FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comporaron ARy o or s May 08 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
OCUMENT # P94000084448 (7)

« Corporation Name

CORAL WAY MEDICAL CLINIC, INC.

0 I R

Principal Piace ol Business Mailing Address
8820 CORAL WAY 8820 CORAL WAY
MIAMI FL 33165 MIAMI FL 33165
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?8—] §5-0540050 Not Appliceble
Suite, Apt #_ etc. Suite, Apl. #, elc, i
Ap ' P B. Certificate of Status Dasired E] 38'75 Additional
@ 27 B Fee Required
Chy & Siate City & Stata 6. Elaction Campaign Financing $5.00 May Be
23] 20] Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I m ;0_1 E‘ Parsonal Property Tax due June 30. [ ves l]?so
9. Name and Address of Current Reglstered Agsnt 10. Name and Address of New Registered Agent
MARCH, ROBERTO 8%} Name
8820 CORAL WAY 82| Sweet Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33165
83
84| Ciy FL |as Zip Code

11, Porsuant 10 1he provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or rogistered agent, or both, in the Stale of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —_—
Stignatus, typod or ponled namn o 1egistered agant end litin B appicablo (NOTE Registered Agent signature required when reinslating) DATE
12 OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD [J DrLETE 11 IMLE [T Change  T_J Aadition
NAME MARCH, ROBERTO 1.2 NAME
sreet anoress | 8820 CORAL WAY 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33165 14 CHTY-5T- 2P
M VD [T DeLETE 21TME U] Change [T Addition
NAME PEREZ, ANGEL LUIS 22 NAME
steeraooness | 7805 SW. 152 AVE #21 2.3 STREEY ADDRESS
CiTY-S1-29 MIAMI FL 33193 2 4CITY-ST-21P .
TLE | BT 3HTALE i [T enange L Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
< CITY-5T-2P 34.CITY-§Y- 7P
TME LI DELETE 41 TLE I change [ J Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 1P AACITY-5T- 2P
ME [T DELETE 5.1 THTLE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CI1Y-ST- 2 54 CITY-5T-2P
TILE [T oetese 61TITLE [T change [ Addition
NAME 62 NAME
| smReET appREss 63 STREEY ADDRESS
Lo [Lerv.srae I 64 CITY- ST-21P

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ort is true and accurate and thal my signature shall have the same legal effiect as if made under oalh; that | am an
stoe empowared 1o execute this 1eport as required by Chapter 507, Florida Statutes; and that my name appears in

nent yith an address.
K her D ) Mared 2298 Lfoor) g3 d-as T

14. | hereby certify that tha information supplied
indicatad on this annual report of supplag
officar or dreclor of the corporaling o 1)
Block 12 or Block 13 if changed, gr on an g

SIGNATURE:




