FILE NOW: FILING FEE AFTER MAY 118 $55{00 FILED

comtoon e o May 15 1997 8:00am
ANNUAL REPORT Soeretary of §
1997 A [JIVISI;N ort 02)5;11 1ONS Secretary Of State

DOCUMENT # P94000054160 (4)

1. Corporation Name

- WEST FLAGLER MEDICAL GROUP, INC.

ST

Principal Place of Business Mailsngﬁ\&df%&; -
3768 W FLAGLER 8T 3788 W FLAGLER ST
MIAMI FL 3314 MIAME FL 331341602
4. Dale Incorporaled or Qualified 3a. Dale of Last Reporl
2. Principal Place of Business T 2e. Maiing Address” Ta FEINumber T T T [ Applied For
21] el 65-0506341 Nol Applicable |
Suite, Apt. K, elc. Suite, Apl &, otc. it
P I : 5. Certificale of Slalus Desired 1 $8.75 Adqltional
E] 27] o B B Fao Required
City & State iy & Stale 6. Election Campaign Financing $5.00 May Be
23] el | TustPundconibuwon [ AddedtoFees
Zip Counlry L _ Gountry 8. This corporation has liability for intangiblg tax under s, 199032,
24} 26 S ) D, ) - Horida Statutes Yes_ﬁ‘ﬁow e
o_Name and Address of Curcont Rogisierod Agent I~ 10. Name end Address of New RegisieredAgent
DE ROJAS, CARLOS M 81| Name
sm w FLAGLER ST 82| Strect Address (P.C. Box Number is Notﬂcoplable)
MIAMI FL 33134 e e
83
B4| City T

]"’?]5 Code

FL "

1%, Pursuent (o the provisions of Soclians 607 002 and 60773808, Florida Stalites, (he above namod corparation submits tlis statement for the purpose of changing its registered
office or registered agoenl, or bath, in the Stale of THorida. Such change was authorized by the corporation’s board of dircclors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accopl the ebligations of, Section 607.0505, Horida Stautes

Signaturo, typed o printad naeng of regratorsd age nt Bnd [ithe © apgheatile (R Regestered Agent signature required whor reinstating) DATE
12, OTFICERS AND DIRECTORS B 1—3 T ADDITIONSICHA'NQEMS_IOQFﬂQﬁEﬁBSA“T\_I[ﬁ) DIREEZJQBS IN JLV, g
TME D [CTotiete T1TI0LE D change [ Agdibon | G
NAME SILVERA, ROBERTO J 12 HAME %
sweeraooness | 902 N W DR 13 STREET ADDRESS S
emv-st-ze | MIAMIFL 33128 14CITY-51 2 o
L D TUUTJoeeie T R v [Tchenge [T addition |O
NAME FEHNANEZ'RAYA. R'GOBERTO 2.2 NAMI
street aporess | 169 E 27TH ST 24 STREH ADDRESS
CITY-ST-21p HIALEAH FL 33013 2 4CNY-S1-7P
TILE Tt T onee faame T T Y onange Y Agdition
NAME 3.7 NAME
STREET ADDRESS: 3ESIRCET ADDHISS
CAY-ST-2IF 34 CIY-S81- 211 e X
TITLE |MIEATES 417TLF [J Change I Addilion
NAME 4.7 NAME
STREET ADORESS 4.3 SIACTT ADIRESS
CITY-§1-2P 44 CNY-51-7IF
TILE T uoane T geame | Change | Addilion |
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-S1-2f L 5467-51-2I0 L o
TINE T O e BATLE T T T D ohenge L Addition |
NAME 62 NAWL
STREET ADDRESS £.3 STRES T ADDRESS
CITY-§1-21P L 64 CITY-5T- 2P
14, | do hereby cedity that the information supplicd with this Titing does Ality {or thd exempion stated in Saction 119.07(3)(i), Florida Stalutes. | further cerlify that the

informalicn indicalad on this annual repo
| am an officar or director of the coH
appears in Block 12 or Bloe

r supplepaental annparTepor fatrue and plecurate and that my signalure shall have the same legal eflect as if made under oath; that
siver or tusico empflvered 1o {xecule this reporl as requircd by Chapter 607, Florida Stalutes; and thal my name

g. By MO ress.
E.Q'nk At sl i/lﬁm il L ;.,.r.mI/




