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

CORPOSATION
ANNUAL REPORT Secretary of State

1997 DWVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M121ﬁ3‘6 (1)

orporaban Nami:

G & C MEDICAL OFFICES, INC

[ Principat Place: of Bus
6043 NW 167 ST #A-1 6043 NW 167 ST #A-1
HIALEAH FL 330151316 HIALEAH FL. 330154316

Maring Address

3. Date Incorporated or Qualified 3a. Date of Last Repon

03/04/1985 01/26/1996

[ 2. Prcopat Face of Busmess | 2a. Maing Address 4. FE[Number Appliad For
21 . e 2‘;1 5g-2501627 Not Applicable
Suit, Apt # et Suite, Apt #, etc iti
oy ' o = P 8. Certificate of Stalus Desired [:l $B'75 Adqmonal
2] - ] Fes Requirsd
Ciy & State: | Gy & Slale 6. Elaction Campaign Financing $5.00 May Be
2a] 28] Trust Fung Contribution Added fo Fess
41p | Gountry L m Country 8. This corporation has liability for intangible tax under s. 189.032,
Lz_] e8| 29) ;I Florida Statutes Clves [INo
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CARRERAS, MARIA C. 81 Name
9935 SW 30 ST B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
83
B4| City FL 85| Zip Code

31, Pursaant 1o 1he provisions of Sections 607 > and 607.1508, Florida Stalulos, the above-named corporation submils This statement 1or the purpose of changing its registeraa
oitice o reg el agent, or both, in the State of Flonda. Sush change was authorized by the corporation’s board of directors. | hereby sctept the appointiment as registered
ar wie, and accepl the ohl gahons of, Section 607.0805, Fiorida Statutes,

SIGNATURE o o
Hupee g e pores e of n B il e b applic ol {NOTE Repisterdd Agent signature required whan reinstaling) DATE
12, OF F1CERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T h B [T peLete 11 TITLE O Change D Addition
B CARRERAS, GERARDO T. 12 HAME
st woneess | 9835 SW. 30 ST. 1.3 STREET ADDRESS
cv oo | MIAMIEFL 14 GITY-§T-2P
T VSD [ peLete 21 TITLE [ Thange ] Addition
haws CARRERAS, M)\RIAO. 27 NAME
swheen ancress | 9835 SW. 30 ST, 2.3 STREET ADDRESS
oy oo | MIAMIFL 2 4CIV-ST-20
THLE [ bELETE ITTILE I Change L] Addition
WM ‘ 32 NAME '
STREFTAOCHTS | 33 STREET ADDRESS
LOYSE AP ] R 34.CITY-57-21P
T ] [ peLere 44 TILE LUl Change [T Addition
Nav : 4.2 NAME
STREE] AOURESS, 4.3 STREFT ADDRESS
av-se o 44 OITY-§T- 2
HILE - T DELETE 5.1 THILE [Jcharge ] additan
Mt 5.2 NAME
STRIET ADRRCSE 5.3 STREET ADDRESS
BY-STme - o 5.4 CITY-51 - 2
nf j [J oeceTe 6.1 TILE [JChange L] Addition
NN ‘ 6.2 NAME
STREF | ARES: 63 STREET ADDRESS
RINE 6.4 CITY-5T- 7P

4, | do horeby certdy thal the informalion supphed with s hing does nol qualily far the exemplion stated in Section 119.07(3)(1), Flonda Stalutes. | further certify that the
irdormation indwaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam anotficer or dircoton of the carporation or Ihe recciver of trustee empowered 10 exacute this report as requireo by Chapter B07, Florida Statutes; and that my name

appears 11 Block 13 or Biock 3yl char}(;ed, o N attachment with an address.

INCTRPTIEY N -

SIGNATURE: _ /D /,/ 3/ /? 7 30BN 289-
oR Date Oaytirns Bhone 4

Feb 10 1997 8:00am

CRZE034 (9/96)



