FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Mame

P AND V MEDICAL CENTER, INC.

Principal Piace of Busingss Mailing Address .

QR=BW-STHBTREET 93D TH-OTREET
- SUPNEP BUPEP0
MIAMI FL 33134 MIAMI FL 531342050

RN R

8a. Date of Last Repon

3. Date Incorporated or Qualified

01/04/1993

TE',"_F;'rmc-pal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21| 3940 W. Flagler Street 26| 3940 W. Flagler Street 650380721 Not Applicable
| Suite. Apt ¥, elc —Suite, Apt. ¥, otc N ] $8.75 Additional
fzﬂ Suite B '27—[ Suite B 8. Cortificate of Status Desired . Fee Requlred
Ciy & State City & State 6. Eleclion Carpaign Financing $5.00 May Be
23] Miami, FL 28] Miami, FL Trust Fund Contribution Added 1o Fess
ap _ Country | v Country 8. This corporation has liabilily for intangible tax under s, 199.032,
Eﬁ% 134 25 20] 33134 30] Florida Statutes Klves [no
_ g, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
VALCARCEL, GISELA 81] Name
w 3940 w. Flagler Street B2{ Street Address (P.O. Box Number is Not Acceptable)
SUIE 204 Suite B
MIAMI FL 33134 83
84| City FL 85] Zip Code

agent | ant farmitar with, and accepl the obigations of, Section 607.0505, Florida Statutes.

1, Pursuant o the provisions of Goclians 607, 0507 and 607 1508, Florida Slafuies, ihe above-named corporation submits This stalement for the purpose of changing Its registered
athice or reg-stered agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CROE034 (9/96)

SIGNATURE _ . e e .
Sigrature, typed o prinitedt nama of ragistered agont aedd e if aggiicatile (NOTE Registered Agent signature reauired when rainglatng) DATE
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PVST T DeCETE LETLE Change L. Addilion
HAME VALCARCEL, GISELA 1.2 NAME
STHEED ADDRESS 13STRETADDRESS | 3940 W. Flagler Street, Suite B
| o oe | MIAMIFL 33134 14 CITY-ST-2P ﬂwﬁuﬂ—_—_—ﬁ—‘ﬂ——
Ti D [J orere 21TILE Change Addition
22 NAME '
SIKELY ADDRLSS pssectaporess | 3940 W. Flagler Street, Suite B
onv-sizw | MIAMEFL i pacnv-stze§ Miami, FL 33134
T [T DELET 31TIE [JChange [ Acdition
NAME 32 NAME
STREET ANDRESS 33 STREET ADDRESS
Gy -S1-IF ) 44, CITY-5T- 2P
nie LI DECETE 41TTE [Jchange  [J Addion
HAME 4.2 NAME
STREET ADDRESYS 4.3 STREET ADDRESS
G817 44 CITY-S1- 7P
TTLE LI DELETE 51Tk [J change T[T Aadition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CiTy-ST- 2 54 0ITY-5T-7IP
T [J oEcete 6.1 THTLE LI change [ ] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 64 CIY-57-2P

14. | da hereby cortty that the information g
inlormation inghicaled on this annual
| arm an officer or direclor of the:
appears in Block 12 or Block 211 ¢h,

. or on an altachment with an address.

od with this filing doas not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
101 of supplemental annuat report is frue and accurate and that my signature shall have the same lega! efiect as it made under cath; that
fporalion or the receiver or Yrustea empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

305-444~1223

~ -TiRE: X

"fATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Xg//? 7

Daytima Phone ¥

B



