SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375)

- PROFIT $3 o FLOMDA DEFPARTMENT OF STATE
CORPORATION .

ANNUAL REPORT

Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

BOCUMENT # KO364

4. Corparahon Mame

PUENTE AMBULATORY, INC.

I v AR VAR

8955 SW 87 COURT 8955 SW 87 COURT
STE. 112 STE. 112
MIAME FL 33176 MIAM FL 33176 —- —— e e e e e
us us 3, Date Incorporated or Qualified 3a. Dawe of Lasl Heport
11/20/1987 05/01/1995
2. Prncipal Place of Busness | 2a. Maiing Addrass 4, FEINumber jAnpledior
;;} o o o za 65‘0(]13436 Net Appl_‘___h\_;_
Slite, Apt ¥, elc Suile Apt # olc B R $B.75 auditional
:l?i‘ 2?] §. Certil cate of Status Deswed E| Fee Required
City & State | Cuy&State 6. Eicclion Campaign Financing 0] $5.00 May Be
—2_3] e o 28177”7 o Trust Fund Contritubian . Addedto fFees
Zip o Counlry ) Zp _ Country 8. This corparation has hahilty for intangiblc tax uader 5 1990732
'2__41__‘____‘ L z_ﬂ VVVVVV ) 2;' L 30] . Florda Statules 77|1_l&:\3 _[l_!‘_dgiw e |
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
1] N g
PUENTE, ORLANDO A MD 81| Mo
3955 Sw 87 COURT 82| Sireet Address (PO Box Number is Not Acceptable) I
#112 L S —
MIAMI FL 33176 8
84] City FL 35‘ Zip Code

11, Pursuant to the provisions of Sections 607 G505 and 607 1608 Flonda Siatites he above named corporation submits this statement for the purpose of changing ts registered
office of registered ageet, or both, inthe State of Flarnda Such change was autaorzed by the corporation's board af directors. 1 hercoy ancepl the appainte.ent as rogustoradd
agent |an fammar with, and accept the obiligalans of Section 607 Q505 Flonda Statutes

SIGNATURE

e 0] e LA

e e " T TRV Voo B gt reap i d when ransat i) nert
12. OF$1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ©o
; —_ ——— e Y e e s s Q

TILE PD [ ] pewrre 11T ] Craage Ij Adstion | eh
NAME PUENTE, ORLANDO WD 1.2 NAME 3
sineer aopiess | 4870 SW. 82ND STREET 13 SIHEFT ADURESS a
Ty ST-27 MIAMIFL 146y - 5T-2P - e
THME L] oeiete PARMIAS L1 crangs T #emiony |Q
NAME 22 NAMC
SIREET ADDRESS 2 3STREET ARDRESS
CITy-ST-20F e ~ 2 ACITY-ST-HF _ e ]
TiTE ] orerre L1TNE [ Crange [] addion
NAME 32 NaME
STREET ADDRESS A 3SYHEET ADDRESS
CITY-ST- 2P e R o 34 CIIY-81-2F [,
TIRE T[T euere $110LE [T crange T ] adaien
NAME 4 7 NAME
STREET ADDRESS 4 3SIRELT ADCRESS
CITY-S1-2IP e s EXICIe e o B
THLE [ ] ofiet 51TI1E [T charg: T addton
NAME 52 NAME
STREET ADDRESS 5 3STREE T ADDKESS
CiTy-81-2P I S4CIY-51- 2P R
TIRE [ 1 Detere B 1THLE [T change [ ] Additan
NAME 6 7 NAME
STREET ADORESS 6 3STREF) ADORESS
CIY-ST-2IP o Py B4 QITY-S1-&F . I
14. | da hereby cerbly that tnenformation suppied it i ag s voluntarity fupnishad and does nat qualify for the exempl:on stated in Section 119 07(3)(k}. Florida Statutes |

further carhify [ial e iclonnaton inacated on U WS i report or supplal snnaat repart is rue and accurate and that ny signature shall have the samie legal effect as it

made under oath, Inad 1 am an ofl-ce: or direcigng! F rustee empowared [ execule THS IEP0r ax reg e by Chapter €17, Floricla Strate:s ana

that my name appears n Black 12 or Block 13 iflent with an address

e vl R
SIGNATURE: -~ o TAYGe S o eo
S € OF SIGMING OFFICER OR DIRECTOR Lt Lisgrne- PR #

rc@ﬁs AND TYA

—— - OOEA%ET T~ LCF



