FILE NOW: F|LING FEE AFTER MAY 18T 1S $550.00

FILED

1 CORPORATION " candte 8. Mortham May 06 1998 8:00am
. ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

DOCUMENT #

« Corporation Narne

C.W.C. MEDICAL CENTES, INC.

P94000004723 (0)

Principal Place of Business

9531 SW 38TH STREET
MIAMI FL 33165

B Mailing Addross

2531 5w 38TH STREET
MIAMI FL 33165

Secretary of State

O

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

14
: - ,, ; 01/20/1994
¥ 2. Principal Placa ol Busingss 2a. Mailing Address 4. FEI Number Applied For
i 2] %) 650461204 Not Applicablc
¢ - . ] o

Sulte, Ant. #, elc. Suite Apt. #. et iti
: P ? 5. Certilicate of Status Desired | $8.75 Aaditional
o2 . 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
i |28 ] 28L Trust Fund Contribution Addsd to Feas
3 Zip __ Gountry N 7in Country 8. This corporalion owes or has paid the current year Intangible
T
£ |24 725_] 291 @ Personal Properly Tax due June 30. Clves [CINo
: . Name an reas of Current Registered Agent . Name an ress of New Register gent
: [ A d Address of Gurrent Rogistered A 0. N d Address of New Registered A
£ SOBRINO-CELIS, CECILIA 81| Name
? . 9531 SW 38TH STREET 82| Streel Address (P.O. Box Number is Not Acceplable)
P MIAMI FL 33165
¥ 83

84| City Ies Zip Cade

« Pyrsuanl 1o the provisions ol Sections 607 0802 and 6071508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registored
office or ragistered ageal, or hoth, in the State of Florida. Such change was authorized by the corparalion’s voard of directors. | hereby accept the appointrnent as registered
agent. | am femiiiar with, and acoept the obhgations of, Section 6078505, f lorida Stalutes.

T CR2E034 (1007)

SIGNATURE ___ S —_—
Signatur ty;x mu w-- o i 1 l Sl wgEenr A L i A 5 <, .| At (N1 Ragistered Agent signatars fecuired when reinslating) DATE

12, —OFTICERS AND DIRf CTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12|
TN P00 ’ R BT 110 [Jchange L Additon
NAME SOBRINO-CELIS, CECILIA 12 NAME

: | smeeraooness | 8531 SW 38TH STREET 1.3 STREFT ADDRESS

i | ony-sr-ze MIAMI FL 33165 1ATHY-81-21

ST T: ST RNEEGEE 21T [Tchange ] Agdition
HAME CELIS, WILSON 2 2NAME
steeeTaooaess | B531 SW 38TH STREET 21 STREET ADDRESS
CImY-S1-2P MIAMI FL 33185 2 4CY-51-7P
TITLE T.J Decere 31 TLE ] Change [ Addition
NAME 32 NAME

" | sweeraporess 3 3 STREFT ADORESS
CIFY-5T-2F 34 OITY-$1-7IP
TME T O0ElEE 41 1LE U crange ] Addition
NAME 4 2 NAME
STREET ADORESS 43 STALEY ADDRESS
CiTY-ST-2IP - B _ 44 CITY-5T- 1P
TITE T T T Lo 51TILE [T change L] Addtion
NAME 5.2 NAME

¥ | STREET ADDRESS 535TREET ADDRESS

: CITy-§T-2FF L o o 54 0TY-S1- 2P

P I T oeee B1TALE T Change [ Addition

: NAME 5.2 NAME

T STREET ADDRESS 63 STRELT ADDRESS
CITY-5T- 2 6.4 CITY-5T-2IP

4. Thereby ceniir thal the inforation supplicd with this THng ¢oes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | jurther certily thal the information
indicated on this annual reporl or supplemental anoual reportis true and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an
officer or director ol the comporaban of the receive or Lustee empowered 10 execule 1his reporl as fequired by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if Lhnng(d or on an altachment with an address.
SIGNATURE: | M/ il s




