SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

( PROFIT e FLORIDA DEPARTMENT OF S1aTt

CORPORATION Sanda B Morfhan .8
ANNUAL REPORT Segretary of S%l-:;/

1996 “BASION OF CORPORATIONS

DOCUMENT # PQ5000015532 (1)
B.G. MEDICAL OF MIAMI, INC.

M AT

Principal Pace of Business o o Mailing AE&Z{}ES:,
3199 SW. 5 STREET 3109 SW. § STREET
MIAMH FL 33135 MIAMI FL 33135
3. Dalg Incorporated ar Qualfico 3a. Date of ast Report
2. Prncipal Place of Business ) _ga. Ma:hr»g Add-ess 4. fE1 Number Appied For
21] 26—1 675 - 0.‘) é_/l/,z 2, . P_»J_Ql Applicabile
AplL #, elc Suite Apt #, etc i
Sute. Apl #elc e Apt# e 5. Cerbficate of Status Desirerd L_" $8'75 Additional
22 27] Fee Hegeuﬁedr -
| Cry8Stale | City & State 6. Elaction Campaign Financing M $5.00 May Be
23] o 28] o Trust Fund Conlribution - Added to Fees
Zp | Countey | _ Caunlry 8. This corporation has hahilty for intangible tax under s 199 032,
2] 25 ) 20 30 Florida Statates A ves [] e o
. T 9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent
81| MName
GONZALEZ, GENOVEVA
. 3109 SW. 5 STREET 82| Sweet Address (PO. Box Number is Nal Acceptabilc)
; MAMIFL 33135 - — -
84| Cuy ] Zip Code

FL {55|

ri [ —_— . -

1. Pursuant o the provizions of Sections 8070602 and 6071508 Florida Statutes the above named carporation subirits this statement for the purpase of chang ng s regstered
office or registorea agenl o bothowe the Sate of Flanda Such change was autionzed by the corporaban’s board of directors | fereby accept he appamlrient as regisi )
agent t am familar with, ard accepl the obkgations of. Section 607.0500, Flonda Siatutes

SIGNATURE

Sresdon e o e i e Fag gt sRETTE Hug A N snaate s e e b abcs st [ErAN
12 T oRncERSAND DIRECTORS [, ADDITIONS/CHANGES 10 OFFICEAS ANO DIRECTORSIN 12|
TiME D 1] Deeere TITILF T chaege L] Addion
HAME GONZALEZ, GENOVEVA T2NANE
staeeranpress | 3109 SW. § STREET 1 3STREEN ADBRESS
CITY - §1-21P MIAMLEL 33135 ) 40Ty -5T-27 B e
TTE (] Decere 21TILE [ cmange [ “cdticn
NAME 27 Nad
STREET ADDRESS 23SIRELT ADDRESS
CITY-ST- 7P 2acy S1-aw
niLE I B R 3T T [T crawe [ adcnen
NAMIE PI
STREET ADDRESS 335THEKT ADDRESS
CITY-51-2°F 34 CIfY-S8-2
TITLE T ’ LT becere PRRIN L] Crange ] At |
NAME 4 2hanE
STREE T ADDAESS 435TREE] ADDRESS
CHY-51- 21 . 2401y 5T 2P
T o [ peee 51T [T chaege ] advon
NAWE 52 NAML
SIREET ADDRESS § 3 SIREET ADDRESS
ciy-si-ai _ 5401v-St 7P O
TIE DELETE 6 TILE Cnynge Addition
- - . 400001833504
SIREET ADORESS 6 3 STHEE | ADDRESS __I:_‘?"IIIE'JSS"_DID"—B—_DgS
CiTY-51- 2 640HT1 8121 #2225, 00

14,71 do hereby cerlify that the information supphed with this filing s voiantarily turn.shed and does not qualify tor the exemption slaled in Seclon 119.07{3)(k}, Florida Statutes |
further cerlify that the in‘ormanen maicated on this annua repard or supplemental annusl report is true and accurate and that my s.gnatare shal have the same legal eflect asif
made under oalh, thal | ags andscaer o drectur ofthe corparation of tha receiver of truslee empowered 0 executa this reporl as redared by Chapter 617, Flonda Statutes andd
that my name appears }?{I fr 12 ar Biack 13, anged. or on an attachment with an addgress

SIGNATURE: (‘%%%z-c~(~6;¢£ﬁf£aif;?-- ft‘ prpdez G- /-GG b4a-cGe3 |
CS5"'& 7/ 15 /26

CR2E034 (3/96)




