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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 190489

1. Corporation Name

167TH STREET MEDICAL CENTER, INC.

Principal Place of Business
909 N. MIAMI BEACH BLVD

SUITE 10t
N MIAMI FL 33162

Mailing Address

909 NO MIAMI BCH BLVD

#101

NO MIAMI BCH FL 33162

FILED

Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90002 018 ***150.00

AMERVINE SRR B

DG NOT WRITE IN THIS SPACE

us us . Date Incorporated or Qualifed
09/02/1987
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
| 26] £50006032 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, atc.

$8.75 additional

BENJAMIN, DR ¥

210 NE 174TH ST #1619
N MIAMI BCH FL 33160

21]
E E . Cerifcate of Status Desired [ Foe Requirad
City & State City & State . Election Campaign Financing 0 $5.00 may Be
El 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year Imarlgyl
;] 29 !;] Personal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

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

83

84 City

FL |

! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ove-named corparation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad name of registared agent an tite if epplicable. (NOTE: Regssiared Agent signature required whan reinsiating) DATE
12. QOFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TQ) OFFICERS AND GIRECTORS IN 12
TITLE D [ DELETE 11TITLE O¢thange  [] Addition
NAME BEMJAMIN, ¥Y.DRM.D. 12NAVE
streeraooress| 210 NE 174TH ST. #1619 1.3 STREET ADDRESS
CITY- ST-2IP MIAMI BEACH FL 14 CITY-ST-2IP _|
TIMLE ] DELETE 21TIME [IChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST- 21
TITLE [J DELETE 31TITLE - [Change  []Addition
NAWE 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T-ZIP 34.CITY-ST-ZIP
TLE [ OELETE 41 TME [CIchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TITLE [ DELETE 51TIILE {Change  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-71P 5.4 CITY-ST-2IP
TITLE [_] DELETE 6.17TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP 27 1 84 CAY-ST-ZP

76-77

ith this fiiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
htal annyyl report isgrue and aggurate and that my signature shall have the same legal effect as if made under oath; that I am an

i : s report as required by Chapter 607, Florida Statutes; and that my name appears in
g e empawered.

(3-)7hs-y5t

T Daytime Phone #

CR2E034 (11/98)




v AL Sa8i2~F0e2~1§
ARK . IEBMAN )
Certificd Public Accountant, PA. :r ?O l{g 7

July 7, 1999

Annual Report Filings

Division of Corporation

P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: 1999 Profit Corporation Annual Report for 167" Street Medical Center, Inc.
65-0006032

Gentlemen:

We represent the above referenced corporation and they have requested we explain, what we
consider to be reasonable cause, for the delinquent filing and remitting of the Annual Report, in
an effort to have the penaity provision abated.

In the past the Company’s bookkeeper had handled the responsibility of filing the Annual
Report. Having been shorthanded, without the services of its bookkeeper, the Company’s
owners do not recall receiving the original Annual Report. The Company has always complied
with the filing requirements and the occurrence of delinquency was unintentional.

e
We request you accept the enclosed check of $150.00 as full payment and waive the penalty for
this singular filing delinquency.

Thank you for your cooperation in this matter.

Very truly yours, ) - e
MARK A. LIEBMAN, P.A.

Mark A. Liebman
Certified Putglic Accountant

ML:bf
Enc.

16211 N.E. |18TH AVENUE » NORTH MiamI BEACH, FLORIDA 33 162
(305)945-415! ¢ Fax: (305)945-12 15




