SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFGRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $2375)

S T PROFIT” U Sig, FLORIDA DEPARTMENT OF STATE
CORPORATION : Sencra B Morham FILED

ANNUAL REPORT Y T Secrefary of Stass .
1996 {? DIVISION OF CORPORATIONS Jul 22 1996 8:00 am
— T Secretary of State

DOCUMENT# M72398  (2)
A T

CORAL GABLES SURGICAL & MEDICAL CENTER, INC.
| 3. Date Incorporatod or Quailied | 3a, Dare of Last Ropot

031111988 |  05/01/1995

Principal Place of Bus:hess Ma;hmgiAddrcss N
5511 SW. 8TH STREET #1;m 5519 SW. 8TH STREET #101
MIAMI FL 33134 MIAMI FL 33134

2. Poncipal Place ¢ Busiess - N [ 2a. Maing Address o 4. FEr Nimber Appiie
2] 551 sw 8ol Bl same. | sgbaress Mot Ausicatic
Suite, Apt #, el Suite, Apl. ¥, ato . iti
e ) I s ¥ - 5. Certificate of Status Des red E] $8 75 AUc_N'onal
E] o1 El Fee Required
Cry & State F{ _ City & 8rate 6. Election Campaign Financing 1 $5.00 May Be
MKTQ'_._,,,.L,,, . N — 23] I e — Trust Fund Cantribution e . AddedtoFees
Zip - Countre J A Country 8. Trus corporaban has hahihty for intangible tas urass s 196 053
24 33)' %q 25| YD oeee 29] |30 . ] Florida Statutes e Lj _YEJTS_\ELNTiW e
9. Namo and Address prt(ﬂr_e_rll_ﬂgglitg[gigggnﬁt_ o 10. Name and Address of New Registered Agent o
81| Name
LLANES, RAMON M. Llancs  Ramop . ]
3509 S.W. 87 PLACE 82 Stget Address (PO Box Number is Nyt Acceptabio)
MIAMI FL Y20 S 1Ok AUE ]
a3
;m Cry ’

{ . - T 85 Zp Codo I

S iami . FL{ 2506

1. Pursuant 1o the provisions of Scclions 6070002 and 6017 1538, Fionda Stalutes, the above-named corporalan subimls s stadement for the: purpose of changing its recistrrod
othce or registered agent, or both, in e Stale of Florida Such change was authori sed by the corparation’s board of drectors | harehy aceent the appontmont as regstered
agent. | am familar path and accept tha obligatons of, Section 607 0505, Florida Statutes

SIGNATURE ____ — e S . s
S bt b e Pl e 68 resslened 3 and bhe | Pl e Aoe At gl W e Lt

12, T UFhciRs AND DRECTORS T 13, ADDITIGNS/CHANGES 1O OFFICERS AND DIREGTORS N 12| &
—fﬁﬁ_ﬁ*“kfpgf“" . NRGEEGEE B T LT Cnenge [ ] dneen | %

have LLANES, RAMON M. 2N 3

STREET ADDRESS 3509 SW. 87 PLACE 13 SIREET AGORESS ]

CITY ST 2P MIAMI FL 14CI7Y-§1- 20 o g

TITLE D L] oetre 2170LE - L chage [T adaion | O

NAME LLANES, RAMON M. 27 NAME

STREET ADDRESS 3509 S.W. 87 PLACE 2 3SIRFFT ADDRESS

Cily-ST-21F MAMIFL o 240775140 ] ) ]
TLE T oere 1T . L] chenge T ] ddtion

NAME 12RAME

STREET ADDRESS 3 3STHEE ATORESS

CHY-S1. 7P o o 34 G510 - o o
TILE T [J DELETE 4 1 THLE - R [_l Cha-‘lge [:I AA_jd"\ﬂﬂ
NAME 4 25N

SIREEY ADDRESS 4 3STHEF | ANDRESS

CIY-5T-21 e 4400251 20 o o
TIE L] pecere 511LE [T crege [ Addinion
HAME 57 NAE

SIREET ADDAESS 5 SSTREET ADOKESS

CiTY-S1-21p §40IT-51-2F

TILE [T oetee BITILE | TOODO 1900 3@?“98 [ ] faditen

o -07/22/96--01031--013

STREET ADDRESS 6 RSIREFT ADDRESS ¥%225 0D

CITY-S1- 2 B 64 CITY-ST-2F o I

14. 1 do herety certify that the nformation s, el fHing is voluntanty furnished and docs rat gaalby for the exemption stacd in Secho 119 da ;
further certily that theetonnaton kg MRIEROTL O Saplementa) artaal report is trac and accucato and that my signature shull haw & same legal effect as if
made under tath; thal | am an ofiea S cggaralon o o receiver of trusloe emipawered 1o exocule lhrs report as recpaired by Chapter 617, Florida Statutes, and
that my nama appears i Back 12 odRlhckt3 il ¢ gl Or o an attacnment with an addross

SIGNATURE: X_

SGNATURE AND TYPELGE




