 FILE NOW: FILIRG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

CAHE GIVEHS MEDICAL OFFICES INC.

AN

I AF’rirnrcim' Plaw s ¢f ELmns S . Masl?r?’; Address
1057 WASHINGTON AVE 1057 WASHINGTON AVE
MIAMI BEACH FL 33138 MIAMI BEACH FL 331395017

3, Date Incorporated or Qualified 3a, Date of Last Roport

05/31/1990 04/23/1996

2. Prncopal Place of Bus onss 4. FEI Number Applied For
121 . 65'0196900 Not Applicable
Suite, Ape b, etis ‘wune Apt # elc. it
[ N " - ' 5. Certificate of Status Desired [} $3'75 Additional
,??l o . 2,71 T Feo Required
| Gy 8 St Oty & State 6. Election Campaign Financing $5.00 May Be
23| N T Trust Fund Contribution O Added to Fees
Zip Countty L Caountry 8. This corporation has liability for intangible tax under s. 199.032,
{ o ) 25| _ggJ o ;lﬂ Florida Statutes Hves [no
9. Name and Address of Curfant Regislered Agenl N 10, Name and Addreas of New Reglsterad Agent
RODRIGUEZ, M. CARMEN BY; Name
1057 WASHINGYON AVE 82| Streat Addross (PO, Box Number i Not Acceplabio)
MIAMI BEACH FL 33139
83
B4 Ciy FL 85] Zip Code

11, Pursuant to the prow st OF Gechions GO7 0402 and 607 1508, Florida Statutes, the above named ¢orporation submits this siatemnent for the purpose of changing its registered
office or registeced age sl or both, i ihe State of Fionda Such Chdﬂgﬂ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
st Larn kevalioe wath, gnd ac c(rm the abiligatons of, Seclien 607 . Florida Statutes,

SHANATUIRI

TN MO Y o B atee of e dosed n;x rit i itk ILI;&-‘L able (HOTE: Angistered Agenl signalure requirad when renstating) DATE
2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
IRIT; PST } 11 TITLE Tl Change L Adddtion
A RODRIGUEZ, M. CARMEN 12 NAME
skt acories | 1057 WASHINGTON AVE 13 STREET ADDRESS
Ty &1 a7 MIAMI BEACH FL 14 0T -ST-2P
e 'y wirk T s Towm T
NAMI RODRIGUEZ, M. CARMEN 22 NAME
s acomss | 1057 WASHINGTON AVE 73 SIREET ANIDRESS
Convsioae | MIAMEBEACH FL - 2 4CTY-ST-2P
DIiE [ teLere 31 WTLE ' [Tchange [ Addition
HAM 32 NAME
STRFE ADILHESS 33 STATET ANDRESS
Gy ST 6 34 CY-5T-2IP
AT ' ’ N B N AT WERLT] [TChage LT Adation
HAM: 42 NAME
STALF 1 AR, 43 STREET ADDRESS
L8l 2 44 LY -ST- P
»ﬁ]HLF o V ) o . 7 o T V‘Diﬁﬂtﬁ S1TILE D Chaﬂﬂﬂ D Addition
A 52 NAME
§TALE L ADGRE DS &3 STRECT ANDRESS
| onyst oz _ - SACTY-ST-2P
it [Toruer 617071 [Tcmege L] Addition
Kokt 67 NAME
SUREE | ATORESE € 3 STHEET ANDRESS
uh 52 £4CTY-51-71P

L do herohy cotily thal the |r||0m|.1|mn suppliod with 1his Ting does —ri'c';lmdﬁéldy for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further cerlify that the
nformation indicated on s annoat repon or supplemental annoal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Fam av ofhcer ar threcter of “" cmn-mlu/ §r L recaiver oF trustes Gmpowgmof uxecule thns raport &s raquirad by Chapter 607, Florida Statutes; and that my name

appears in Bloek 12 or Block 13 8 changedl, pr o an altachment with an address
SIGNATURE: = ' | (L /7'7 ()’05 539 9009

’ . , I
O e =
SIGNATURE AND TYPED OR PRINTED NRME OF S1GNING OFFICER OR DlﬂECT - ~~— . Lapiny Phisw X

!

" canen . stk Mar 24 1997 8:00am

CR2EO034 (9/96)



