DOCUMENT # M77652 (9) i

1.

WF!L"!E NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE M ay O 8 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1 997 DIVISION OF CORPORATIONS S e Cretary Of State

A/
i

Corporation Name

MEDICAL PROFESSIONALS OF MIAMI, INC. |

Prncipal Place of Business Mailing Address

1200 PONCE DE LEON BLVD. 1200 PONCE DE LEON BLVD.

SUITE #6068 1200 PONCE DE LEON BLVD.

CORAL GABLES FL 33134 ) CORAL GABLES FL 3134333

us us 8. Date Incorporated or Qualified | 3a, Date of Last Report

0 R A

04/22/1988 05/01/1996

I -
2. Principal Place of Business 2a. Mailing Aw . 4, FEN Number Applied For
=] @l 590 207 §7 65-0105360 Not Appircaie
~Suite Apt ¥ elc. Suite, Apt. 8, elc. N ) $B.75 addiional
;2] o LE;I 8. Cerlificate of Status Desired IZ( Fee Required
City & State ¥y & Stat i
| Gity & State % & State [:p 6. Election Campaign Financing $5.00 may Bo
sl 28] el '\ Trust Fund Cortribytion | Added to Fees
Ly Country Zp CU%"Y 8. This corporation has liabllity for intangible tax under s 199 032,
24) 25] w| 22000 g Ledy Fiorida Statutos Yes [ No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Repgistered Agent
BRACERAS, WILFRED 81| Neme
600 W. 201" STREET a2 Street Address (P.Q. Box Number is Not Acceplable)
HIALEAH FL 33010
B3
84| City FL 86] Zip Code

11, Furstani 1o the provisions of Sections 6070502 and 6071508, Florida Stalutes, the above-named corporafion submits this statement for ihe purpose of changing is registered

office ar regislered agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obfigations of, Section 607.0505, Florida Stalutes.

SIGNATURE  _
Shynature, WA & pe rled rame of tegistered agent and Mle £ applicable, (NOTE: Aogistered Agant signature required when reinstalng) DATE
N e .
2. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE “PSTD I OELETE TITIE [T Change L] Addiion | g5
NAME BRACERAS, WILFRED 1.2 NAME
swneer oniess | 600 W 20TH ST 1.1 STREET ADDRESS
Lre-st-ap HIALEAH FL 1.4 CITY-ST- 217 o
TITLE [T oeLere 21 TE [T Crange ™ 1] Addition |
NAME 22 NAME
SIREL [ ADDRESS 23 GTREET ADDRESS
| Ciy-stae ) 2. 400Y-S1- 2 :
TITiE T DELETE 31TALE [ change T[] Adanion
NAME 3.2 NAME
SIREET ADDHESS ’ 3.3 STREET ADDRESS
ony-s1ae | 3.4.GITY-§1-21P
e [T otiete A1TILE [ crange T Adation
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET AD[MESS
| cmstoe L 44 CITY-51- 2P
i TT oeLETE STTLE 1 Grange T2 Addition
NaME 5.2 NAME
STREET ADDRISS 5.3 GIREET ADORESS
oy -S-ap L 54 CITY-57-21P
TITEF T DELETE 51TILE ' Clchange T Addition
NAME 62 NAME
SIREET ADIDRESS 6.3 STREET ADDRESS
Ciy-51-2F 6.4 CITY-5T- 2P
14, | do horeby cerlity that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. I furthar cerlify that the

appeats in Block 17 or Block 1 if changed, or on an allachment with an a{iﬁs
SIGNATURE: <j ! J«»«f A _%,_‘éi‘“/ m&ﬁ‘% YL9)97  D00-043- 860

informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga!l effect as if made under oath; that
{ am an officer or diractar of the corporation or the recaiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

LY
BIGNATURE TYPED O PRINTED NAME OF BGNING OFFICER OR XRAETOR Date Baytine Phore K
0103848



