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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # M04936 (4)

1. Corporabien Name

DOCTOR'S OFFICES MEDICAL GENTER INC.

Principal Piace of Busmass Mailing Address ”IIIII'I m II"|I|||| lll" ||”|I"| I]I" IIII“II" ||||| I]I“Illl“l“

1902 8.W. 18T STREET 1992 SW. 187 STREET
MIAMI FL 33135 MIAMI FL 331351640
3. Date Incorporated or Qualified | 3a, Date of Last Repon
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26} 592466176 | Mot Appiicabie
Suite, Apt #, elc Suite, Apt. #, etc. B ] $8.75 Additional
_2_2_I ;] 5. Certificate of Status Desired ] Feo Requlred
| Cityd State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23| ‘ m Trust Fund Contribution 3 Addad lo Fees
2ip Country | Country 8. This corporation has liabiity forsdiangible lax under s. 189,032,
24 [25] 20} 30 florida Statutes ves [ No
L ¢, Name and Address of Current Reglstered Agent 10, Name and Addreas of New R?u\emd Agent
ABEL ISRAEL N. B1{ Name
5611 8.W. 2ND STREET 82| Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33134
83
84| City FL 85| Zip Code

11, Pursaanl to the provisions of Secfions 607 0507 and 607.1508, Florida Statiftes. tha above-named corporation submils this siatemant ior the purpose of changing 115 registerod
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
agent | amfamibar with, and accept the obligations of, Section 607.0505, Florida Stalues.

SIGNATURE

Sl{rn?uu'é:'l'};;a"(;'ﬁﬁrﬁrnii nane ot registaredt agert and tilo i applicabie {NOTE Repgislared Aperit sipnature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PT T DeLETE 1.1 TLE . [T Change  [J Acdition
hepnes ABEL, ISRAEL N. 1.2 HAME
swreraooeess | 5811 SW. 2ND STREET 1.3 STREET ADDRESS
CAly-5T- 1 MIAMI FL 1ALIY-$1- 2P
I "3 [ DECETE 21 TITLE [Jchange  T2J Addition
hAME ABEL, MARGARITA 22 NAME
swecr anoarss | 5611 SW TND ST 2.3 $TREET ADDRESS
City-ST- B MIAMI FL 2.4 ITY-5T-2F
T 3 eere S1THTLE L] chenge  [_J Addition
NAME 3.2 NANE
STREE| ADDRESS 3.3 STREET ADDRESS
- 51210 34 CITY-ST- 2P
L T oecére AATE L Cange  [_J Additian
NAME 4, 7 NAME
STREET ADGRESS 4.3 STAEET ADDRESS
T -51- 2P 44 ITY-ST-2P
e [T OeLeTe 51TLE [Tchange [T Addition
hAME 5.2 NAME
STHEL] ADDRESS 5.3 STREET ADDRESS
cry-siae | 5.4 CITY-ST-2IP
T [T otEe C1WIIE [CJ change £ Additian
hAMS 6.7 NAWE
STREE] ADDRE S5 6.3 STREET ADORESS
CIY-§1- 20 64 OHTY-ST-2P
14. | do hereby gertify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the

infermation indicated an this annual reporl or supplementgl annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dreclor of the corporation or tha receivly or rustee empowared 1o execiite this report as requited by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed, or on hment with an address. .
T L \[/[1/51 b X AN

SJGNATURE: ’ &« ME OF BIGNING :m:ncss OR DIRECTOR LW Dayime Phong ¥

ATURE AND TYPED OR PRINTE

PR e | May 05 1997 8:00am

CR2E034 (9/96)



