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FILE NOW: FILING F FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REFORT

1998

DOCUMENT #

1. Corporation Name

F1 ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

P94000010364 (5)

ST. THERESE OF THE CHILD JESUS PROFESSIONAL MEDI
CAL SERVICES INC.

Principal Place of Busincss

7r\"1iéiwrir197\adrcss

FILED
May 14 1998 8:00am
Secretary of State

AR ERTREIR

401 CORAL WAY 401 CORAL WAY
STE 202 STE 202
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
S us 3. Date Incorporated or Quatified
___________ o 02/09/1994
2. Piincipal Place of Busincss 8. Mailing Address 4. FEI Number Applied For
21] B £ 650473155 Not Applicable
Suite, Apl #, et Suile, Apt #, el iti
Hio B T 8 . T AR e 5. Corlificate of Status Desired [ $8.75 Additonal
;2-\ e -q]_ Feo Required
City & State Cry & Stalo 6. Election Campaign Financing $5.00 May Bo
23] 8 Trust Fund Contribution Added 10 Fees
Zip _ Country _dw Country 8. This corpotation owes or has paid the current year Intangible
;-l—l 25] 291 ;()—l Personal Properly Tax due June 30. Yas El No

9. Name and Address of CUrrenl  Roglste 10. Name and Address of New Registered Ageni

;; DESMOND, KARY 8] Name
i iggggw ST ST 82| Strest Address (P.O. Box Number is Not Acceptable}
MIAM FL 33155 =
84| Cily FL 85| Zip Cods

11, Pursuant 10 The provisions ol Seclions 607 0507 and G07.15608, Florida Statutes. the above-named cor poration submits this statement for the purpose of changing its registared
office or registared agent, or both, in the Slale of Hiorida Such change was authorizad by the cotporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the: obligations of, Section 607 0608, Florida Statutes.

, SIGNATURE .
Signaluca, typosl o prated fa adn ) and itie- ::Tlfm_ﬂr - {NOTE Regislorad Agenl signalure required when reinstaling) DATE =
12, T OIRICERS AN THHREGTORS 13, ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 12 g
TILE D [_] DELETE L1TINLE T Change T Addition =
NAME DESMOND, KARY 1.2 NAME §
o | omeevavoness | 5809 S.W. 31ST STREET 14 STRFET ADDRESS a
+ | om-sr-ze MIAMI FL S 14 CT¥-S1-2P &
R T [T oreete 21TLE [T change [ Addition [OO
NAME 22 NAME
* STREET ADDRESS 2 3 51REE] ADDRESS
o | emv-st-ap e 2 40Y-§1-2P
| tme [ peLETE 31TLE LT Crangs 1] Addition
! NAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
cw-ste2¢ | - 34 CIIY-§1-21P
THLE [T okLeTe 41TME " change [ Addilion
RAME 47 HAME
STREET ADORESS 4 35IREET ADDRESS
CITY-§T-2P o 440Y-51-7P
TITLE T [ DELETE 51TIILE LT change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T-2IP 54 CITY-S1-21P
S Tme TT oeLEE 61 301t T Change L] Addition
Pl v 6.2 NAME
STREEY ADORESS 63 S18LET ADDRESS
CITY-ST-21P o 64 CITY-§1-7P
14, | hareby certity that the infonmation suppied with this filing dacs nol qualiy for the exemption slaled in Section 119.07(3)(0), Florida Statutes. | further certily that the information
indicalod on this annual reporl o supplemental annoeal repont is d accurata and that my signalure shall have the same tagal effect as if made under cath; that | am an

officer or director ol the: cotporahion af Lhe receivnr ar frusteo ff red 10 execule this reporl as reguired by Chaptar 607, Florida Slatules; and that my nameé appears in

Block 12 or Block 13 if changeod, n an allazhment with an

7

A . ;i u")s?)aﬁ' e Ul FNY



