FILE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPA RTMENT OF STATE A r 25, 1999 8:00 am

CCRPORATION atherine Harris
ANNUAL REPORT e o ecretary of State

1999 DIISION OF ZORPORATIONS 04-25-1999 90015 013 ***150.00

- 04-25-1999 90015 014 *****g 75
DOCUMENT # K20461

1. Corporat on Name

CENTRO MEDICO QUIRURGICO, INC.

Principal Plaice of Business Mailing Address
300 Sw 107 AVE. #112 GOMEZIVAN.PA
MIAME FL 33174 601 BRICKELL KEY DR STE 507
MISMI FL 33131 DO NOT WRITE IN THIS SPACE
us 3. Date Inzorporated or Qualifed
04/04/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For 1 -
’-2—11 _m 650086310 Not Applicable ' B
Suite, Aft. #, etc. Suite, Apt. ¥, etc. . it 1
uie. AEL F e uite. Apt . el 5. Certifcele of Status Desired ~ XJ $8.75 Acditional 1
El '2—7] Fee Req iired | S
City & State City & State 6. Election Campaign Financing $5.00 nay Be
;l -Za Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible
;l [Z—SI ?ﬂ m Person al Property Tax. O ves [ZNo
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registere ! Agent
81| Name
GOMEZ, IVAN A Ivan A. Gomez, P.A.
82| Street Adiress (P.O. Box Number is Not Acceptable)
gg;gg;cxm KEY OR 601 Brickell Key Drive
83 .
i
MIAMI FL 33131 Suite 507
84| City | ] : |35 Zip Cude
Miami FL 33131

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submits this statement for the purpose of changing its rogistered

office o- registered agent, or boih, in the State o Florida. Such change was : uthorized by the corpopalion’s hoard pof din | hereby accept the appintment as registered

agent. | am famitiar with, and ac zept the obligations of, Section 607.0? F#fda Statutes. g 2 v % / /
5|GNATUR£_§3[E&L AIR L vme -, S BY / p 7Les / )’5{?9

Sigreftora, typed or printed ner 16 of registered agent wd tie If applicable. (NOTF  Registerad Ageft signature requ red when refstating) — Vd DATE / R 6 1

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TQ OFFICERS / ND leECTOF SIN 12 =2
TITLE PD [J DELETE 11 TTLE ClChange  CJAddion | — '
NAME BADA, BEVERLY 12 NAME 3
streeTAcoress| 10150 NW 133 STREET 1.3 STREET ADDRESS i
CITY-5T-2IP HIALEAH GARDENS FL 33018 14 CITY-5T- 2P 2l
TME VD 1 DELETE 21 TILE [JChange  [JAddiion | O Ji%.
NANE BADA, ALVARO 22 NANE |
street aooress| 10150 NW 133 ST. 2.3 STREET ADDRESS
orv-stze | HIALEAH GARDENS FL. 33018 2.4CITY-ST-2P
TITLE [ DELETE 31 TIMLE [] Change [ Addition
NAME 3.2 NAME
STREET ADDRE S 33 STREET ADDRESS
CITY-5T-ZIP 34 CITY-§T-2P
TITLE [ DELETE 41 TIRE [JChange  [J Addition
NAME 4,2 NAME
STREET ADDRE 3S 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2IP
TITLE [ DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMLE [0 DELETE BATITLE [change  [] Addition
NAME 52 NAME
STREFT ADDRE 3§ 83 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereb certify that the informat.on supplied witk. this filing does not qualify fcr the exemation stated ir Section 119,07(3)(i), Florida Statutes. | further cartify that the iniormation
indicate-d on this annual report ¢ r supplemental :innual report is true and acc srate and that my signature shall have th 2 same legal effect as if made urder oath; that | am an
officer ur director of the corpora ion of the receier or trustee empowered to uxecute this repont as re(yed by Chapter 607, Florida St=n* . and that my name appez rs in

Block 12 or Block 13 if changed or gy an attachment yith an addrpss, with zll pffier like empowered # |

OFFICE)? OR DIRECTOR Date Daytime Phong #
. n P |

\y

SIGNATURE:




