FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT 0 FLORIOA DEPARTMENT OF STATE
CORPORATION E kY iz Sandra B. Morlham
ANNUAL REPORT e :»_P,-"i Secretary of State
1996 "-{;;-“,,}ﬁf/ DWISION OF CORPORATIONS

DOCUMENT # P94000013566 (2)

1. Corporation Name

SORISA MEDICAL GENTER, INC.

|

ERAEEE AR MOAM R

Principal Place of Business Mailing Address
1095 E 4TH AVE. 1095 E 4TH AVE.
HIALEAH FL 33010 HIALEAH FL 33010
73, Dale ncorporated or Qualiied | 3a. Dale of Last Report
2. Principal Place of Business | 2a. Maiing Address i 4. FEI Number Appiied For
21 26) 650470881 Not Appicable
Sults, Apt. £, otc. - Site, Apt. #, ete. 5. Certificate of Status Desired O $8.75 addiional
zﬂ z7| o I S Fee Requirad
City & State City & State 6. Fleclion Campaign Financing O $5.00 may Be
;ﬂ EI ) Trust Fund Coplribuﬁon Added to Fees
2ip Country Edle] Country 8. This corporation has liability for intangible tax under s 188.032,
@ El El ?)] N Flonda Statutes ]X Yes [JNc
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81{ Name
FUENTES, GERALD'NE M 82| Street Address (5.6 ‘Box Number is Not Acceptable)
3200 OLD WINTERGARDEN ROAD
#1322 83
OCEE FL 34761 1] Ty FL o5 Zp Codo

11. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or reqisiercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direstors. | heroby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ L. el I o I e I
Slgrihure, typed o printeo naniy, o reg-stered a i e OTE- Aagistersd AZOr! 8 Juatune nug inmd when e rtatng DATE
[ 12, 2 CFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 1 1TI0LE [] Change [ Addition
NAME G(RRASTAZU, EDGAR M 12 NAME
STREET ADIRESS 1095 E 4TH AVE. 13STREET ADDRESS
CITY - ST- 2P HIALEAH FL 33010 14 0ITY-5T-2F o L
TLE [ DELETE 2 1TIRE [[] Change {7 Addition
NAME 22 NAME
STHEE| ADDRESS 2 3 STREET AUDRESS
CHY-§T-2P 2ATIV-51-2F o .
T1LE ] DELETE 31T0LE [] Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREHI ADOIRESS
Civy-51-2IP o JAGITY-51-IF ) L L
TTLE [] DILEIE 4 1 TIILE [] Change [ Addition
NAME 42 NAME
STREEI ADDRISS 43 STREET ADDRESS
GITY-ST-2IP L 44CITY-ST-7P L .
TITLE [] DELETE 5 1THLE {7} Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY - 81- 2P . 54CITY-§1-20 o B
TILE ) DELETE 6 17F/ILE [7) Change . [] Adddion
RAME 6 2 RANE
SIREET ADDRESS 65 STREET AUIRESS
CiTY-ST-7P €4 CITY-5T-2P

14. | ¢ hereby cerify that 1he information supplied with this filng is voiuntarily furmished and does not qualify for Lhe exernption stated in Section 119.07(3)(k), Florida Statutes | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repor as requirect by Ghapter 607, Florida Statutes: and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

>
_ Ny
SIGNATURE: Famee D> /0 o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DVRECTOR [hev Daytun & Fhone ¥
-

) N o e - o -

CR2E034 (12/95)




