EE ———————————— |
AFTER MAY 1 1S $225.00

FILE NOW: FILING FEE

PROFIT 5_";«(4: FLORDA DEPARTMENT OF STATE
CORPORATKJN i@é Sandra B Morlnam
ANNUAL REPORT A -Ef Secretary of State
1996 R pat DIVISION OF CORPORATIONS

DOCUMENT #  P94000084448 (7)

1. Coarporation Name

CORAL WAY MEDICAL CLINIC, INC.

A A

Principal Place of Business ) 7 Mamng A?i-_‘iresg
8820 CORAL WAY 8820 CORAL WAY
MIAMI FL 33185 MIAMI FL 33165
|8 Date Incorporated or Qualified 13& Dato of Last Fleport
2. Principal Pace of Business PHZF._IMSV.\Q}{Q'AM;EEQ T T 4. TE Number Applied For
Suits, At 5, elc. | Sute Aptor e 5. Certficate of Statrs Desired [} $8.75 Adqmonal
22 27 Fee Hequired
| City & Stane | Gy & State 6. Flecton Campaign Financing $5.00 May Be
23] 28} Trust Fund Contribution | Added ta Faes
pdlal Country . rqls} Counlry B. This corporation has liabylity for intangible tax under 5 199.032,
m E| Zﬂ 30] l Flovida Satutes [3 ves [CiNo
9. Name and Address of | t Registered Agent R __7710. Name and Address of New Reglstered Agent 1
81| Name
CARMONA. EMEHSON [82] Street Addréss {.0. Box Mumber s Not Acceptabile) ’ T
8820 CORAL WAY L .
MIAMI FL 33165 83
84l oy T T FL 85| Zip Code

11, Pursuant 1o e provisons of Sections 607 .6 i 63715608, Flanda Statulos, the abave name:d o )rpdmhon subinits this statenent for lhe purpose of changing s registored office |
ot regstered ajent, or both, in the State of Fonda Such change was aJlhonized by the corparation’s boad of draslorg | hereby accept the appontment as regislered agent. | am
familiar with, and accept the obligators of, Sechon 627 0505 Flonda Stalutes

SIGNATURE |

e BT Bt 3 e e ebes 1Lt L %)
12. TORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTOMS 1M 12 &
TTLE T ) DrerE T IE ) [3 Change [ Addnor | \.N__’
NAME 12 NAME Py
streeraoress | 8820 CORAL WAY TASTRCEL AIGRESS o
CITY-5T-2iP _MIAMI FL 33185 e 14CY-5T- 20 B &
TE vD CJ DELETE 2 1L [ Cwnge [ Aaditon | ©
NAME PEREZ, ANGEL LUIS 27 KaME
STREFY ADDRESS 7805 SW. 152 AVE #21 23 SIHEET ADDRESS
Cify-S7- 210 MIAMI FL 33183 L Qzaomosear N
TiLE [ DELETE T 1TI0LE [ Changz  [] Additian
HAME 3 2 NAME
STREET ADGRESS 33 SIRELT ADDRESS
LIY-ST-2F e 7 ) . Ryt
TInF [ DELETE 4ATIE [} Crange (7] Additor
RAME 42 NAME
SIREET ADDRESS 4357HEE T ADDRESS
GiTy-SF-2IP o . 44Ty ST
TIME [J DELETE 5 TTIILE [J change [ Addtion
hAME 52 NAME
STRELET ADLRESS £ 3 SIREET ADOAESS
CIY-51-21p o N ) W sstay-si-ap o
TITE [ DELEYE 61 TILE [T Changz  [C] Addion
HEME 67 A
STREET ADDRFSS 63 SIRCFT AUDRESS
CITy-5I-2IF - - EALITY-ST-2F B
14. | do hereby certify that the inf A with this filing |s Li§ 9 furmishend and does not quably fur the exemiption stated in Section 1 19.07(3}(k), Florida Statutes. | furthe:

P annual repont is troe and

1eN

rate and ihal my signature shial have the same legal eflect as if made under

certify that the inforrration ing
p this report @5 required by Chapter 807, Florida Statutes, and that Ay name

oath; that 1 a7 an officer
appears in Biock 12 or

SIGNATURE: .

fUSEE ermnowe

Y F0-Th B ATI23)

3 o PRINTED'MAME OF SIGMING DFFICER OR D L . Date e B e &




