FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT J/é;;g*“‘ﬁ;-,,i FLORIDA DEFARTMENT OF STAILE
CORPORATION 1 sl Sandra B Maorlham
ANNUAL REPORT (RIS FILED

Sezretary af State

1996 putt < DIVISION OF CORFORATIONS May 28 1996 8:00 am

DOCUMENT # P93000073651 (0) B Secretary of State

1. Corporation Name:

SOUTH FLORIDA M.D.'S, INC.

T

Principal Place of Business Maling Addiress
3729 SW EWGHTH STREET 3729 SW EIGHTH STREET
SUITE 11 SUITE 121
CORAL GABLES FL 33134 CORAL GABLES FL 33134 - R -
BLE 8 3. Date Incaparated or Qualdied ] . Date of Last Repon
2. Prncipal Place of Business T [ 2a. Maing Adkess T 4, FEINumber B Applied For |
21 L B 650444270 Not Applcabio
i alc. Sunter Lh ele
Suite, Apt. 8. elc L Sute Antw et 5. Cortificate of Status Dosied O $8.75 Adc!|l|0nal
’;ﬂ 27[ Fee Required
Cry & State . City & Statn . Bl $500 May Be
—Eﬂ 28¥ Trust Fund Contribution Added to Fees
Zp L. Gountry Aip | Gounlry a. This corporation has habity for intangible tax under s 199.032,
E‘ 251 E] 30] $londa Statutes O ves No
9. Name and Address of Current H_gg_islered Agent o 10. Name an_d___&ddress of Newm}_’legistered Agent
B1| Mare
JMENEZ, LILLIAM (82| Steer Adrrass (PO, Box Number is Not Acceptalrle)
9350 W. FLAGLER ST. ) o
#204 63
MIAMI FL 33174 84| Gily FL 85| Zp Code
19 Pursaant Io the provisons of Seclions 607 0507 and 607 1506, T lorda Stantes the ahove named corporation sbmits this statement for the pLrpose of changing its registered offce
ar registered agent, or both, in the State of Floada Suct change was autnonized by the eorporafor Vs taoand of drectors | herehy accept e appointreant as registered agant 1 am
farmibar with, an3 accept the ocbhgations of, Secton GO7.05605, Florida Statates.
SIGNATURE  _ . . A
N R 2= LY TRy et e [ ] . [ary G
12, At : N L T ADDITIONSCHANGES TO OGRS AND DIRECTORS IN 12 o
TITLE PO [ oeere 1S LE 3 Change  [3 Additar =
NAME JIMENEZ, UILLIAM 15 A 3
steet aooress | 9350 W. FLAGLER ST.,#204 LASIREE T ALDRE S 3
CITv-51- 2P MIAMI FL 33174 ‘ 140y g0 ) &
TinE D (] DELETE 2 1TE C]Crange [ Addan | ©
Hamae GONZALEZ, MANUEL MD 27 hAME
sraeeTapoaess | 3728 SW 8TH STREET #1421 23 STHEET ADDRISS
Lty 812 CORAL GABLES FL 33134 ZALTY BHF . o
TITLE SD [ DELETE ERRIHN 3 Change [ Adation
NAME FERREIRD, DANNY E 32 KA
sreet anceess | 8920 SW 4TH STREET 43 STHT ATORESS
CITY-ST-2IP MAMIFL 33174 o o Rseomesiae
TITLE O DiLETE 41T ] Change [ Additen
NAME 428805
STREET ADDRESS 43514 H1 ADDRISH
LATY-St-7P N . 4400y-51-7F o
TILE [ DELELE 51k [ Crange  [] Additor
NAME 52 HAME
STREET AJDRESE . 53 STHERT ALDAE S
CIfy-51-2IF e, 5401y 5T-2F .
TTLE [J DERETE 6 1T [M] Crange 7] Addition |
hAME 62 RAME }
STREET ADDRESS €34 5T4E 1 ADDE: 55 [
erveslewe | ~ EAL1V-SI 2P !

14, ) cio hereby certify that the informaton sapghed v 5 this filing © ntanily furished and doos nob gualify fur the exemption stated in Section 11207030k Flonda Statues | farther
certify that the information indicated on this anual report or supplzmental annual report s trae and ascurate and that my sighature shall have the same lega effect as if made under
path; that | am an officer o director of e copcrgie o the edaern o usten 0oveCr0d 10 exaute this repont as required by Ghapter 807, Torida Stakotas; and that my name
appears in Block 12 or‘(B\o K 131 chargieq Q_;uq @

L attlachingnt with an addr
gy OB ,é. p@ )
b 1 ard By A E I D N Y A
ATURE AND TYPEQ OR PRINTEAAME 1GNING OFFICER DR DIRECTOR s
Gy

SIGNATURE: 277




