FILE NOW: FILING FEE AFTER MAY 1 IS

$225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # P

1. Corporation Name

94000037838 (7)
MEDICAL SERVICES OF CORAL GABLES, INC.

SUITE 302

Principal Place of Business

3334 SW 8TH STREET
CORAL GABLES FL 33134

Malling Address

3934 SW OTH STREET
SUITE 02

CORAL GABLES FL 33134

1000

. Data Incorporated or Qualifed

Ja. Date of Last Report

ABRAMS, DAIVD §

2100 PONCE DE LEON BLVD
SUIE 1170

CORAL GABLES FL 33134

04/26/1994 02/24/1995
mz_-._Principa! Place of Business 2a. Mailing Address . FEt N{meer ,2 , Apphed For
’E_Ll, R EEI 65'0484388 Not Applicable

Sute, At. #, el. Suite. Apt. #, elc. . Certificate of Status Desired O $8.75 Additional
22 27 Fee Required

City & State Gity & State . Election Campaign Financing $5.00 May Be
El a Trust Fung Contribution Cl Added to Fees

Zip Country 2ip Country . This corporation has liabilty for intangible tax under s 199,032,
E E] E;[ -3_0] Florida Statutes [ ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name

82| Street Address P.O. Box Number is Not Acceplable)

83

B4] City

FL

85] Zipy Code

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%cz was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famikar with, and accept the obligations of, Section 607.0505,

SGNATURE » . o
| Slyature, typed or prirted name of egisterod agent and tte 1 applcabie (NOTE: Registered Agant signalue repired when reinslatng: DATE
[ 12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [ CELETE 1.1TMTLE : [ change  [3 Addition
HAME CRUZ, RENE A 1.2 NAME
sineer amoness | 3934 SW 8TH STREET, SUNTE 302 1.3 STREET ADDRESS
CITY-ST-7P CORAL GABLES FL 33134 14 CITY-ST- 7P
TILE VsSD ] DELETE 2 11TLE [ Change  [] Addilion
NAuE GONZALEZ, ELBA 22 NAME
sweeraooress | 3934 SW BTH STREET, SUITE 302 23 STREET ADDRESS
CilY-S1- 2P CORAL GABLES FL 33134 24 CITY-5T-2F
TINE [ DELETE 3 1TITLE . [ Change [ Addition
NAME 32 NAME
SIAELY ADDRESS 33 STREET ADDRESS
Giy-St-p F4CITY-81-2P
TLE [ DELETE 4 TTALE [ Change  [) Addition
NAMIE 4.2 NAME
SIREFT ANORESS 43 STAEET ADDRESS
CNY-51-21P 44 5ITY-ST-21P
THLE [] oELETE 51 TILF [ Charge  [J) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-g7-20 S400Y-51-20P
TILE ] DELETE B 1THLE [7] Change ] Addition
HAME £.2 NAME
STREFT AGDRESS 63 STREET ADDRESS
CiTe-ST1- 7 6.4 CITY-ST-2IP

cath; that | am an officer ordl
appears in Biock 12 or Big

SIGNATURE: _

3 if changed,

n an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NABE OF SIGNING OFFICER OR DIRECTGR

YV

14. | do hereby cenify that the information supplied with this fiing is volurtarily furnished and does not gualify for the exemption 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 it made under
pCtor Of the corporation or the recaiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

At (zosyy1des

Daytirie Prone 4

*

CR2E034 (12/95)




