FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT 5 FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L79296 (4)

1. Corporation Namae

COLON, RECTAL AND LAPAROSGOPIC INSTITUTE OF SOUT

| MO LT

wF‘nr r{lp:’ﬂpmx.(‘()' léusiness Mailing Address

9185 SUNSET DR. 9195 SUNSET DR.

#20 STE. 230

MIAMI FL 33173 MIAMI FL 33173-0469

us us 3. Dale Incorporated or Qualified [ 3a. Date of Last Report
S 06/07/1990 04/09/1896
| 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
.?..!.] i} 26] 65-0252054 Not Applicable

Suite, Apt K. ol Suite, Apt. #, etc, i
. e P 8, Cerlificata of Status Desirad D s8.75 Additional
22 ;;l Fee Required
| Cily & Suale .. Chy & State 8. Election Campaign Financing $5.00 May Be
3?] i 2;] Trust Fund Contribution Added to Fees
7w | Counlry Zip Country 8. This corporation has liability for intangible 1ax under 5. 189.032,
24 25 28] 30| Florida Statutes [J¥es Do
9. Name and Address of Current Repislered Agant $0. Name and Address of Now Reglistersd Agent
SM]TH, JOSE E. CPA 81| Name
132 MINORCA AVE 82 Strest Address (P.O. Box Number is Not Acceptabls)
. CORAL GABLES FL 33162
83
] 84| City . FL 85| Zip Code

(31, Fuvsaant 10 the provisions of Soctions 607 0602 and 607.1508, Florida Staiutes, the above-named corporation submits this statament for the purpose of changing Hs registered
ofhce o regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | zmtamilar with, and accepl the abligations of, Section 607 0505, Florida Statutes. .

SIGNATURE |

. »liwnrm t.ru: Ao i-}-mm ra: éw’rwgnsh?led agernt a0 blke i apphcatre (NOTE Ragisterad Agent signature reguired whan reinstating) DATE

12 o OFFICEARS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
nit D LI DELETE 11 TILE [T Charge L] Addition | &5
hase: PLASENCIA, GUSTAVO M.D. 1.2 HAME §
s oiscss | 9185 SUNSET DR., #230 13 STHEET ADDRESS o

LS ap !‘Ml FL 14 GITY-5T-2P &
TilL [T OELETE 21THLE [T Cnange™ T Addilion |
NAME - 2.2 HAME
STHELT ADUFESS 2.3 STREET ADDRESS

SLELASEIAT LN I 2.4CMY-ST-2IP
ik [T oeLeTE IVIILE [ Thange ] Addition
NAME : 32 NAME
SIREET ATIDRESS : 33 STREET ADDRESS

IROIASCIET o I . 34.CHTY-ST- 2P
TE ] DELETE a1 TE [T change L] Addition
HAME 4.2 NAME
SIREF | ANDRISS 43 STREET ADDAESS
CIY- 51 0P e 44 LHY-81-21P
e [ peLese 51TNLE [JChange L[] Addiion
NAME 5.2 NAME
SIRTFIADDRESS 53 5TREET ADDRESS

| chv-Star - 5.4 CHY-ST- 2P
Tt T DELETE B.1 TIILE [Jchange [T Aadition
Nt 6.2 NAME
STREE T AIDRESS 6.3 STREET ADDRESS
Cy-51-21 6.4 CITY-ST-2IP
14. | do hereby corlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | lurther certify that the

infannation indicated onfhis sanual repart §r lermenta!l annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I am an ofhcer o duectck of the corporation ot the river or trustee empoweredt 10 execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Bikgk 13 if changed, or on anjttachment with an address

SIGNATURE: Y | — siiilagnr ‘/,416%?4

IGMATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR T "Daia Daytima Phaone #




