FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Sacietary of State

1998

DIVISION Of CORPORATIONS
JQSUMENT # 1.84930 (1)

CORAL PARK MEDICAL GENTER, P.A.

Mailing Address

200 SW 97TH AVENUE
MIAME FL 33174

Principal Place of Business

900 SW 97TH AVENUE
MIAMI FL 33174

FILED
May 08 1998 8:00am
Secretary of State

O R

DO NOT WRITE IN THIS SPACE

8. Dale Incorporated or Qualified

25] 29] 30

07/03/1890
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For

2 28 650200460 Not Applicable

Sulte, Apr ¥, etc. Suite, Apt. #, etc. $8.75 Additional

5. . " 3

»zl ;ﬂ Certificate of Status Desired O Fes Required

City & State City & State 8. Election Campaign Financing $5.00 May Be
m m Trust Fund Conlribution Added o Fees
__I Zip Country Zip Country 8. This corporation owes of has paid tha current year Intangible
24

Personal Property Tax due June 30, L__] Yas [ no

agent. | am familiar with, and sccepl the obligations of, Section 607.0505, Florida Stalutes.

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
DIAZ, MARITZA 81| Name
900 SW 97“" AVENUE B2| Strest Addrass (P.00. Box Number is Not Acceptable)
MLAMI FL 33174
83
84| Ciy EL ’ssl Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, of both, in tho Slate of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

officer or director of the corpotalion of the racelver or irusjee ergpowe
Biock 12 or Block 13 if changed, or on an atlachment wj dress

SIGNATURE:

SIGNATURE

Bigratute. typed or prrded nan Of regrstared dgent and 1tle ¥ applicable [NOTE Regslared Agent signabure required when reinstating) DATE =
12, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12 g
™me D [T DELETE TATIIE [d'change [ Addition | =
NAME DIAZ, MARITZA, M.D. 12 NAME §
steeTaDoress | 900 S.W. B7TH AVE. 12 STREET ADDRESS o
CITy-s1- 2 MIAMI FL 14 TITY-ST-2 &
TLE T oELETE 2 TILE [T change L] Addition 1O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CITY-§T-7IP
e T oewere 31TILE [J Change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTY-ST-21P 34, CHTY-5T-2P
TME ] DELETE 41TITLE [ change [T Addition
NAME 4. 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CINY-ST-TIP 44 CTY-ST- 2P
MLE T bELETE 51TMLE [T change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY - S1-2% 54 CITY-ST-21P
e [J paEte 6.1 TILE [J change T Additian
NAVE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$7-TIP EACHY-ST-2P
14. | harsby cerlily that the Information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual repon of supplemental annual repo!t is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
o exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Lt 9y




