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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

777777 1997

DIVISION OF CORPORATIONS
Dggg MENT # P94000007342 (6)

|l-I:IA(I:.M SPRINGS MEDICAL SERVICES OF SOUTH FLORIDA,

"_F'T.}F.lezli F';\:'u'-\;:é_ri;f -isi_lf‘.inc:s;s. Mailing Address

52 EAST 5 STREET P O BOX 5137

HIALEAH FL 33010 =00

us HIALEAH FL 300141137
us

FILED
Apr 25 1997 8:00am
Secretary of State

A A RO

3. Date Ingorporated or Qualified

3a, Date of Last Repart

06/20/1096

01/31/1904

T Phng pal Piase of Bosnoss 2a. Mailing Address 4. FEI Numbar Applied For |
21 2 70 Dox S137 650463205 oL Appicania
Sate Apt # et Suile, Apt. #, slc. - . $8.75 Addgitional

[‘1’2‘1 = 5. Cerlificate of Status Desired O Foe Roquirod
 Ciy s e Cily & State 8. Election Campaign Financing $5.00 May Bo
?31_ ; _ 28] HiALEAN, FL Trust Fund Confribution Added 10 Fees
L __ Countey Zp Country B. Thig corporation has liability for intangible tax under s. 199.032,

3‘_‘.1 . . 25' —] 5014 ;ﬂ () A. Florida Statutes vos [l
o 9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant
GARCIA, RAMON 1] Fame
10185 Co L |s AVE. . 82| Street Address (P.O. Box Number is Nol Acceptable)
# 803
BAL HARBOUR FL 33154 83
84/ City FL 85| Zip Code

I3 s 'w " cu‘-!( rod agent, or both, in the State of Florida
anen [am familar with, and aceept the obligations of, Section 607.0508, Fiorida $tatules.

sans ol Sections 607 0502 and 807.1508, Florida Stalutes, the above-named corporation submits this staternart for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. 1 hereby acceapt the appointment as regisierad

SIGNATURE Pt fy et i frered o J-HKQE;.IV\V? Eﬁai\i\’(i’:’"';;nL.r:ath INQTE: Regstered Agens signature reguired when reinstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 12
AT ) [ oreTe 11THLE LT change  [J Addition
na GARCIA, RAMON 12 KAME
et sees | 10185 COLLINS AVE., # 803 1.3 STREET ADDRESS
LTS A BAL HARBOUR FL 33154 14 CITY-§1- 7P
RO . |miEGET 21TNE CTchange T Addition
Lt 2.2 NAME
SIRHET AL S 2.3 STREEY ADDRESS
Gy 510 2.4 CITY-$7-2IP
IR ] ecete 31 TLE Tl cChange [ Additon
Naki: 32 NAME
STHEC T ADDRISS 33 STREET ADDRESS
CIY-S1. 7 34.CITy-51- 2P
M [CToELETE ATME [Jchange L] Addition
BN 42 NAME
SPREET DIEELS 4.3 STREET ADDRESS
| Covestoe [ _J aaciy-st-zp
I [J oeere 51TINE [J Change [ Addition
hAM: 5.2 NAME
SIHEEE AL 5.3 STHEET ADDRESS
LI % A 5.4 CITY-$T- 2%
ETR [T ELETE 61 TIRE [Jcrange 1] Addilion
N 6.2 NAME
SIREE T ALDAESS 6.3 STREET ADDRESS
L Cny-stap BACITY-5T-2IP

ify 1l the information supiplied with this filing does not quality

appiears in Bock 17 o Block 13 1 changed, or on an anachmem wuh address.

SIGNATURE: /2 s w LR
ATURE AND TYPED OR PRINTED NAME OF SIGNING OF Fgkfl OR DIRECTOR

ar the exemption stated in Saction 110 07(3)(|) Florida Statutes. | lurther Gerlity thal the
sated on this annaal roporl ar supplemental annual repor is true and accurate and that my signature shatl have the same legal effact as if mads under oath; that
Lcer ar cirector of the corporaton or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name

Halr? (205)#72-0502

Day.ww Friore #
Fa TRl T~y %

CR2E034 (9/96)



