, FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION  (GRIAR "o o7 e May 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # | 79296 (4)
COLON, RECTAL AND LAPAROSCOPIC INSTITUTE OF SOUT

I W T

Principal Place of Businass Maiting Address
#1195 SUNSET DR. 9185 SUNSET DR.
#2230 STE. 230
MIAMI FL 23173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2] 26 650252054 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
ha P 6. Cenificate of Status Desired O $8'75 Adqmonal
22 27 Fee Raguired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E' ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyriant year Intangible
-2_41 m 29] ;EI Personal Property Tax due June 30. ves [JMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. SMITH, JOSE E., CPA 81| Name
132 MlNORCA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33182 -
84| City FL asJ Zip Code
$1. Pursuant to the provisions of Sections 607 0502 and 6807.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

oftica or registerad agent, or both, in the State of Florida, Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am lamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatura, typed or prinled name of registerad agen! and Iitle it applicable (NOTE Registerad Agent signalura requireg when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s | TE D “[Jewere L1 TILE " change — [ Addition
R PLASENCIA, GUSTAVO M.D. 1.2 NAME
4 | smecvanoress F - 9195 SUNSET DR., #230 1.3 STREET ADDAESS
© | cnmy-st-zp MIAMI FL 1400Y-S1-2P
TILE LI DELETE 21 TLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
o |_eny-s1-np 2 4CIMV-ST-2IP
T e [T DELETE 31TILE [T change [ Addition
RAME 32 NAME
STREEY ADDAESS 3.3 STAEET ADDRESS
oY-51-2P 3.4.CITY-ST-2IP
TITLE [T oELETE 41TIME [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
a CITY- S1-20P 44 CITY-57-7P
: L T T oeceTe 51 TMLE [Tcrange  [_] Addition
TO1 wame 5.2 NAME
STREET ADDRESS 5 3STREET ADORESS
CITY-§T-21P 54 CITY-S1-2P
TILE [T DELETE 617TNLE T change [ Addition
LT 6.2 NAME
i: | STREET ADDRESS 6.3 STREET ADDRESS
City-§T-2P B4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fillng does not guafify for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual r rt or supplernental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cdrporatio eiver or trustee empowered {0 execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if ch. ont with an address. , /

SIGNATURE: _ — iy -
GNATURE AND TYFED Of PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dat: Daytme Frone # 02407235




