0249967

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

CORRORATION FLORIDA CEPARTHENT OF STATE Apr 14, 1999 8:00 am
!_\NNUAL REPORT Secretary of State . ecretary Of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90154 008 ***300.00

DOCUMENT # | 79296 |

1. Corporation Name

COLON, REGTAL AND LAPAROSCOPIC INSTITUTE OF SOUT

A FLORDA, NG IUURIEITEIRIAE -

Principal Place of Business Mailing Address
8195 SUNSET DR. 919 SUNSET DR.
#230 STE. 230
MiAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incarporated or Qualifed
06/07/1990 r
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650252054 Not Applicable
Suite, Apt. #, stc. Suite, ApL. #, etc. it
wie. Ap sie . f" AP e R . 5. Certifcate of Status Desired - 1. $8'75 Add_ltlona]
E\ : : |27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E ;I Trust Fund Contribution Added to Feas
Zip Country Zip Country g. This corporation owes tha current year intangible
;‘ E‘ 29 ]3_0] Personal Property Tax. Clves MNO
9. Name and Address of Current Registered Agent ) 1p, Name and Address of New Registered Agent ‘
81| Name
SMITH, JOSE E., CPA = S B e =
132 MINORCA. AVE Sireet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33162 &3 ’ '
84| City FL 'as Zip Code t

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of diractors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |
Slgnature, typad or printed name of regisiered agant and title if applcable. (NOTE: Ragistered Agent signatyre required when reinstating) DATE 8

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2}
TME D ] DELETE 11 TILE [CJChange [ Addition E
NAME PLASENCIA, GUSTAVO M.D. . 12 NAME 3
sweeTaopress| 9195 SUNSET DR., #230 13 STREET ADDRESS o
crv-st-ze_ | MIAMIFL 14 CITY-5T-2ZIP &
TME [ DELETE 21TILE [lChange  []Addition | O
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

omy-sT-zP ) ’ 2 4CMY-ST-2P : ] -
TITLE 1 DELETE 31 TIMLE ' [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-7IP 34.CTY-ST-2IP

me | ) (] DELETE LATILE CcChange [ Addition

NAME ' . 4 ZNAME

STREETADDRESS| 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P - —
TLE ) DELETE 51 TME ’ Cichange [ Addition )
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2P

TITLE [ DELETE §1TME [MChange  [J Addition *
NAME , oL 6.2 NAME
STREET ADDRESS . ' 1 STREET ADDRESS

CITY-ST-2P ’ §ACITY-ST- 2P

14. | hereby cerlify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this annual reqort or supplemental 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 :
r or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in !
DI AR O

sececirlims oepsRED 5/9/79 éas{yf—aaaa
] " Dawe . e [

SIGNATURE:

NATURE AND TYPEP OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Day‘hme ona #
Y . A S AT L. BV I, B



