SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE OK DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $375.)
PROFIT i
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # - P94000054160 (4)

WEST FLAGLER MEDICAL GROUP, INC.

Principal Place of Business Mailing Address

3798 W FLAGLER Y
MIAME FL 33134

3798 W FLAGLER ST
MIAME FL 33134

A

VAN

3. Dale Incorporated or Qualfied

0712111994

3a. Dalc of Last Hepart

04/27/1995

2a. Mailing Addross

26]

Principal Prace of Business

4. FEI Number Apphed For

650506341

Mot Applica

ble

Suite, Apt #, ec Sute, Apl # el

27]

$8.75 Additional

Certihcate of Stitus Desired
5. Certhcate of Status Desire Fee Required

(]

City & State City & State

&
=
=)

5500 May Be

Added to Fes;s

6. Election Campagn Financing
Trust Fund Contribution

]

2 Country Zp [ Country 8. This corporalion has habilty for mtangible tax under s 189.032,
;4—| 2 l 79] 30} Florida Statules Yeos No ]
9, Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent . |
81| Name
DE ROJAS, CARLOS M
3798 W FLAGLER ST 82| Street Address (P.O Box Number is Nat Acceptable)
MIAM! FL 33134
83
34| Ciy FL 85[ Zip Gade

agent |am familar with, and accept the oblgations of, Section BO7. 0505, Florida Sratutes

SIGNATURE

11, Pursuant o the provisions of Sections 6070502 and 607 1508, Flonda Slaliates. the above-namad corporation subrits this statement for the purpose of changing its registee
affice or registerad agent, or bath, :n ine State of Flonda Such change was autharized by 1ne corporation’s boarg of direclors | hereby accept thc appoiniment as regustered

ct

CR2E034 (3/96)

S B T 1 AP (e TR
| 12, QFF ICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L D [T oecere T1ILE [T coange L] Adduion
N SILVERA, ROBERTO J 12 AME
STAEET ADURESS 102 NWDR 1 3 SIREFT ARDRESS
oty - §1-2p MIAMI FL 33126 N 14CITY-51.2IP i
TTLE D [ J oecere 21TITE [T change T Adainen
A FERNANDEZ-RAYA, RIGOBERTO an
STREET ADDRFSS 765 E 27TH ST 235IReH ADDRISS
CAY-ST-2P HIALEAH FL 33013 7 4CHY-ST-71p
TIE L] oeeere 31TILE [ Change [T Adntion
KAME 3ZNAME
STREET ADDRESS 33 SIREET ATDRESS
CITY-51-21 ) ] _ Rricrysrae ~
e [T petere 41 TILE [ crange [ ] Actitien
NAME 4 9 NAME
STREET ADDRESS 4 3 SIHEET ADDRESS
CIY-SI-2P 44CIv-51-ap
THLE 1 DEETe S1NIE (] Change [_] Addmor
hAME 5 2 HAME
STRELT ADDRESS 5 3SIHFE T ALDRESS
City-S1-2IP N S4CTY-51-21P
TITLE E] DELETE 61 111LF ]:I Change D Additign
NAME 62 NAME
STHEET ADDRESS 63 STREET ADCAESS
CLITY-SF-20 B4CITY-ST 20

further certity that the infarmation indicated or ths awnual
made under oath, 1hat | am an ohcer or trestor of the
ch 1

that my fiame appears in o If chiangda, or Qe attashment with an addgess

Vo MBGL 3us aipuss

Lot P

required by Crapter 617, Fianida Statules, andl

14. | do hereby certify that the- information supplied with this fling is vomer'\Iy furn shed and does not quahfy lor the exertgton stated n Secbon 119 07(3)K) Florida Statutes ||
Ort ac sugpiemental annual reportis trus and accurate and that my signature shall bave the samic tecal effoct as
Arporabion of tha recever or rustee empowered 10 execule s repart as

f




