FILE NOW: FILING

FILED

FE
PROFIT GO,
CORPORATION W
ANNUAL REPORT

1997

A~

AFTER MAY 1 1S $550.00

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

Secretary of State

DOCUMENT # K771

1. Corporation Name

TOP QUALITY MEDICAL CENTER, INC.

0)

A SRR

Principal Place of Business Mailing Address

RVICENTE O. BOUZA KVICENTE 0. BOUZA
1901 SW 27TH AVE 1801 SW 27TH AVE
MIAM! FL 33145 MIAMI FL 33145-2538
3. Date Incorporated of Qualitied 3a. Date of Last Report
2. Principal Place ol Businoss 2a, Mailing Address 4, FEI Number Apptied For
2 26 650113518 Not Applicable
Suite, Apt #, e Suite, Apt. #, elc. N . $3.75 Additional
27 27 5. Cerfificate of Status Desired O Fee Required
| City & Stato Gily & State 8. Etection Campalgn Financing $5.00 MmayBe
3?1.“__._%,_______‘%,__“__,__ 28] Trust Fund Contribution Added 1o Fees
2p _ Cauntry Zp Country 8. This corporation has liabilify for Injangible tax under s. 189.032,
@m, _________________ N 25] ) 28 m Florida Stalutes Yes [ No
& Nameand Addrgss of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
BOUZA, VICENTE 0. 81| Name
1901 SW 27TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
B3
84] City 85| Zip Code

FL

SIGNATURE __

1%, Purstant 10 the provisions of Seclians B07,0502 and 607, 1508, Flonda Slatules, the above named corporation submits this stalement for the purpose of changing lls regisiered
aflce or regestered agent or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | an famihar with, and accept the obhigations of, Section 807.0505, Florida Statutes. }

I am an ofticer or director of the corp
appears in Block 2 or Biock 13 if,

SIGNATURE: X

Siarar e toped O praled Nae of regsnea ager ans itie It aapl cabls (NOTE: Registered Agert signatire required when reingtating) DATE

12 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT [P MR IERAT: [ Change L] Addition

HAME BOUZA, VICENTE O. 1.2 NANE !

sraect aoress | 3001 SW 14TH ST 1.3 STREET ADDRESS

CiTY-5T- 2P MIAMI FL 14 GHTY-SI- 1P .

me ST T oEceTe 21 TNLE [Jchange [] Addition

NAMF BOUZA, MARIA E. 22 NAME

scer anprcss | 1901 SW. 27 AVE 23 STREET ADDRESS

ar-seze | MIAMIFL 2 4CAY-51-2P .

TILE ‘ T petete # A1TILE [Jtrange ) Adgition

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-2F e 34, CITY-5T-TIP )

e L] DELETE 41TME [.J crange [ ] Addition

NAME 4 ZNAME

STREE) ADDRESS 4.3 STAEET ADDRESS

Gy -S1-ap 44 CiTy-5T-21P

e ﬁﬂ | MPEGES 51MILE [T Change ™ L] Addition

NAME 57 NAME

SIREET ADDHESS 5.3 STREET ADDRESS

CITY-87- 2 54 CITY-8T-2IP

T T T [T oeiETe BT [T Charge L] Addition

NAME 62 NAME

STREET ADDAESS £.3 STREET ADDRESS

ory-Sl- o | £.4 CITY-ST-2IP

14, | do herely certify that 1he informalion supplied with this filing does not qualify for the exemptiors stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg.
ation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
‘hanged, or on an atlachment with an address.

W %& ENTE ﬂ.,&u?# //,ﬂﬂ“f

al sflect as it made under oath; that

Dae Baviime Phone #

0202681

Feb 11 1997 8:00am

CR2EQ34 (9/96)



