FILE NOW: FILING FEE AFTER MAY 118 $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  K20461

CENTRO MEDICO QUIRURGICO, INC.

FLORIQA DEPARTMENT OF SIATE
Sanara B Marthan
Secretary of Stare
DIVISION OF CORPORATIONS

(6)

Mg Address

Principal Place of Business

300 SW 107 AVE. #112 GOMEZ IVAN.PA
MIAM FL 33174 601 BRICKELL KEY DR STE 507
MISMI FL3® | _ _
us 3. Date incorporated or Qualified 3a. Date of Las! Reporl

ALERRARERRR AR

04/04/1988 - 07/19/1995

2. Principal Place of Businass 2a. ﬁﬁﬁwéﬁ{ﬁirééb o 4. FEINwmber Apphod For |
ﬂ o gﬁ,‘, o 65 00363 _10 Not Applicatye
ite, Apt. ¥, etc Suite:, Anrt Jin
| Sue. Apt e e | Sule Apt s, et 5. Cottonte of Status Desred XX ~ $8.75 Additonal
2}1 i 2?] Fee Required
City & State L City & Stute 6. Elaction Garmpaign Financing $5.00 May Be
;:;‘ . 28E N Trusl Furwd Oorllnt)ul.on Added 1o Fees
2ip | Courntry 21 ~ Couritry 8. 1nis (un;wmturr a3 hability for IH[rIﬂL ible tax undar s 193032,
24 251 29‘ 30] f lorida Statutes [ ves Xj\'
_9. Name and Address of Current Registered Agent S T __ _10. Name and Address of New Registered Agenl
8t Name
BADA, BEVERLY [82| Strest Address (0.0, Box Number is Mol Acceptabie)
10150 N. W. 133 STREET o
HIALEAH GARDENS FL 33016 83
Ba| City FL lssl Zip Code

11. Pursuant 1 the DrOVSIONS of Sechors G708
or ragisterad agent, or both, in the Stale of £io
farmiliar with, andg accept the obligatons of, Sector

iy el 198 was adathone
1770505, Flunda Stabotes

a5, the abre - nanod -i ot atiorn subinn
Li by the corporahiae’s hoard of deectons | horeby accept the appointiment as registered agent. { ami

s fs stateniont for the purpo_,(_ of changing its f{,\]la'ﬁf{_/d offca

SIGNATURE | [ : . T

Shyr e HgpaT o puni L e Wt oot . L:ATH Iy
12. " ABDITIONS/GHANGES TO OF FIGERS AND DIFEC TORS i 12 o
1 Tl?——-_"m 77‘P07 o B ! l-'-HLé“ o o [:l Cnange D Add tion g
NAM: BADA, BEVERLY 1ENaE 3
STREET ADDRESS 10150 NW 133 STREET T3S IEET AR 4 o
OY-S7. 28 HIALEAH GARDENS FL ] N R &
e VD 2 1TM0E DX Crange [ Addinon |
NAME BADA, R M 27 HeNE EAD)Q‘ , ALVARO
SIRE T ATORESS 10150 NW 133 ST. b GIRE ] ATORESS
CHY-51- 2 Mmfl- - D XL e
TITLE ) DELFIE 31Nk 1 Change [ Addition
NAME 37 Kl
SIFEE[ ADDRESS 33 SIHE: T ADLALSS
Y §1-2P o Msaoiyst e o ]
TI'LF ) DELETE 41T M Cnarq» [ Addhon
NAME 47 HAME
STRECT ADDRESS €3 STREET ADOHLSS |
CAY-§F- 71 o 44 0Ty -51-0F . e -
TITLE [10ttkIe 5 1 TILF ] Cnange  {7] Additon
N 53
STREET ABUR:SS &% STREEL ADJRLSS
CITy-ST-2IP R [1a oL o O e
THLE C1o0ETe & 1TIE ] Crange ] Addsien
nAME 02 Nt
STHEE | ADGRESS 6 % STREE T AR S
CITY-ST-2IF

G4 0y - 5F- 20

el fy for the exf-r{fﬁh-ﬁ)ﬂ st:ded in Section ﬁ"@b?(&:k]‘ Florida Statutes. | further
dacourate and that ny ature shall fiave the same legal efrect as i made under
N by Chapter 807, Florida Stabates; and that my rame

/7/7’6 (305} ,.371-9213

14, | do hereby certity that tae inform atian s \ppted wilty s TAng i \D\L A
certify that the information ingic ate m thes anrwzd repot or sopyilen Idl anri:
oath, tar Fam an ofticer or dractge: 1e Gorparal o 21 he rocg.wes Ol trustoe
appaas v Block 12 o Black 134 fnanged, o o gp altachin A

SIGNATURE:




