FILED
Feb 06 1997 8:00am
Secretary of State

. FILA-NOW: FILING FEE AFTER MAY 1 IS $550.00

> " PROAT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DOCUMENT #

1. Corporation Name

SOUTHSIDE MEDICAL SERV. CORP.

OO EVTAR O

Principal Place of Busingss Mailing Address

1430 W1 8T 1430 SwW 1 8T
BUITE 21t SUITE 211
MIAMI FL 53135 MIAMI FL 331352256
3. Date Incorporaled or Qualified 3a. Date of Last Report
05/22/1995 03/25/1996
2, Principal Place of Busingss 1 "2a, Malling Address 4. FEI Number Applied For
E_MEDICAL SER{%| SOUTHSIDE MEDICAL _SER.| 690962170 Not Applicablo
Suite, Apt. ¥, ete. | Suite, ApL #, ctc. 8. Ceriilicals of Stalus Dasired 0 $B.75 Additional
22 43 ST ﬂ_z_ll.___.?ﬂ., ﬁ]. 430 S W 1 ST % 211 '.__f icale of Slatus Desire Feo Required
City & State __ Cily 8 Stale 6. Election Campaign Financing $5.00 May Bo
E MIAMI FL e ?jﬂ MI AMI {___!;'117{”7777%”7 Trusl Fund Contribution Added to Fees |
Zip Country 2 Counlry 8. This corporation has lability for intangible tax under s. 199.032,
m 33135 EI DADE ;!;‘ 3315 30—1 DADE Florida Stalutes Cves e
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOTE FERMIN B1| Name
14302#:‘1 ST FERMIN COTERA
82| Street Address {P.O. Box Number is Nol Acceptable)
f SUITE 211 L | 1430 .S W 1 ST SUITE # 21)
MIAMI FL 33135 83
' 84| ciy 85| Zip Code
MIAMI FL |7} 33135

@7 0507 and 607 1508, Flonaa Stalules, ihe above-named corporation submits (his sislement 107 the pUTpess of Ghanging 15 registercd
Stale: of FloridaSuch change was aulhorized by the corporation’s hoard of direclors. | hereby accept the appointiment as registered

Bbliganons of, Section 607 0505, Fiorida Statutes
/ Q.3/9 1.
L4

DATE

11. Pursuant o tha pravisions of
office or registered agont, o
agent. | am famitiar with, ar

SIGNATURE LALLM

T o :'R(-g'; sharod :’\-cjﬂ'nl signature requ‘irtzl‘l-;hé:.“rcinsla(ing)

/ OFFICERS ANDDIRECTORS — Tqa, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 3
L P 7 CToubie 11T0LE [Jchange ] Adattien | &5
NAME COTERA, FERMIN 12 NI 3
staeer apeess | 1430 SW 1 ST SUTE 211 13 STHEET ADDAESS 2
CIIY - §1- 7P MIAMI FL 33135 1401Y-§1-21 &
TITLE [ oeLese 21k o < B Change [T aadition |G
NAME IGNACIO ??I‘fﬂh1ij> ¥Fi suer‘OQ, ISHQ@I ]
STREET ADORESS W 1 ST SUTE 211 '—'ﬂ 3 SIRELAbrE SS -
CITY-ST-21p MIAMI FL 33135 B e 24Cny-51-20 ] ) ]
TITLE [T petete 31 NILE J Change ﬁ Addifion
NAME 3.2 NIt
STREET ADDRESS 33GTRLET ADDRESS
CiTY-ST-2P o __Jsacny-s1-zp
TTLE [T oteie 4171 [T Change 1 Adeition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREDY ADDHISS
CITY-ST-2IP 44 CITY-§1- 2m
TITLE ] ofeeae 511LE [Tctange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ANDRESS
CITY-ST-2P 54 CAY-S$T-2Ip - [, .

I o - ' 'y % b ~
TITLE Ooaet 61 TILE "‘"1:-—?-!1:-!1?“ - tj‘;ur'-!:;' 1_; lange F Addifian
=2 AT -010] - _Ifir

NAME 62 NAME * * 1 F.._'-_. r.”]
STREEY ADDRESS 6.3 STHEET ADDRESS T Vg > é
CITY. ST 2 64 0TY-51- 7P

rF Y r. S srFEL I1

14. 180 hereby certify 1hat tho information supghe
information indicated on this annual repor
I 'am an officer or director of the corporaty
appears in Block 12 or Block 13 i chargld

-t /.

. ,n If\/’

filing dacs nal gualily for the exemption stated in Section 119 07{3)i), Florida Stalules. | furlher certify that the

agsintal annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath: that
:giver or trustoe empowered ta execute this reporl as required by Chapler 807, Florida Stalutes; and that my name

praghment with an addross.

.4l o1 =N




