FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

- .PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000001538 (6)

1. Corporation Name

P AND V MEDICAL CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State }
DIviSION OF CORPORATIONS (e

A O

PrincipaW-Place of Business Maiting Address
391 SW. 8TH STREET 3071 S.W. 8TH STREEY
SUITE 204 SUITE 204
MMMI.FL $134 WIAM) FL 33134 3. Date Incorporated or Qualified 3a. Date of Last Raport
01/04/1993 04/26/1995
2, Principal Place of Busingss 2a. Malling Address 4. FE) Number Appliad For
21] 26 650380721 Not Appicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cenlificate of Status Desired 0 $8.75 Additional
22 2_7| Fee Required
City & State City & Stata 6. Election Gampaign Financing 0 $5.00 Mmay Be
El m Trust Fund Contribution Added 1o Fees
| 4P Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2;] 25 EEI m Florida Statutes Yos [JNo
L 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
VALCARCEL, GISELA 82| Streot Address (P.0. Box Numbar is Not Acceptable)
3971 S.W. 8TH STREET
SUITE 204 8
MIAMI FL 33134 84| City FL 85| Zip Codo

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registared office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectian 607.0505, Florida Statules.

SIGNATURE | e . e _ —
Slgnature, lyped or printod name of regstared agent end tlie i appicabie. MOTE- Registared Agant sgnature requered when reinstating! DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 %’
TITLE PVST [] DELETE 1 1TINE [ Change  [J Addition =
NAME VALCARCEL, GISELA 12 NAME 3
sieeraooress | 3971 SW 8TH STREET, SUITE 204 1.3 STREET ADDRESS ]
CIlY-ST-20P MIAMI FL 33134 14 CTY-S1-7P &
TILF D ] DELETE PRALLT; [] Change [J Addition | ©
HEME VALCARCEL, GISELA$ 22 NAME
srer anoness | 3971 SW 8TH STREET, SUITE 204 23 STREET ADDRESS
CTY-ST- 2P MIAMI FL 33134 24CAY-ST1-2P
TIILE [] CELEYE 3 1TILE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
Ciy-S1-21P 34 CITY-5T-21P
TLE {T] DELETE 4 1TILE {1 Change ] Additien
NAME 42 NAME
SIFERT ADORESS 43 STREFT ADDRESS
CITY-81-2p ) 44 CIY-ST-2IP
TIT F [] DELETE 5 1TI0LE ] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
Cy-sl-2Ip 54 CITY-SI-71P
TILE 1 DELETE § tTILE [ Change  [7] Addition
MAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-8i-719 64 CTY-ST-2IP

ed with this filing is voluntarily furnished and does not qualify for the exemp jon slaled in Section 119.07(3)k), Florida Statutes. | further

i annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
corporalion or the rgraiver or frustee empowered 10 execute this repdr as required py Chapler 607, Florida Stalules; and that my name

int with an address.
~ }“5/?¢ (345)‘)"/5’-/}1} __

T Tt Daytrne Phone #

14. | do hereby certify that the informiatio
certify that the information indicat
oath, that | am an officer or dir

SIGNATURE: _ " b N
,JATUEE AN_D '.I'VPED DR PHjIN'I}D‘ﬁA.ME OF BIGNING OFFICER'OR DIREGTOR



