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

Sandra B. Mortham
ANNUAL REPORT

1998 ‘.\ ‘ D|V|S|osric;la%§:gﬁf:i1|0Ns S GCI'etaI'y Of State

DOCUMENT # K83204 (3)

1. Corporation Name

DOCTOR CENTER MEDICAL, INC.

AR AR

Principal Place of Busincss i '—-hliéﬁ'iﬁgﬁ\ddress

8335 SW. 0TH BTREET 8335 S.W. 40TH ST
MIAMI FL 33155 MIAMI FL 33155
us s DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifiad
S ) . 04/25/1989
2. Principal Place of Businoss 28, Mailing Address 4. FEl Numper Applied For
R __ 650125657 Not Applicable
Suita, ApL. #, etc. Suite, Apt. #, elo, it
P - . P ¢ 5. Cartificate of Status Desired O $8'75 Aditional
2 0o o 27] B Fee Required
City & State | Cily & Stale 6. Election Campaign Finanging $5.00 May Be
'STQI e 28_] o Trust Fund Contribution O Addead to Fees
Zip Counlry 4w Counlry 8. This corporation owes or has paid the current year Intangible
_2—4] 25 o Agﬂ . 30 Personal Property Tax due June 30. ﬁ ves  [lno
9. Nama and Address of Current Reglstertreqr.rl\rgept 10. Name and Address of New Reglstered Agent
RUIS, ROSARIO 81 Name
8335 s’w 40TH S‘TREET 82 Street Address {P.O. Box Number is Not Acceptable)}
MIAMI FL 33155
83
84| Ciy FL 85| Zip Code

11, Pursuant Lo the provisions of Sections 607 0502 and 607 1508, Flonda Staiutes, the above-named corporalion submmits this stalement 1or the purpose of changing (s registered
office or registercd agent, or both, o the Swite of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmenl as registered
agent. Fam familiar wilh, and accept the obligalons of, Soclion 607.0605, Florida Slatules.

SIGNATURE _ .. . L . _ —
Sgnature Bypech o geantiad Dunee ol ey feeed aep el and oth af apg et {NOTE Ragistered Agont signature: requred when reinstating) DATE
12, T OITICERS AND [ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] [T DELETE 11T "1 Change™ [T Acdition
HAME GUERRA, OLGA 12 NAME
sreevaooress | B335 S.W. 40TH STREET 1.3 STRLET ADDRESS
CITY-S1- 2P MIAMI FL L 14CTY-ST-2F
TLE PD [ DELETE 210LE [Tchange [ Adgition
NAME RUIZ, ROSARIO 2.2 NAME
streer aponess | 8335 S.W. 40TH STREET 23 STREET ADDRESS
CITY-ST-2P MIAMI FL o 2 4Gy -51-2IP
TLE T [ oEteTe 31 TITLE LT Change T[T Adaition
NAME NICOLAS, ESTELVINA 22 NAME
staeer apbhtss | 8335 S.W. 40TH STREET 33 SIREFT ADCRESS
gITY-S1-2P MAMIFL 34 OY-81-21p
TILE 5 ] DELETE 41TNLE [T change L] Addition
HAME CRESPO, EDUARDO 4.2 NAME
staeeTaDoress | 8335 S.W. 40TH STREET 43 STHEE) ADDRESS
Y- ST-21P MIAMI FL S 44 CIY-5T- 2P
TLE [ 3 oeeere 51 THLE [T Crange ] Addilion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-ST- 21 54000Y-51-71P
TILE ) o [T GELETE 6.1 ML [J Change L Adadion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P B - 64 CITY-SI- 2P
14, | hereby cerlify thal the information supiphed wilth this Tiling does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carfify Ihat the informalion

indicated on this annual repgrt or supplersaental annual seporhs true and accurate and that my signature shall have the same legal effect as it made under oath; thal 1 am an
officer or diragtor of the © JUon of hgsreceiver o ruslee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 131l ol n attachimenl witl an address.
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