FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 3 A FLORIDA DEPARTMENT OF STATE
CORPORATION prs Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT # M77652

MEDICAL PROFESSIONALS OF MIAME, INC.

(9)

Mailing Address
580 WEST 20TH
1200

Principal Place of Business

1200 PONCE DE LEON BLVD.

SUME #608
OOP.ALS GABLES FL 3134
v

FILED
May 01 1998 8:00am
Secretary of State

0
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DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

(04/22/1988

2. Principal Place of Businoss

m ] 590 7 207,_Shi?

. FEI Number

Applied For
Not Applicable

65-0105360

Sulte, Apt. #, etc. Suite, Apl. 4, elc.

22] 1]

., Certificate of Status Desired

i
m’ $8.75 additional
Fee Required

City & Stale U”%{am I ’é 6. Election Campaign Financing $5.00 May Be
23 28] bl Trust Fund Contribution ,Added to Fees
Zip Country | 7|p33ﬂ/& Country 8. This corporation owes or has paid the cuﬁ‘l year Inlangible
24 25 29—1 EJ Personal Properly Tax due June 30. Yes  [JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRACERAS, WILFRED 81| Name
600 W 20TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84| City 85| Zip Code

FL

41. Pursuant 1o the provisans ol Sechions 607 0502 and 607.1408, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registerod agenl, or both, in the Slale of Florida. Such changa was authorized by the corporation’s boaro of direclors. | hereby accept the appointment as regisiered

agent. | am famihar with, and accept the obligations af, Section 607.0505. Florida Statutes.

SIGNATURE

Signalure, typed o [r aled na -t agerl oo Wle  apokeable (NOTE- Ragistered Agenl signalure required when reinstaling) DAIE =
12. OFFICERS AND DiRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ g
e PSTD [] DELETE 11 THLE [T Change T Addilion | =
NAME BRACERAS, WILFRED 12 NAME §
smeeTaporess | 600 W 20TH ST 13 STREET ADDRESS 3
CITY-ST-2F HIALEAH FL 14 CIFY-51- 2P B
TLE ] DELETE 23 THLE [J change [ ] Addition |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ABDRESS
CITY-8T-2IP 2.4 CITY-81-2iP
TTLE [ DeLeTe 3ATILE [J change 1] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-3T-2P 34.CITY-ST-2P
TITLE L] reete FRROT: T Change L] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 57- 2P 44 CI1V-51-2IP
THLE 7 oEceTe 5.1 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $1-2ip 54 CITY-51-2IF
TILE 1] DELETE 6.1 TITLE [ change [T Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 GITY- 5T-2IP

14, | hereby certif?_: thal the information supphed wih this Ting doos not qualify for the exemplion staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
is annual report or supplemental annual reperl is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direciar of the corporation or the recewver of truslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Indicated on t

o an attachmenl wilh an address.

™

Block 12 or Block 13 if ¢changed,

o o 2 :( -
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