Fil.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPQRATIONS

1.

DOCUMENT # K03645

Corporation Name

PUENTE AMBULATORY, INC.

Principat Place of Business

8955 SW 87 COURT

Mailing Address

8955 SW 87 COURT

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90036 038 ***150.00

O

STE. 12 STE. 112
MIAMI FL 31176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
us us mncorporated or Qualifed
11/20/1987
2. Principul Place of Business 2a. Mailing Address 4. FEI Namber Apalied For
(21] 28] 650003436 Not Applicable
Suite, £.pt. &, etc. Suite, Apl. #, etc. s, Coriifvate of Status Desired [ $8.75 diditionat
E! z_lL Fee Required
City & ttate City & State §. Etection Campaign Financing . $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current yeal Intangible
;I I’E;] Z_iL E] Perscnal Property Tax. Oes Ono
g. Name and Ad iress of Currert Registered Agent 10. Name: and Address of New Registered Agent
B1] Name
PUENTE, QRLANDO A MD .
8355 SW 87 COURT 82| Street Address (P.O. Bex Number is Not Acceptableg)
#1192 83
MIAMI FL 33176
84| City FL ‘BSI Zip Code

11. Pursuant to the provisions of

SIGNATURE

office or registered agent, or

agent. ! am familiar with, and cccept the obligetions of, Section 607.0505, Florida Stalutes.

tections 607.05¢ 2 and 607.1508, Flarida Stalutes, the above-named ¢ orporation subnits this statement for the purpost: of changing its registered
bath, in the State of Florida. Such change was authorized by the corpa-ation's board of directors. | hereby accept the af pointment as registered

Signature, typed or pnnted 1 ame of registerad age 1t and bite f applicable.

(NC TE: Registered Agent signature ra juired when renstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 12

12, OFFICERS AND DIRECTORS 13,
TILE PD 1 DELETE 11TTLE CJChange  [] Addition
NAME PUENTE, ORLANDO MD 1.2 NAME

sreeTaoni £ss| 4870 S.W. 82ND STREET 13 STREET ADDRESS

CITY-ST-ZP MIAMI FL 14 CITY- ST- 2P

TME [ DELETE 24 TILE [IChange [ Addition
NAME 22 NAME

STREET ADDI ESS 23 STREET ADDRESS

CITY-ST-7IP 2.4 CITY-5T-2IP

TTLE [ DELETE 31TTLE [JChange [ Addition
NAME. 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IP 34, CITY-ST-2IP

THLE [] DELETE 41TIME [1Change  [] Addition
NAME 4 2NAVE

STREETADDESS 43 STREET ADDRESS

CITY-ST- ZIP 44 CITY.5T-ZP

TME [ DELETE 5.1 TITLE JChange  [] Addition
NAME 5.2 NAME

STREET ADD 3E5S 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2ZIP

TILE [l DELETE 8.1TITLE ClChange [ Addition
NAME £.2 NAME

STREET ADDRESS i 6.3 STREET ADDRESS

omY-sT-zP | r B4 CITY.ST. 2P

14. | heraby certify that the inform ation supplied with tyfis

SIGNATURE:

ial

indic.ited on this annual report or supplemental a
office r or director of the corporation or the rec:
Bloci. 12 or Block 13 if chang :d, or on an atta

infy does not qualify for the exemption statec in Section 419.37(3)(i), Florida Statutes. | furthe - centify that the information

al my sign ature shalf have the same legal effect as if made under oath; that | am an

e this report as 1equired by Chayster 607, Florida Statutes; and that my name apgears in

u
g
gt all otherike empowere:|.

J[14[65 o G260

0253874

CR2E034 (11/98)

SIGN.\TUE AND TYPED C R PRINTI

b NAME OF SIGNING OFFI CER QR DIRECTOR

\ Date ' Dayome Phona #



