FILE NOW: FILING FEE AFTER MAY 118 $225.00

i PRCFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION d el 5 Sandra B. Mortham
ANNUAL REPORT ; W Secretary of State

1996 E DIVISION OF CORPORATIONS

DOCUMENT # P95000020743 (7)

1. Corporation Name

MIAMI MEDICAL AUGTIONS, INC.

0N

Principal Place of Business Mating Address
10770 SW. 85TH ST. 10770 S.W. 95TH ST.
MIAMI FL 33176 MIAMI FL 33176
3. Date Incorporated or Quatified | 3a. Date of Last Report
2, Principal Place of Business [ 2. Maiing Address 4. FE) Number Applied For
(2] 26) eS-0L Y6l b Not Applicatie
! q g ot
: Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Cartiicate of Status Desired o $8.75 Add-,‘.ona.
) ;ﬂ 2ﬂ Fee Required
| City & State | Cityé&state 6. Etection Gampaign Financing O $5.00 May Be
‘ 23 2§| Trust Fund Contribution Added to Fees
Fls] i Country - Zip Country ’ 8. This corporation has Kability for itangible tax under s 199.032,
[22] 25] 29 [30) Fiarida Statutes O vYes ONo
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
! 81| Name
DEL PINC, ROGELIO A 82| Gireol Adcress (P.0, Box Number 5 Not Acceptabie)
; 1835 WEST FLAGLER ST. -
‘ SUITE 201
MIAMI FL 84| City FL lss] Zip Gode

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporatian submits this statemant for the purpose of changing its registered office
or registerad ajent, of both, in the State of Florida. Such chan%e was authorized by the corporation's board of divectors. | hereby accept the appointmant as registered agent, | am
samifiar with, and accept the obligatiors of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e o —
Siga.ure, typed or printed name ol regstered agent and titie i appicable (NOTE  Ragistersd Agant sgnature recpsoed when renstatng DATE G\

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TINE PTD [ DELETE 1,1 TITLE [ Change [ Acditien |

Mz ARTZE, ELIAS R 12 HAME 3

STHEET ANDRESS % 10770 S.W. 95TH ST. 1.3 STREFT ADDRESS &

CITY-§1-2IP MIAMI FL 33176 14CIY-S1- 2P &

TME SVD [ DELEVE 2 1TIILE [J Change [ Adétion | O

NAME ARTZE, MAYRA G 22 NAME

STREF1 ADDRESS % 10770 SW. 85TH 8T. 2.3 STREET ADDRESS

CaY-ST- 2% MIAMI FL 33176 24CNNY-ST-2IP -

TITLE (] DELETE 3 1TITLE [J Change  [] Addition

NAME 3.2 NAME

STREE] ADDRESS 23 STREET ADDRESS

CITY-S1-2IP 34CHY-S1-2P

THLE [] DELETE 4. 1TINE [0 Change ] Additien

KAME 4.2 NAME

SIHEET ADDRESS 43 STREET ADDRESS

GITY-ST-21P 44CITY-ST-2P

TITLE 7] DELETE 5 1 TI1LE [ Change  [] Addition

NAME 52 NAME

SIREET ADDRESS 53 STREEY ADDRESS

CiTY-§1- 2P 54 CIVY-51- P

T ) DELETE 6. 1TITLE [7) Change [ Addition

NAME B 2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CHY-ST-2IF 64 CITY-ST-2IP

14. | do heraby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exermption stated in Saction 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have tha same legal effect as if made under
oath; that | ar an officer or dRactor of the carparation or the racaiver or trustee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block ™ if changed, or on an attach wigfyan address.

SIGNATURE:

Y- ra-qb 30¢. y72:7222

SIGNATURE ANDYYPED Of) PRINTED MAME OF SIGMNG OFFICER OR DIRECTOR Date e Prong




