FILE NOW: FILING FEE

FILED

CPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

1. Corporation Nare:

DOCUMENT # P95006039026 (6)

gOLUMBIA MEDICAL MANAGEMENT COMPANY OF MIAMI, IN

IO

Principal Piace of Business

SUTE
~MIAMI-EL- 3345

Mailing Address
SHO0-CORAL-VRY
SUFFE01

MIAM-FE-B0H 50060~

3. Date Incorporeted or Qualified

05/17/1995

3a. Date of Last Raport

04/18/1806

o

27]

2, Principal Place ol Busingss 28, Mailing Address 4, FEI Number Applied For
. R 26| 650581653 Not Applicable
Suite Apt ¥ et Suile, Apt. #, elo, $8,75 Additional

O

5. Certificate of Stalus Dasired Feo Required

“City & State

Cily & State

f—-

8. Election Campaign Financing

$5.00 May Ba

SIGNATURE

éﬂ_ﬁm o 28 Trust Fund Contribution Added ¢ Fees
o __ Caunlry | 2P Country 8. This corporation has liabiity for intangible 1ax under s. 199.032,
&.‘ﬂ,,,,,mw o 25.[ 2;[ ”3_01 Florida Statutes Yes [] Mo
L 8. Name and Address of Current Reglaterad Agent 10. Name and Address of New Registersd Agent

CUESTA, ROBERTO 81} Name '

3400 CORALWAY 82[ Street Address (P.O. Box Number is Not Acceplable)

SUITE-40+ - 172900 N W SY AVE

MAMHFL-33146~ :

84] City 85| Zip Code

_____ I Mg vy FL
r 11, Pursuany to the: provisions of Soctions 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

afhce or regislored agent, of bath, in the State of Fierida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
acent. Lare fasmiliar with, and accept the obligations of, Section 607 0505, Florida Statules.

Tytu A e prntudt nane ol regictred agent iad We 1 applicabie (NOTE: Regieerod Agant signature raquired whah rensiating) DATE
R OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
m D ] DELETE 1ATITLE [3 change T Adaition
AN CUESTA, ROBERTO 1.2 NAME .
sie 1 anont s | ~GHOO-GORMEWAY#H04 vasteraooaess | 1 #0S  Peros De beep, % 30
CiY .17 MIAMI FL 33145 1cy-szr | BoRAL GABLES, Fie I2{I4
hﬁf{ TPVST I OLETE 21 TIEE I change L) Addition
Nawt CUESTA, ROBERTO 27 NAME
stwets aeniess | S4O0-CORA-WAY 401 2asmecraooness | 1885 Ponae De Lecs, 4 3ot
| oorest ae MIAM| L. 33145 z4ony-st-2r | CoRAL GABLES, Fi- X33y
wi ] DELETE 31TILE [Jchange [ Addition
Nt 3.2 NAME
STRIE| ADDRESS 33 STREET ADDRESS
| et L 34.0ITY-ST-2P
WHE ) | TS 417TILE [JChange T Addition
HAME 42 NAME
STREET AL S, 4.5 STREET ADDRESS
Ty sl L 44CITY-ST- 7P
ET LT DeLETE S1TIILE [Jchange ] Addition
NAME 5.2 NAME
STHELT ATCRL SS 5.3 STREET ADDRESS
| covstar | o 54 CHTY-ST-29
L T oeiete 61 TMLE L3 Change [ Acdition
HANE 6.2 NAME
SIHEED AUDRESS 6.3 STREET ADURESS
| Dnv-sine B 7 64 CITY-51-2IP
14. | do horeby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

B
i
Lo

SIGNATURE: |

R ARHIFLE K

SIGHATURE AND T¥PED OF PRINTED HAME OF BIGNING OFFICER OR DIREC

informatiun indicated on this annual report or supplerental annual report IS true and accurata and that my signalure shall have the same legal effect as If made under oath; that
1 am an officer or director of the corporation or the receiver of trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appairs v Black 12 or Block 13 if changed, or on an atlachment wilth an address.

GLIREL,

Dayime Fhone &
P

Dae

CR2ZEQ34 (9/96)



