ith

FILE NOW: FILING FEE

MAY 1ST IS $550.00

¥ #4,PROFIT

1999

CORPODRATION
ANNUAL REPORT

AFTER
s FLORIDA DEPARTMENT OF STATE
Katherlne Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # pg5000040200
SOUTHSIDE MEDICAL SERV. CORP.

Principal Place of Business

SOUTHSIDE MEDICAL

215 SW 17TH AVE. SUITE 203A
MIAM! FL 33135

Us

Mailing Address

SOUTHSIDE MEDICAL SERY
215 SW 17TH AVE. SUITE 2034
MIAMI FL 33135

us

FILED

Mar 29, 1999 8:00 am

Secretary of State

03-29-1999 90102 020 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/22/1995
2. Pnincipal Place of Business 2a. Mailing Address 4. FEI Number “Applied For
1] 26] 65-0582179 ___[ T Notappicable
- Suite, Apt % efo___ BUSC—. S RLE oo CR GRS DS D oo
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
|23} 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI El ;l [;l Personal Property Tax. Oves [ONe
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
81| Name
COTERA, FERMIN .
1430 SW 1 ST 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 211 83
MIAMI FL 33135
84| City FL 85| Zip Code
4

11. Pursuant to the provisionfs 7

oHions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the pugpose of changing its registered

office or registered agepft 6t bR, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hegeby accept fhe appoigiment as registered

agent. | am familiar wil nept the obligations of, Section 607.0505, Florida Statutes. \ ZJ—- ? ?
SIGNATURE wr/ 74727 o W

BBl by o prifhed et of registered agent and Fe if applicable. {NOTE: Reg Agent s required when T i DA E

12. { / QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P / [] DELETE 1ATITLE : [Change [ Addition
NAME COTERA, FERMIN 12NAME
sweeranoress| 215 SW 17TH AVE, SUITE 203A . 1.3 STREET ADDRESS
CHTY-ST-2P MIAMI FL 33135 14 CATY-57-7P
TITLE VP [J DELETE 2.4 TILE Clchange [ Addition
NAME FIGUERQA, IGNACIO 22NAME
sreeTaoress| 215 SW 17TH AVE, SUITE-203A - - ~ e - R L -
CITY-5T-ZP MIAMI FL 33135 - 2.4 CITY-ST-ZP
TME- [] DELETE 3.1 TMLE Dchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIrY-§7-2IP . 34, GITY-ST-ZIP
TMLE ] DELETE 44TITLE [CiChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CRY-ST-2P 44 CITY-ST-2IP
TMLE O DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-ST-ZP 1o oo - s on 54 CITY-ST-ZP
TIME A I ] DELETE 6.1TILE [O¢hange [ Addition
NANE DO S 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
evestze | 64 CITY-ST-ZP

indicated on this annual report or s

officer or director of the corporati

afA ;£ ceiver or trustee empowered tofb

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
bplemegtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
fiis report as required by Chapter 807, Florida Statutes; and that my name appears in

all otheplike empowered.

0271440

e ~DOENTA 44100

Date Daytma Phona #



