FILE NOW: FILING FEE AFTER MAY 115 $225.00
e ;J:"u By e

CORPORATION
ANNUAL REPORT

1996

DOCUMENT # M21879 (5)

1. Corporatian Name

ASSOCIATED OUTPATIENT MEDICAL INSTITUTE, INC.

e || || [T

FLORIDA DEPARTME N1 OF 81 ATE
Sandra B Morthani

Secretary of State
DIVISION OF CORPORATIONS

Principal Piace of Business ﬁ_iiﬁmh—@ Eij_r:q‘i .
00 W. 20TH AVE., SUITE 608, (33016) 7100 W. 20TH AVE.. SUITE 606, (33016}
P.O. BOX 5317 P.O. BOX 5317
HIALEAH FL 33014 HIALEAH FL 33014 F oo —

3. Daty ncorparated or Oualted | 3a. Daio o7 Lasi Aeport

o [ 23 Ting Aiass " — el NOMVI885 | 05/01/1995
2. Principat Place of Bysiness 2a. Maing Address 4, FEI Nurmber Applied Far
| Not Appicatis

1] B ~mm | _NOT APPLICABLE

ite, AL ¥ elo ST T s “Sute Apl k. ete T T T T e ]
Suite, Apt. #, etc ulte, Apl g, elc 5. Cerlificate of Status Dosi] 0 $8.75 Adqmonal
22 Fee Required
City & State 6. Blection Campaign Financing $5.00 May Ba
23 Trust Fund Contribution Added to Fees
Zip Countey A _ Country 8. This corporation has liabwity for witangible tax under s 189.032,
E 301 Floricla Statutes [l ves [INo

L 9. Nameand Addres —_— 0. Name and Address of New e

LEYVA, HORACE A.  Sitreet Address (PO, Box Nuiioar s Nat Ackep b

7100 W. 20TH AVE., #806
| =N

18 Abcve -Named Soraratin Submits | donant for the purpose of changing ils regsterad offce

by e corporation's boarct of da ectors | hevehy accent the appointrient as registered agent. | am

s —_—

M. Pursuant to the provisions of Sections 607.0507 ancl 607 1538, t lorida Statute
Or registercd agent, or bolh, in the Stale atFlorida S chandi: was authonze
familar with, ana accept the obigations of, Secrin: 60705305 Horida Statater,

SIGNATURE [ . R o . R . . e e ol
05 T G i i T TN e T A st g e e . |5

2 s Eaa ORI INGES O OFFOTHS MDDRECTORS N 12— |
TILE DP [JoEcrIe 1L T O change — [J Addean | &
NAME LEYVA, HORACIO 12 NAME 3
streetacoRss | 16000 KINGSMOOR WAY 19 SIHEFT ADAESS g
Cily-1- 2ip MIAMI LAKES FL e Areova | e &
NI T Oeeere — Boime T '-‘ T [J Change [ Adaton |
NAME 20 HAM:
STREET ASURESS 23 SIREEY ATGHESS

| Lrestae  f T T e e RESONCS 0 ——— ]
TTLE [ peLeTe ERA(TH {1 Change ~ [C] Adation
NAME 32 NAME
STHEET ADDRESS 33 STHEET ADORESS

peeseze | TR e _
TIILE ] OfeeTe 41N [0 Change [ Additen
NAME 42 HAME
STHEET ADDRESS 4 3STREEF ATDKESS
CIy - ST- 22 —— e Resostae p———
TITLE [ DELEIE 51T [ Change [T Addition
NAME 5 4 NAME
STREET ADDRESS 53STREE) ADORESS

| Clestae oo e st 4 ————
TILE 1 OELETE € 1TILE [ Change [T Addition
NAME B2 NAME
STHEET ADDRESS 63 SIREF | ADDAESS
e _ Bapnv.srope .

does nal qualdy far the exomplion stated in Sectian 119, 3R, Florida Siatotes Tonher |

14. 1 do hereby cerlity that the ITOAmAhon Soppivd Wil T gy 15 ol ntanily fun ished an
rnenta’ anaual repar s true a0 accurale and thal my signature shall have the samo legal effect as if made under

Gty that the informaton indcated on this anfual report o supp

oath; that | any an offcer or drector O Vg rorporation or e race ser o rustec e pows: ud 10 exocule [y fepart as required by Chapter 607, Florda Statutes; and that my name
appears in Biock 12 or Biook 13 ¢ o Ao onan attache @at with agea iress

SIGNATURE:

"SIGNATURE AND TYPED 08 PRINTED NAME OF SIGNING

o Chos i g

1706 SDa5s5

S

FICER OR DIAECTOR



