]

PROFIT
CORPCRATICN
ANNUAL REPORT

1998

Eri.

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

(7)

CENTRO DE SALUD VEGA, INC.
Principal Place of Business Mailing Address
2650 SW 27 AVE 2653 SW 22 AVE
MIAMI FL 3313 MIAMI FL 33133

FILED
Apr 24 1998 8:00am
Secretary of State

ORI R

DO NOT WRITE IN THIS SPACE

Pl

3. Date Incorporated or Qualified
02/02/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ) 26| 650230616 Not Applicabla
Sulte, Apt. #, etc. Suite, Apl. ¥, etc. i
P L, P sp 5. Corlificate of Status Desired O $6.75 Additional
2 27] Fes Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23 28} Trust Fund Contribution Added to Feas
Zip Country 1 Country 8. This corporation owes or has paid the current year Intangible
124 E\ 291 a Personal Property Tax due June 30, [ ves O Ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstored Agent
TOYOS, JOSE 81| Name
i 2653 SW 27 AVE 82| Stesl Address (P.C. Box Number is Not Accepiable)
MIAMI FL 33133
83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Scclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Florida Such change was authorized by the corparation's board of directors. | hereby accep! the appointmen as registerad
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

| R g e

g g

SIGNATURE — e e e e
Signature, typed o prnted narme of regraicred agent and e if appicable {NOTE Ragislered Agonl signalure required when ralnctaling) DATE E

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

THLE ] T oELETE 1ATINE [T Change L Addition e

NAME TOYOS, JOSE 1.2 HAME §

smeerapoess | 10185 COLLINS AVE., #309 1.3 STREET ADDRESS 3
*|_cmv-st-ze BELLHARBOR FL 33154 14CITY- §1-7P &

TITLE ] DELETE 2.1 TILE [Jchange T Addition |

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 20 . 2. 40TY-ST-2P

e T GELETE 31 TLE [T change L1 Addilion

NAME h 32 NAME

GTREET ADDRESS 3.3 STREET ADDRESS

Y- S1- 7P 34.CITY-ST-2IP

TITLE I DELETE 41TITLE ] Change [T Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§7- 29 4ACITY-ST-2P

TME [T BELETE 51 TI1LE T Change Addition

NAME 5.2 NAME \_g\

STREET ADDRESS | 5.3 SIREET ADDRESS ( | L.\

CITY-57-2IP 5.4 GIIY-S1-2IP a

TITLE [T DELETE 6.1 TILE ey _]:!,_c_hange [T Addition

NAME 62 NAME i I'Il!il‘:] i;l g

STREET ADDAESS £.3 STREET ADDRESS e L dur LT

e RN
CITY-$T-2IP 64 CITY-51-2P

14. | heraby certi

thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or dirgctor of the corporation or the receiver or ruslee empowered 1o execute this report as required by Chapter 667, Florida Statutes; end thal my nams gppears in

Block 12 or Block 13 if changed, or gn an attachment wi daress
o -./‘—\l _— na‘—&.‘-_-e.‘—

L

J’/.—"'/ﬂd /-t.ﬂ-‘—uf‘l i 2



