FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

-
s

'DOCUMENT # P@4000084448 (7)

CORAL WAY MEDICAL CLINIC, INC.

Maiing Address

6820 CORAL WAY
WIAMI FL 33165-2008

Principa’ Fiace of Basingss

8820 CORAL WAY
MIAWI FL 33185

FILED

RO NSRRI

3. Date Incorparated or Qualified 3a. Date of Last Report

2. lcm(d Place c.(émnr'g‘ 28, Mailing Address 4, FEI Number Applied For
) 00/ Way [u] Seme 650540060 | ot At
‘-m. r‘\pt #o Suile, ApL. #, elc. o . $8.75 adaitional
[32] - 27t 5. Certilicale of Status Desired O Fea Required
_ iy g A 4 .. Gy & State 8. Eiection Campalgn Financing $5.00 May Bo
n| Afrlesyii e " eI e 28) Trust Fund Contribution Added to Faes
o Country s | Counlry 8. This corporation has liablfity for intangible tax under s. 199,032,
24| ‘5‘5/(""{ . |28 20] 30 Florida Statutes Oves [wo
- el Name end Address of Gurrent Registered Agent 10. Name &snd Address of New Reglstered Ageni
CARMONA, EMERSON B1; Name
§820 CORAL WAY 82| Susel Address (.0, Box Number is Nol Acceptabie)
MIAMI FL 33165
83
84) City Zip Code

FL®

11, Porsuant 10 1 provisions of Sections 6070502 and 6071508, Flofida Statutes, the above-named corporation submits this statament for the purpose of changing its registered

vthee or regpstered agant, or both, i the State of Florida, Such Change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent a

SIGNATURE

i famihar with, and accent the obligahons of, Seation 607

505, Flarid

la Statutes.

) 1) mu Tur Frate A teenie of regstead agent and tine i applicable (HOTE: Regislered Ageni signature requireg when reinstating) DATE
e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tih PD ] neeere 11TLE CJ change  TCT Andition
i RIBAS, ARMANDO 12 NAME
simeeanoness | 8820 CORAL WAY 13 STREEY ADORESS
o sar 1 MIAMIEFL 33185 4 CITY-S1-2IP
T VD [T oeLere 21TILE L] Change [T Addition
hanig PEREZ, ANGEL LUIS 22 HAME
sterreotecss | 7805 SW. 152 AVE #21 23 SIHEET ADDRESS
oivessae | MIAMIFL 33193 2 4 CTY-ST- 2P ;
i 7 pecese 31TME L crange ] Additan
AL 3.2 NAME
STRERT ALDHESS 3.3 STREET ADDRESS
RSIARETIE LN— 34.CITY-5T- 7P
ni [ oeLsre 1TLE [T crange ] Aadilion
Mg 4.2 NAME
STRER L ADIHESE 4.3 STREEY ADDAESS
stk L a4 CITY-§T-2P
ni ¥ [ oeere 51T1LE L3 change T Addition
AN 5.2 NAME
STHUED ADBESSS 5.9 STREET ADDRESS
S S B 54CITY-ST-2F
NE ] oeieve 61 TILE [ change [T Addition
(Xt 6.2 NAME
STREY T AGDRE S .3 STREET ADDRESS
5T Vo : T L sacy-sT-2p
4 oot { i rng gipes not qualityyfer the exemption stated in Section 118.07(3)(i), Flonda Statules. | further cerlify that the
infarena grinual report is trup Bnd accurate and that my signature shall have the sarme legal effect s if made under oath. that
Lo al iveplr trustee empowghed to execule this report as required by Chapler 607, Florida Statutes; and that my name
appeafom Eﬂlock 1? nr illcwk 1 I} ith an agdress, .
- (ov) A2 =123
. A
SIGNA T $£724/57 220~ YA
777777 \GNING DFFICER OR DIRECTOR .." ra Bxate [aytrie Fraane ¥

A e

May 12 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



