FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT - ¥ Y Socretary of State
1996 | S 55 DIVISION OF CORPORATIONS

|DOCUMENT #  P95000046280 (0)

1. Corporation Name

SUPREME MEDICAL & DIAGNOSTIC CENTER, INC.

OO

Poncipal Place of Busingss Mailing Address

007 NW 7TH STREET 007 NW 7TH STREET
MIAMI FL 33125 MIAMI FL 33125
3. Date Incorporated or Qualified 3a. Date of Last 3ppart
2. Pracigal Place of Business 28. Mailing Address 4. FEINumber 1 [Anpled For
e 2] 43 05?1/ Not Appicabc
Suite <. L&, elc. y it
. e, Apt b, et |, Sulle. Apt#, el 5. Certificate of Status Desired O $8.75 Add.lllonal
22| - 27 7 Fee Required
Gty & State | City & State 6. Election Campaign Financing 0O $5.00 May Be
231 2a] Trust Fund Contribution Addad to Faes
L | Country | Zp 5 Country B. This corporation has liability 3dr intangible tax under s 199.032,
24] e 25] 29—| aEl Fiorida Statutes [AYes [Ohe
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
P 81! Name
PALACIOS, ALFONS'O 82| Street Address (P.Q. Box Number s Not Acceptable) —
3007 NW 7TH STREET
MIAMI FL 33125 83
84| Gity FL [ssl Zip Code

1t. Pursuant 1o the provisions o° Sections 607.0502 and B07.1508, Florida Statutes, the abave-nanied corporation submils this statement Tor 1he purpose of changing its tegistered office
or registered agent, or hoth, in the State of Florida. Such chan?e was autharized by the corporation’s board of direclors. | hereby accept the appointment as registeres agent. | am
familiar with, and accepl 1he obligations of, Section 607.0605, Farida Statutes.

SIGNATURE

CR2E034 (12/95)

Sige alwe, podd o primedi natie of mgidtersd adent and e fappicatie | (NOTE Fagitersd Agent signatre nequred whr reinstahig) TTTBATe
_1.2' o - QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS IN 17
e PD [ DELETE 1 4TIE [ Cnange [] Addition
haM: PALACIOS, ALFONSO 12 NAME
SIS 1 ADSRESS 3007 NW 7TH STREET 1 3SIKEET ADDRESS
purestae 4 MIAMI FL 33125, 14CHTY-ST-2p
G 177V [ DELETE 2 17I0LE [ Change [ Adation
Namt CARDENAS, FRANCISCO 22 RAME
SIREET ANORESS 3007 NW 7TH STREET 29 STHEET ADDRESS
CCHVeSIA MIAMI FL 33125 24 LITY-ST-7P
LF SD ] DELETE 3 1LE [ Change [ Addition
HAME BARBERENA, MARTHA 17 NAME
SIRET T ADDRESS 3007 NW 7TH STREET 33 STREET ADDRESS
LSt T%AMI FL 33125 I4CIY-5T-2IP D
THE [ DELETE 4. 1TILE [ Change [ Addilion
A 4.2 NAME Hb’50 CA7Te? a5
SIRELT ADDA(SS 42SIREET ADDRESS | B @0 7 W 7-6(’
onv-S1 7k 44 CITY-5T- 2P YLl Fil 23/ )/f
TE T L] DELETE 5 1TIIE - [ Change [ ] Adodien
Rk 52 NAME — e g
SR ADDRESS 573 STREET ADDRESS :i%%g::gg! }_i% l[j'i %_:_lﬂ lrgF_-
| oy st 54CTY-51-2p *Mz’fﬂf' ju-nj' | ‘
e DELFTE 6 1 TILE ’ [ Change  [) Addition
NAME 62 NAME )f/
STREFT ADDRFSS 63 STAEEY ADDRESS 4 -
| orvesiae | €4 CiT-57- 2P

“14. 1 da hereby cerlify that e information glpphed with this fing is voluntdrily furnished and does not quably for the exemplion stated i Section 118,071k, Flonda Stal tos. 1 further
certily that the information indicated off this annual report or supplernenfal annual report is true and accurate and that ny signature shall have the same legal etfect as f made under
oathy; that | ami an officer or director of the corporation or the recetver of fruslee empowered to execute this reporl as recuired by Chapter 6f7, Florida Statutes: and It at my name

appears in Block 12 or Block 13 if cfanged, or on an altagfMuent with & address
s [,

SIGNATURE: I

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR




