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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Ssecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # KG8906 (2)

1. Corporation Name

CENTRO MIDWAY AMNISTIA Y MEDICO INC.

Mailing Address
85 GRAND CANAL DRIVE

Principal Place of Business
B5 GRAND CANAL DRIVE

FILED
Mar 17 1998 8:00am
Secretary of State

AR TR AR

#1507 #1107
MIAM! FL 33144 MIAMI FL 33144 DO NOT WHRTE IN THIS SPACE
3. Date Incorporated or Qualified
02/23/1989
2, Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
FI 26 650107768 Not Applicable

Sulle, Apl. 4. el. Suite, Apt. 4, etc. 5. Cortiiicate of Stetus Desired & $8.75 Addtional
?2] m Fee Required

City & Slata City & State 8. Elaction Campaign Financing $5.00 May Be
23 ;;1 Trust Fund Contribution Added to Fees

Zip Country 2p 8. This corporation owss or has paid the currgnt year Intangible

L_] Country
30

21 25] 2]

Personal Property Tax due June 30. ves [JNo

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
PADRON, GLADYS 81( Name
8315 GRAND CANAL DRIVE 82| Strest Addgress (P.O. Box Number is Not Acceptable)
MIAMI FL 33144
[X]
B4[ City FL B5{ Zip Code

11, Pursuant o the provis«ans of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board cof direciors, I hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Floride Statutes.

SIGNATURE

Signature, typoad or printed nama of registared sgant and title it apphtable. {NOTE : Registered Agent signalure required when reinstaling) DATE f:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
FITLE D ] DELETE 11TMLE L1 Change L[ Addition | 3=
NAME PADRON, JOHN G. 1.2 NAME §
sweer aporess | 88 GRAND CANAL DRIVE 1.3 STREET ADDRESS a
CATY-ST-2IP MIAMI FL 14 CITY- §1- 2P o
TME 1] ] DELETE 21 TMLE [T change L] Addition |
NAME PADRON, INOCENTE G. 2.2 NAME
smeevaooress | 35 GRAND CANAL DRIVE 2.3 STREET ADORESS
COTY-5T- 2P MIAMI FL 2.4 CITY-ST-2P
THLE D [T DELETE 31 TILE [J change [T Addition
NAME PADRON, GLADYS 32 NAME
seeraponess | 85 GRAND CANAL DRIVE 3.3 STREET ADDRESS
CITY-5T-2P MIAMI FL ' 44 CITY-ST- 2P
TITLE [ DELETE A1 TILE O change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 4ACITY-5T-2P
TITLE [T oELETE 5,1 TITLE [OJchange [ Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2IP 54CITY-5T-2F
TIE T GELETE 6.1 THLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
GITY-51-2IP ., / 64 LITY-S1-2P

14. 1 hereby certify that the information supghiog with thi
indlicated on this annual reporl or supgle
officer or director of the corporation gt 11
Block 12 or Block 13 if changed, og/a

cIeCNATIIRE: ¥~

ing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
I'report is true and accurate 8nd Lhat my signature shall have the same legal effect as H made under cath; thal | am an
mpawered to execute this report as required by Chapler 807, Flytutes; and that my name appears in

oR /7 . (305\,%). ot



