PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # M04936

DOCTOR'S OFFICES MEDICAL CENTER INC.

(4)

Mailing Addross

1992 S.W. 157 STREET
MIAM) FL 33135

Piincipa! Place of Businoss

1992 SW. 15T STREET
MIAMI FL 33135

=HOED
9BJUL 16 PH 2: g

SECRETARY OF S
TALUARASSEE FLOBIIA

AR AR

O NOT WRITE IN THIS SPACE

22] 27]

3. Date Incorporated or Qualified
2. Principal Placé of Business 2a. Mailing Address 4, FEI Number Appliod For
21 e8] 53-2466176 Not Applicabl
Suite, Apl. #, atc. Suile, Apt. #, elc. i
oL e wile:, Apt. #, ol B. Certificale of Sfatus Desired ] $8.75 Addiional

Fee Required

2 25] 29] 30]

Cily & Stato __ Uiy & State 6. Election Campalign Financing $5.00 May Be
E] N EI Trust Fund Confribution Added 10 Faes
Zip Country Zip Country B. This corporation owes or has paid the gurrent year Intangible

Personal Properly Tax due June 30, Yos []MNo

9. Name and Add;ess of Current Reglstered Agent

0.

. Name and Address of New Registerstd Agent

Street Address {P.0. Box Numbar is Not Acceplable)

ABEL. 1'SRAEL N. B1| Name
5611 §.W. 2ND STREET 52
MIAMIFL 33134

83

84| City

85| Zip Codo

FL

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

11, Pursuant o the provisions of Seclions 607.0502 and 607 1608, Florida Statutes, the above-named gorporation submits this statement for the purposo of changing its registared
offica or registercd agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appeintment as registerad

Block 12 or Blpek 13 if changed, or on an atlachrment wilh an address.

w) A7

e TTrL T "'=.

SIGNATURE e _
SIgNBIUrG. Iy 00 prlod fanwe of regectincd agend and Wic i appicable (NUTL: Registerod Agent signafura requisad when rainslating) DATE

12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

e PT T peeve 111TME L) Change [T Addition

NAME ABEL, ISRAEL N. 12 NAME

strecraporess | 811 S.W. 2ND STREET 1.3 STREET ADDRESS

GIFY-ST-2P %IAMI FL 14 0T¥ - 51-21P N

TIEE [ DELETE 21TME LT Change [T Addition

NAME ABEL, MARGARITA 22 NAME g g g

staeeT aporess | 511 SW TND ST 23 STREET ADDAESS =00 %%ﬁ%?_%ﬁ%ﬁbﬁ;a

CITY-§1-21P MIAMI FL 2 4CITY-ST- 2P T .

TIME T vetrre 31T0LE i %‘m itian

NAME 3.2 NAME

STREET ADDRESS 3.3 STREE] ADDRESS

CITY-ST-2P 34 CITY-51-20

Tme [T DELETE QTImE UFchange [ Aadition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§t-2P 440ITy-8T- 2P

TILE ] bELETE S1TILE L change [ Aadition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-$1-2IP 54 0ITY-§T- 79

TIME — T becere 61 1MLE [ Change” LT Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OITY-ST-ZIP ACNY-§1-7P

14. | hereby cerlify thal the information suppliod wilh Lhis filing docs nol qualify for the oxemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that 1he information

indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor of the corporation or tho receiver or Truslee empowered to oxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in

S = S

CR2E034 (10/97)



