FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

A A DIVISION OF CORPORATIONS

PROFIT e
CORPORATION é@ﬁé
ANNUAL REPORT (R l.’- £e

1997

DOCUMENT # P93000032568 (6)

{. Corparation Nama

SOLIMAR MEDICAL SERVICES, INC.

Principal Plare of Business Mailing Address

175 FONTAINEBLEAL BLVD 175 FONTAINEBLEAU BLVD
1Al 1A1

MIAMI FL 33172 MIAM) FL 331724511

us us

FILED
Jan 22 1997 8:00am
Secretary of State

AR MG REN

3, Date Incorporated or Qualifies

05/04/1993

3a. Date of Last Report

03/12/1996

2, Principal Place of Busingss 2a. Mailing Address

21] _ )

4. FEl Number

65-0408323

Applied For
Not Applicable

Suite, Apt #, 010 Suite, AL H, elc,

M $8.75 additional

5. Certificate of Status Desired

22' 27] Foe Required
| Ctty & St ., Uity & Stce 6. Election Campaign Financing $5.00 May Bo
23] 281 Trust Fund Contribution Added 1o Fees

210 Country Zip Country

a2 b - S

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes D Yes []No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CASTELLANOS, JOSE 81; Name
175 FOUNTAINEBLEAU BLVD 82{ Strest Address (P.O. Box Number is Not Acceptable)
1Al
MIAMI FL 33172 8
84| Ciy FL 85| Z2ip Code

agant. | am familar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuan 1o the provsiang of Scetions G07.0602 and 607. 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o*fize or registered agenl, or both, in ihe State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

CR2ED34 (9/96)

SIGNATURE AND 1 YPEO OR PRINTED AM’E 7 AGNING OFFIGER OR THRECTOR

SIGNATURE __ R R
& Wt e nb gl ageat and T s pcabie, (HOTE Fegistered Agenl signature required whan reinstatng) DATE

12 OFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D CToRLETE 11 TILE [T change [T Addition

hanti CASTELLANOS, JOSE 12 NAME

sieacesss | 175 FONTAINEBLEAU BLVD, SUITE 1A1 1.4 STREET ADDRESS

cry-sroe | MIAMEFL o 14 6ITY-51-2

TN T DeLETE 21 TMLE [T crange  T_I Addition

NAME 2 2 NAME

SIREEY ADDRESS 2.3 SIREET ADDRESS

CTy-87-2F 2. 4 CITY-5T-2IP

T°LE [T ocere 31 TLE Ll Change L] Addition

[ SLARES 3.2 MAME

STRIE [ ALDRESS 3.3 STREET ADDRESS

Y ST-2F o e 34, 0IY-5[-2IP

TILE T oELrTE 41TMLE CJ change T Addition

NAM: 4.2 NAME

SIREET RLOALSS 4.3 SIREET ADDRESS

LY. ST 24 44 0IY-ST-2P

THLE [T oeice 51 TILE L] Change  L_J Addition

NAMLE 52 NAME

STREET ADDREGS 5.3 STREET ADDRESS

LI P 54 CITY-ST-2¢

I [T peete 6.1 TITLE L] Changs 17 Addition

NAME 6.2 NAME

STREET ANDRESS 6.3 STREET ADDRESS

CHY-51-2F o 6.4 CITY- §T- 2IP

14, 1 do heroby ceorley thal the information supphedd with thes fitinggy hol gualify for the exemption slated in Section 119.07(3)(1}, Floride Statutes. | further certify thai the
mlormation ind:catecl on this annual repo< or supplewental r repan is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Lam an officor o director of he corparahon or 19 rdeiiv ustee ampowered Lo axecdte this roport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed. or an an ang E\/t ith an address,

SIGNATURE: 4 /13 /a7 (3a5) D00-y770

: 7 AN

Cale Daylime Prng ®

ARASIDaR



