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FILE NOW: FILING FEE AFTER MAY 1S $55[l 00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

POCUMENT # M21879

Corporation Name

FLORIDA DEPARTMINT OF STATE
Sandra B. Mortham
Socrclary of Slale
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

(6)

| ;ASSOGIATED OUTPATIENT MEDICAL INSTITUTE, INC.

“Principal Place of Businoss

100 W, 20TH AVE., SUITE 806, {33016)
#.0. BOX 97

I'MI.EAH FL 33014

2. Principal Place of Businoss

7 Maling Address

00 W. 20TH AVE.. SUITE 606, {33016)
P.0. BOX 5317
HIALEAH FL 330141397

RN ERAR R

38, Dale of Lasl Reporl

" 04/24/1996
I } J;’\:FOI Appm :II)'L
|

$B 75 Additional
] Fec Fiequlred

$5 DD May Bc
Added to Fees

5. D, inconoraicd or e

10/11/1985

- NOT APPLICABLE

5. Cerlificale of Status Desired

Elecllon Campa\gn Fmancmg
Trusl Func Comrlbuhan

Sireel Address (PO, Box Nurnber is Not Acceplable)

T Zn. M'e'li'lrlrn(jiﬂi-firrésgﬂ7 T A TE Numiber
21] o ] -
. Suite, Apl. #, etc, _ Suite. Apt £, ole,
22] L) I M
"City & State Gy & stale
23] lesl
o Zip | Country o Caunlry
24 2s] o el ,s,oJ -
- 9. Name and Address of Current Reglistered Agent 10N

LEYVA, HORACE A 8] nare
S 7100 W, 20TH AVE., #8086 sl
: HIALEAH FL 33016 R
: 83

84| ¢y

This corporation has liability fcar in dng\hro lay undor s 192,037

Flonda Satules Jves Do

e and Address of New Registered Agont

FL *

I' /wp Codo

agernl. I am familiar with, and accepl the ohigalion
‘SIGNATURE

s ol Scclion §07.0505, | Iorida Statutes

11, Pursuani to the provisions of Scclans 607 0502 and 607, 1hUB, | 1orida Stallles, 1ho abova-named corporalion submils his stalement for the purpose of changing ts regisioncd
office or registered agent, or balh, in the State of Floridn. Such change was authorized by he corporalion's board of direstars. | horeby accept the appoinlment as royistorod

O Signature, typnd or printd e et a2 i aprd Al Dslered e TEaLed whe : pate T

2, OFFIGEHS AND DI CYORS (13 ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TITEE DP ‘Ot L1 T cenge T acdition | S
HAME LEYVA, HORACIO 12 Neg Eg’
sincer appcss | 16000 KINGSMOOR WAY + 451 E] ADRTSS o
sonv-srze | MIAMI LAKES FL o LIS ) ~ L o Bt
TINE I nhibe 211 ) havgz ™ T addilion |©
NAME 2.2 NAME

-STREET ADBRESS 23 STHIET ADDHESS

'CITY-ST-2 2 ACHY-51-70

TITEE T (3 DECEIE 31T B o R [Tenange T T Addition
NAME 3.2 HAMI

“STREEY ADDRESS 33 SIHELT ADDRESS

OITY-ST1-21p 34 O1Y-51- 25

e C  Thnae FERUIT: ’ T T [ehange T addition
RAME 4.7 NANE

SYREET ADDRESS 43 STHER ) ATDRESS

CITY-ST-2IP - 44 CITY-51-200

i T T ous e BT T ‘_ [T Change T Adeltion

- NAME 52 NAML

‘STREET ADDAESS 53 STHLF ADDALSS

CITY-ST-2P . L4081 70 ~ 3 e L
TITLE Eoeurre £1INLE [ ohange [ Addition
NAME (.2 KAME

-STREET ADORESS G.3STHEL) ADDRESS

CITY- S1-21P ) BACNY-S1-DF o .

-14. | do hereby corily that the information supplicd with this iling does not qualify for the exemplion staled in Scciion 119.07(3 JION IO'lcid Statutes. t lurthor certily that ihe

information indicated on 1his annual reporl of supplemenial annual report is i and ascurate and that my signature shall have t
1 am an ofticar or direclor of tho corporabon o 1he receiver or ruslee empowered to oxecule this report as required by Chapler 807, HDH(‘h Statutes; and Ihat my name

appears in Block 12 or Block

QICNATIIRE:

13 4 chapeped, or an an aitactiment W”%

the same logal ellcel as if made under calh; that

LS )G BOLL SN BS535



