CORPORATION
ANNUAL REPORT

PROFIT

1998

Sandra B, Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

. Corporation Name

PUENTE AMBULATORY, INC.

K03645 (4)

Principal Place of Business

Mailing Address

FILED
May 15 1998 8:00am
Secretary of State

AR

1]
8355 5w 87 COURY 8355 5w 87 COURT
STE. 112 STE. 112
MIAMI FL 33176 MIAM FL 33176 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ S 11/20/1987
2. Principal Place of Business 28. Mailing Adaress 4. FE| Number Applied For
21 o lee] 65-0003436 Nol Applicable
Sufte, Apl #, elc. Suite, Apl. ¥, el iti
ute. Ap el uite. Ap ele 5. Certificate of Status Desired O $8'75 Additional
22 N 27| Fea Required

City & State | Cuy8 Stale 6. Eleclion Campaign Financing $5.00 May Bo
22 e ?3] Tsust Fund Contribution Added to Fees
Zip Country M Country 8. This corporation owes ar has paid the current year Intangiblo
I.;L E] 29J 30 Personal Property Tax due June 30. Oves [no
9. Name and Addreas of Curreni Reglstered Agent 10. Name and Address of New Reglatered Agent
PUENTE, ORLANDO A MD 81| Name
8955 SW 87 COURT 82| Streel Address (P.O. Box Number is Not Acceptable)
#112
Wl FL 33178 83
) a4| City 85| Zip Code
FL [’
11. Pursuant 1o Ihe provisions of Sockons 607 OL0Z and 607, 1508, f lorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board af directors. | hereby accepl the appointment as registered

CR2ED34 (10/97)

Block

officer or director of the corparation or the rocopy

SIGNATURE: _

12 or Bipck 13 # changod. or on an alta

agenl. | am familar with, and accep! the obigralions of, Section 607.0505, Florida Statutes.
SIGNATURE o . —
Sigral-pe lypud o ;v-r-l«d A of muw AR A wk o upph A {NOTE Rapistered Agent signature requitad when reinstaling} DATE
12. OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D R B A 11 TILE [ change [T Addition
NAME PUENTE, ORLANDO MD 1.2 NAME
sreeT aness | 4870 S.W. 82ND STREET 13 STREET ADDRESS
CITY-ST-2IP MIAM) FIL 14CITY-ST-2P
TILE T oewete 21 THLE [Jchange [T adoition
NAME 2.2 NAME R
STREET ADDRESS 2.3 STREE] ADDRESS
CITY- ST-2IP 24Liy-gr-ae
TME A TTotiete a1 1mE [T crange [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3 ISTREET ADDRESS
CoTY - ST- 2P o 34 CATY-ST-2P
ME [T oteere ATTTLE [ Change L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44 CITY-ST-2P
T [T orete 511ILF [ Change L] Adoition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51-2IP 54 CITY-St-2IF
T - | [ 61 TILE [T Change ] Addhtion
NAME 6.2 NAME
STREET ADDAESS G 3 STREE1 ADDRESS
CiTY-ST-hP G4 CITY-51-218
14, | hereby cerm?« that the informaban suppllud with th po exempbon stated in Section 119.07(3)i), Florida S1alutes. | further cerlify that the information
indicated on this annua! report ar supplomental a signature shall have the same legal effect as if made under gath; that | am an

s rcporl as required by Chapter 607, Florida Statutos: and that my name appears in

Do AT /oo

-t
§F6 o
> as000

Daytima Phane #



