FILE NOW: FILING FEE

AFTER MAY 15T IS $550.00

FILED

PROFI(T
CORPORATION
ANNUAL REPORT

1998

Y FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State

DHVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

CENTRO MEDICO QUIRURGICO, INC.

(5)

Principal Place of Businoss

00 SW 107 AVE. #112

Maihng Address
GOMEZ IVAN.PA

MIAM FL 32174 601 BRICKELL KEY DR STE 507 :
MISMI FL 333 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
N 04/04/1988
2. Principa! Place of Businoss 28, Mailing Address 4. FEI Number Appliad For
21 e e 2] 650086310 Not Applicable
Suite, Apt #, etc Suite, Apl. ¥, elc. » ) $8.75 Additional
2 L ] ?ﬂ 6. Certificate of Status Desired E] Foe Required
City & Stato _ Cuy & Stata 6. Election Campaign Financing $5.00 may Be
23 e 2;] ~ Trust Fund Contribution Added to Feas
Zp [ Country . 4p Country 8. This corporation owas of has paid the current year Intangible
24 25] I 1 ?61 Parsonal Property Tax due Junae 30. Yes [Hno
9. Name 8nd Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GOMEZ, IVAN A B1| Name
€01 BRICKELL KEY DR B2| Streel Address (P.O. Box Number is Not Acceptable)
STE 507
MIAMI FL 33131 83
84| City FL |ss| Zip Code
11, Pursuant o the provisions ol Sections 607 0602 and 607. 1608, Florida Stalutas, he abave-named corporation submits this statament far the purpose of changing ils regisiered

office ar tegislored aganl, or both, in the State of Horida Such ehange was authorized by the corporation's board of directors. | hereby accept the appointmant as ragisterad
agenl. F am tamilar with, and accopt the obligalions of, Sechon 607.0509, Florida Statutes.
SIGNATURE _ . __. __. _ . ... . o
Shgaatine: tpped oo puntid tarne o rege e sopes B T T agple atile {NETE Registored AQent signalure required when reinstating) DATE
12. OFFICE RS AND DIERE CTORS 13. ADDITICNS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T T T o T1TITE W Crange [T Acdition
HAME BADA, BEVERLY 12 NAME
smectavoness | 10150 NW 133 STREET 13 STREET ADDRESS
CiTY-S1- 2 HIALEAH GARDENS FL o 14 CITY-ST- 2P 33019 R
THLE VD 7 peLETe 21 TITLE N changs [T Agdition
NAME BADA, ALVARO 22 NAME
streerapbmess | 10150 NW 133 ST, 23 STREEY ADDRESS
P MAMIFL B - 2.4 CITY-51-21P Hia é@ H (Eﬂﬂdﬁﬂs . FL— 35%( F

TLE T [OEE 31 TILE Change Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP . o 34.CIY-ST- 2P
THLE | R 41 ] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P o 44CY-5T-2P
LE T T btk 5.1 TILE [JChange L Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 SIREET ADDRESS
cov.st.ze | 54 CITY-5T-2IP
HLE CTonee 61TILE [F change ] Addition
MAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
CITY-§7-21P G4 CITY-ST-21P

14. | hereby cortiig 1hat the nformation supgihed will thes Tt does not qualily for the exemption staled in Section 119.07(3)(), Flonda Statute
is annual roport Of supiplomunlal annoal repor s true and accurate and that my signature shall have the same legal effact
officer of directer of the carparation o e receiver o ruslee empowerod (o execule this report as required by Chapter 607, Florida Statu-

indicated on 1

Block 12 or Block 13 il changed. or o v atlachment

IANMNATIIDE-

«th an addigss
s on /o XA

: w1y that the information
aih; that | am an
.iame appears in

f L Lo I T . W S

CR2E034 (10/97)



