. FU&@..ER ST- 1.3 STREET ADDRESS
Cre stz MIAMI FL 33144 14 CITY- 5T-2P
e ) 7 Dectre 21TLE {J Change ] Addition
KANE 72 NAME
SIREET ADUKESS 2.3 STREET ADDRESS
CTy-SI1-2IF - 2 4CITY-5T-2P
(w7 T [T bELETE 31TILE [T Change” L Addition
HAME 32 NAME
STREET AODRESS 33 STREET ADDRESS
Ciy-51- 2 34.0TY-5T- 2P
e - [T oeLeTe LTLE [T Change  [J Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
QY- 51-20F ~ 44 CITY-ST-21P
e | "] DELETE 5.1 TITLE T[J Change [ Addition
Nkt 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
[ Iy 5.4 GITY-S1-2P :
me | [ DELETE 61 TITLE [T change [ Addition
NAMS 6.2 NAME
STREE] AIDRESS 6.3 SEREET ADDRESS
Ciry-51- 2 7 §4 CITY-5T-2IR

14. | do herebsy cerlify thal thes information suppheg/wii this filng does not qualify for the exemption stated In Section 118.07(3)i}, Florida Statutes. | further certify that the
informalion ndicaled on this annual repart or LupPlomental annual 1eport is true and accurate and that my signature shall hava the sams legal effect as if made under oath; that
1 am an othcer or direglor of the corporation aceiver of trustee empowerad to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Biack 12 of Block 13 if change an atlachment with an address.

SIGNATURE: .

F2047 AT 266-7200

Date Daytime Phane #
F.Y1.".°1-78

o Bk, oo o s May 12 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)




