FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 eEET ovsoner
DOCUMENT # K52543 (1)

1. Corporabon Name
BLUE CORAL MEDICAL GENTER, INC.
L

7360 SW. 24TH STREET. SUITE #22-A 7360 SW. 24TH STREET. SUITE #22-A
MIAMI FL 33155 MIAM| FL 33155

FLORIDA DEPARTMENT OF STATE
Sandia B Morlham
Scoretary of State
DIVISION OF CCRPORATIONS

|l

3. Date Incorporated or Qualified | 3a. Date of Last Repaort

12/19/1988 03/01/1995

2. F’rilnﬁ-[:.’l! Place of Businoss 723”1\;1351!]9 Address 4, FEI Number Applied For
21] . . 6/ SR 650089869 Not Applicable
Soite: sl Suite, Apl. #, ete. " . iti
b= e At b ol F— Sulle, Apl. 4, etc 5. Certificate of Status Desired O $8'75 Add_'t'onal
22| S Foo Required
- Oty R State _ City & State &. Election Campaign Financing 0 $5.00 may Be
231 _ _ 28_1 S B Trust Fund Contribution Added to Fees
2 Country i 4 Counlry 8. This corporation has liability for intangible tax under s 199.032,
24| 25| 29 30] Fiorida Statutes O Yes CINo
) 9. _Namg_anq Aqqre!s_§ c_>_l__C_yrr_enl_ F_i_e_g_l_z_;?er_e_d__ e 10, Name and Address of New Reglstered Agant
81| Namg
GHAL', NAB“. N 82] Streat Address (P.C. Box Number is Not Acceptabile)
7360 SW. 24TH STREET
SUITE #22-A 83
MIAMI FL 33155 841 Cily FL 85| Zip Code
1. Porscanl o dew h'{:-u'{sair:'n; ‘of Sections 6070502 and 607 1558;-'F'}(_)?i_\'_h_l_:‘f-ii;m{é's_,_t')_uzz_above-r'.amed corpovain&i subnits this statement for the purpese of changing its registered office
n i agent, or bolh, i ing Stale o Flonda, Such change was aunhorizod by the carporation’s board of drectors. | hereby accept the appointment as registered agent. | am
farnhar with, arwi accepl the obl gations of, Section 607.0505, Flonda Stalutes.

SHENATLIRE

Sy e e s O @A £ i 6 16tk  npent Bl e & INETIE Heggrliorid AQent Siunsal wer ra g el whan téns it DATE
| 12, 7 T CICERSANDDIKECTORS T T T T8, T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K P [J DELEIE 1.1 TITLE 1 Change [ Addition
R GHALI, NABIL N. 17 KAME
SR T ALGRESS 7360 SW. 24TH ST., #22A 13 STHEET ADDRESS
| Lit S0 g MIAMI FL 33155 N - Ksaoovstar o
Al [] DELETE 2 1TILE [] Change  [] Addilion
bt 27 NAME
St | ANURE S 23 STRET ADDRESS
briy SE 2 . . o e R ACYCST IR [
nit [] DELEIE 3 NILE [ Change [ Addition
KIS 32 NAME
33 SIREEY ADDRISS
CITe 81w ) B o R ] _3“4“Q\lt15_[j_3[7' wermad me - -
11 (I DELETE 4 1TIE [} Change [ Additior:
LA 4.2 RAME
N ETI AR 43 STHEE! ADDATSS
Clrst2p . . e oo AACICSTRR L -
i [ DELETE 5 1TILE [ Change ] Addition
FiAMA 5 2 NAME
SR ARG 5 3 STREET ADDRESS
R ) ) ) o Resaomestpe |
ik [C) DELETE 5 1TINLF [ Change [ Addition
KA 6.7 NAME
STREED ATDHENS 6 3 STRELT ADDRESS
ovesl o o B4CIY-S-2P

by Gertily il the information supphed wiln this g is volunlanly furnished and does nat qually for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
Y ¥

14, | !
certity that the infureation indcated on thes annual reporl or supplomental annual raport is true and accurate and that my signature shall have the same legal effect as # made under
oathy, that | am an officer or dreclar of the corporabon or the receiver or truslee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name

appens in Block 12 or Black 13 #f shanged, ot on an aE&mem with an address

SIGNATURE: “_ S 7 GHALI NAARIL N 2-5-1T%6 qoeraby.2633

SIGN AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Dayhie Prone &

CR2E024 (12/95)




