FILE NOW: FILING FEE AFTER MAY 118 $550.00

CORPORATION
ANNUAL REPORT

'PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPQRATIONS

DOCUMENT # K03645

- Corparation Name

PUENTE AMBULATORY, INC.

(4)

STE. 112
MIAMI FL
us

Principal Flaze of Busnss

8955 W 87 COURT

BiIe

Maihng Address

955 SW 87 COURT
STE. #12

MIAMI FL 33176-2084
us

FILED

Feb 24 1997 8:00am

Secretary of State

A0 00O

3. Date Incorporated or Qualified | 3a. Date of Last Report

11/20/1887 08/07/1996

21]

2. Prncipal Place of Business

2a. Mailing Address
|
2¢]

4, FEI Number Applied For

W Not Applicable

J22)

Suite, Apl 'ré-h:.

Suite Apt. #, Btc.
7]

1 $8.75 Acduional

) i
B. Certificate of Status Desired Feo Required

. City & Siale | Gy & State 8. Election Cempalgn Finaneing $5.00 May Bo
r5_3L4 IR 28—[ Trust Fund Contribution [ Added to Fess
2 _ Country Zip Cointry 8. This corporation has liabiiity for intangible tax under s. 199,032,
a] . 25] ;ﬂ m Florigia Statutes [Jves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Repistered Agent
PUENTE, ORLANDO A MD 81| Nama
8955 SW 87 COURT 82| Street Address (P.O, Bex Number is Nol Acceptable)
#1112
MIAM! FL 33176 83
84| City FL 85| Zip Code

1. Fursuanl 1o the: provisions of Sections 6070602 and 607 1508, Florida Stetulss, the above-named corporation submits this statement far the purpose T changing its registered
olfice: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | a-r lamibar wilh, and accept the obligations of, Secton 6070505, Florida Statutes.

SIGNATURE

B e e e inted Nt of cegslnn agert ano it 1| appicatie. (NDTE: Ragisloran Aganl signalute requined when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE LITIME [ Change [T addition
NANE PUENTE, ORLANDO MD 1.2 NAME
srer anoress | 4870 S.W. 82ND STREET 1.3 STREET AGORESS
CITY-S1- 1P MIAMI Ft 14 CITY- §7-21P
e | [T oeLETE 21 TME [T Change [ Addition
HAME 22 NAME ‘
STREE T ADDRESS 2.3 STREET ADDRESS
CITY-ST-4F 2.4CATY-ST- 7P
MNILE [ DELETE 3TTLE [T Change” T[] Agdtion
HAME 32 NAME
SIREFT ADDRESS 3.3 STREET ADDRESS
City-$1-2F 34, GITY-ST. 2P
TIHE LI nLeE 41TIHE [ Change ] Addition
NAME 4.2 NAME '
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-§1 2P 44 CITY-51-2P
e | [T oeiem 51TMLE CJ Change L) Addition
haME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
| omvsioe 54 CITY-ST-20P
me | I GRLEE 61TME [JChange 1 Addition
NAME 62 NAME
STREL) AUDRESS / 62 STREET ADDRESS
BlY-S1- 76 64 CITY-ST-2P

14. | do hereby corlify that th information suppliad wj
information ind.cated on this annual roporl or s
| am an oflger or dirgctor ol the corparation o
appears in Block 12 or Block 13 i chang

SIGNATURE:

SIGHATURE AND TYF

AT

ng does not qualify
annual repon is in

T

G OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

o the exampﬂon stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

d that my signature shall have the same legal effect as if made under oath; that

PR eoute this report as required by Chapter 607, Florida Statytes; and that my name

{7/77

Bad T ¥ Diayvtime Phona ¥
Fryrerry

CR2E034 (9/96)



