~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
SRt FLORIDA DEPARTMENT OF STATE : Apr 1 O 1 997 8 OO am

PROFIT
Sandra B. Mortham

CORPORATION
Sacretary of State ) S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 S
DOCUMENT # P84000008260 (9)

A

JOSE R. GARRIGO, M.D., P.A.

Principal Place of Busingss

4302 ALTON ROAD 4302 ALTON ROAD
SUITE 100 SUITE 100
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2681
us us 3. Date Incorporated or Qualiied | 3a, Dale of Lasl Report
o 02/02/1994 05/01/1896
2. Principal Plaze of Busincss 28, Mailing Address 4, FE| Number Applied For
[21] |26 650468241 [ Not Apglicabio
Suite, Apt. #, o, B Suile, Apt. #, elc. ' » ) 38-75 Additional
;{[ - - 2ﬂ 5. Cerlificate of Status Desired 8 Foo Requlred
Cry & Strie City & Slate 6. Election Campaign Financing $5.00 May Be
2] 28 Trust Fund Contribution | Addad to Feas
4P Country Zip Country 8. This corporation has liability fo Intangible tax under s. 199.032,
2:[ o |e=s -'EJ 30 Florida Statutes Yes [ ]No
y, Hame and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
AMKGS REGISTERED AGENTS, INC. 81| Name
1880 SUNBANK INTERNATIONAL CENTER B2} Street Address (P.O. Box Number is Not Acceptabla)
ONE SOUTHEAST THIRD AVE
MIAMI Ft. 33131 83
g4| City FL 85| Zip Code

|11, Pursuant to the provisions of Sechons 6J7.0502 and 607, 1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its fegistered
oftce or regestered agent or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | an fam:ar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
e agperit 8nd tlle t appacable {NOTE: Registerad Agert signature required when reinstating) DATE
Er OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | D T oreie 1ATILE T Change L] Addllion
NAME GARRIGO, JOSE R 1.2 NAME
swreeraoontss | 4302 ALTON ROAD, SUITE 100 1.3 STREET ADDRESS
| cov-stze | MIAMI BEACH FL 14 CTY- 51 2P
1L T OEETE 21TILE “ [ Chenge  [_] Addition
HAME 22 NAME
STREEY ADDRESS 23 SFREET ADDRESS
CInY-51- L 2.4CITY-5T-21P
K Y OELETE 31 THILE [T Change  [J Addition
NAME 3.2 NAME
SIREF ALDRESS 3.3 STREET ADORESS
Y-Sl 2P 3.4.CITY-ST-2IF
T ] DELETE 41TLE Tl Change [ Addition
NAME ‘ 47 NAME
STREFT ADDRESS 43 STREET ADDRESS
| Cnvest-pe ] A4 00Y-ST-21P
TIE [T oeLeTe S1TILE . T [ Change LY Addition
HAML 5.2 HAME
SIRZET ADORESS 53 STREET ADDRESS
| omv-siee | ] - 5.4 OTY-ST- 4P _
tE T pELeTe 61TITLE [ change LT Addition
HAME 62 NAME '
STREEI ATDRESS 63 STREEY ADDRESS
CIY-51- 2w 64 QITY-51- 2P
14. | do hereby cerbfy that the information supplied with this fiing does naot quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information inchc:ated on this annual repo|
I am an ofhcer or dreclor of the carperall
appears n Block 12 or Block 13 if chang

SIGNATURE:

¢ 1he redoiver or rustes empowered 1o execute thls report as required by Chapter 607, Florida Statutes; and that my name
“hipgnt with an address

s supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
e} on anatt

ICER OR DIRECTOR Date "Daytme Phane ¥
0183300

SIGNATURE AND TYPAD ORJPRINTED NAME OF BIONING,|

CR2E034 (9/96)



