FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFY
CORPORATION
ANNUAL REPORT

1998

FLORIDA OEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTH FLORIDA M.D.'S, INC.

P93000073651 (0)

E

Principal Place of Business

3723 SW EIGHTH STREET
SUITE 121
CORAL GABLES FL 33134

Mailing Address

3729 SW EMGHTH STREET
SUITE 121
GORAL GABLES Fi. 3313¢

" FILED
Jan 28 1998 &8:00am
Secretary of State

AR R G

5O NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

24

City & State
49

25

Cauntry

Zip

Lountry
30

|29]

10]25]1993 Applied For
2. Frincipal Place of Business 2a, Mailing Address 4, FEégﬁ;; 70 e
E—l@uixe, Apt. #, elc. = Suite, Apt. #, etc. 5. Cerlificate of Status Desired O $%;5R:;£i:;?al
;l m ity & 6. Elaction Campaign Financing $5.00 May-Be
Sy b o Trust Fund Contripution . | Addad to Fees

3. 53

Srafion bwes-or has paid the current year lrln:[anéiﬁlé -
No

Yes

Personal Property Tax due June 30.

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SIGNATURE:;

L2 TALAS

! Sl

SIGAING OFFICER OFf DIRECTOR

/—20—9 g

JIMENEZ, LILLIAM 81) Name
8350 W. FLAGLER $T. 82| Street Address (P.O. Box Number is Not Acceptable)
#204
MIAMI FL 33174 &3
84| Chy FL Jssl Zip Code
11. Pursuart to the provisions of Sechions 507.0502 and 807.1508, Florida Statutes, the above-named corparation submits his statement for the purpose of changing its reFisterad
office or registered agent. or both, In the State of Florida. Such chany e Was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607, 505, Florida Statutes. .
SIGNATURE _
Signature, typad of pinted name of regisiered agent and tite if apclicabla. {NCTE: Registerad Agent signatura required when reinstating) o o DATE e h‘—:
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD L1 peLeve 1.1 TALE LI Change [ Addition =
NAME JIMENEZ, LILLIAM 1.2 NAME X
STREET 40DRESS | 9350 W, FLAGLER ST.,#204 1.3 STREET ADDRESS g
CHY-5T- 2P MIAMI FL 33174 14 CITY-5T-7P ) &
TITLE TD L] DELETE 21TITLE LI Change [T Addition | O
NAME GONZALEZ, MANUEL MD 22 HAME
STREET ADDRESS | 3720 SW BTH STREET #1214 23 STREET ADORESS
CITY- 57- 21p CORAL GABLES FL 33134 2.4 CITY -ST-2P ] e
TITLE SD L1 DELETE 3TTILE LI Crange LT Addition
NAME FERREIRO, DANNY E 32 NAME
STREEY AD0AESS | 8920 SW 4TH STREET 3.3 STREET ADDAESS
CIFY - S1-2IP MIAMI FL 33174 34, OT¥-5T-71p .
TITLE |1 DELETE 4.1 TILE L{ Change  [_] Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP _ 44 CiTY- ST- 2P P
THLE LT oELEIE 5.1 TITLE [T Change [ ] Addhion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IF .
TITLE LT celEi 6.1 TITLE [T Chenge [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Cire-51-2p 5.4 COY-57- 21
14. P hereby certify that the information supplied with this filing does nat Quaitfy far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the infarmation
indicated gn this annual report or supplemental annual report is tue and accurate and that my signatura shall have the same lagal effect as if made under Cath; that { am an
officer or diractar of the corporafion or the.tersy of prlustee empowered ta execulp.ti report as required by Chapter 607, Flofida Statutes; ang that my name appears in
Black 12 or Block 13 if ¢ ent with an address.




