“ " FILE NOW: FILING FE

ANNUAL REFPORT

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
= Sandra B. Mortham

PROFIT st
CORPORATION )

' iy Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M04936
DOCTOR'S OFFICES MEDICAL CENTER INC.

(4)

Principa!l Place of Business

1992 SW. 157 STREET
MIAMI FL 33135

Mailing Address

1932 SW. 157 STREET
MIAMI FL 33135

AU RN

3. Date InEoTpomled or Quatted

3a. Date of Last Report

10/16/1995

|24] 25]

29] 20]

Florida Statutes [ vYes [CINo

2. Principal Place of Business | 2a. Mailing Address 4, FEI Number foplied For
2 l—l 261 466 176 Not Applicabla
- Suite, Apt. #, etc. - Suite, Apt. 4, elc. %. Certificate of Status Desired [} $B'75 Adc!itional
@ 27} Fee Requirad
___ City & State Cry & Stale 6. Election Campaign Financing 0 $5.00 May Be
2?51 E] Trust Fund Coentribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s 199.032,

9. Name and Address of Current Registered Agent

10. Name end Addreas of New Registered Agent

82| Streot Addiess {P.O. Box Number is Nat Acceptable;

81| Name
ABEL, ISRAEL N.
5611 S.W. 2ND STREET
MIAMI FL 33134 83

8d] City

8s

FL

Zip Code

Saction 607.0605, Florida Statutes

11. Fursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such chan?e was authorized by the corporation’s board of direclors 1 hereby accept the appointment as registered agent. | am
farmilar with, and accept the obligations of,

SIGNATURE. _ e e e : _ I
SIy wituire, typed or prirted name of egistersd agunt ara L | eppleanis NOTE - Registared Agenl sigaaturs soguired wihen renslatag DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE PT [ DELETE 11 TILE [ Change [ Addition
NAME ABEL, ISRAEL N- 12 NaME
STREET ADURESS 5611 S.W. 2ND STREET 13 SIREET ADDRESS
Cily-S1- 2P MIAMI FL 14CTY-51-2)P
TITLE Vs [) DELETE ? 1TIE [ Change 7] Addition
NAME ABEL, MARGARITA 22 NAME
STR:ET ADDRESS 5611 SW 7ND ST 23 GTREET ADDRESS
CIv-51-21F MIAMI FL 24C0Y-51-2P }
TTiLF [C] GELETE 3 1HILE [ Change [} Addilion
HAME 32 KAME
STAEET ADDRESS 33 SIREET ADIRESS
CY-§1-7F JaliTy-87-2IF . .
1Lk {71 OELETE 41 TNE [] Charge  [J Additon
NiE 42 NAME 4
STREE] ADDRESS 43 SIREET ADDRESS
cny-§t-2p 44CiTY-81-2P
TILE [ DELETE 5 1 TILE (1) Change 7] Adddion
NawE 532 NAME
STRTE | ADDRESS 53 STREET ADURESS
_-CmA 51 7P 54 CITY-5T-2IF e
TITF [ DELETE 6 1 TITLE {7 Change  [] Addition
RAME 62 NAME
SIKEE | ADDRFSS 63 STREE] ADORESS
LY -SI- 7P 64 C01Y-SI-2IP

- sifre

[rae

14. 1 do hersby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the sarme legal effect as it rade under
path; that | am an officer or director of the corporation or the recelver or truslee empowered to execute this report as required by Chapler 607, Fiorida Statutes. and that my name
appears in Biock 12 or Biock 13 if changed, or on an atigchrment with an

SIGNATURE: .

SIGNATUREAND TYPED OR PRINTED RAME OF SIGNJIG OFFICER OR DIRECTOR

Sy 3¢

Dune Prone B

CR2E034 (12/95)




