FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFT
CORPORATION

1997

ANNUAL REPORT

F At
= el NG
Lt T A6

FLORICA DEPARTMENT OF STATE

Sandra B. g‘lorthnn;
Saecratary of Stale

OWVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

X007 NW 7TH STREET
MIAMI FL 33125

P95000046280 (0)

Principal Place of Business

SUPREME MEDICAL & DIAGNOSTIC CENTER, INC.

'F.1£Iill(|g; Address

3007 NW TTH STREET
MIAMI FL 331254209

Feb 05 1997 8:00am
Secretary of State

AT A

3. Date Incorporated or Qualified

06/09/1995

05/02/1996

3a. Date of Last Report

MIAMI FL 33126

-

~RABAGIGEmRLRONGO--
3007 NW 7TH STREET

2. Prncipal Piace of Business a. Mailing Address 4. FEI Number Applied For
g 26] 650589111 Not Applicable
Suite, Apt. #, efo Sule, AP #, €ic ’ i
j wie At ¢ ! ' §. Cenificate of Status Desired O $8.75 additional
22 o 27' ] o Fee Required
| Ty g Sule __ Ciy & State 6. Election Campalgn Financing $5.00 may Be
2;1 281 Trust Fund Contribution Added to Fees
i | Country 4w Country 8. This corparation has liability for intangiblg taxander s. 199.032,
24 . 29]_"_ ;I Florida Statutes L) ves %’0
! Current Registered Agent 10. Name and Address of New Registered Ageft
81

N CALOEIAS |, TPAN Cf gr O,

82

Street Address (P.0. Box Numbér
300 AL U/,

Acce’ﬁrbl

83

B4

Ci .
A YeTa

85

FL

}Code

M. Fursuantdo o provisions of Sections €07 D502 and 607 1508, Tiorida Staluies, the above-named corporalion submits this stalement for the purpose of changing its reglstered

13 if changed, or on an altachmept with an address.

appears i Biock 12 or Biock 13 i ¢he
SIGNATURE: ; fw W»ﬁ

office or Tegstore d agent, ar both, m the Statg of Frida, Such change was auihorized by thi corporation's board of directors. | hereby accept the appointment as registered
agent n,and gecept ihe ob atcd. of, Sectygfn B07.0508, Florida Statutes.

SIGNATURE XAMEA/ AN {-2.7-9~7

Sigractary, gl or pricteil g weead @it ool fon appkcabls INOTE: Rugirlerad Agent signalure required when reinstatreg) DATE
12, . OFFICERS AND DIRLCTORS (13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 8
e PD DELETE 1.UTIILE L] Change dilion | &
N ~—PALACIOS ALFONSO' 1.2 NANE QA B,ﬂé U»écs FRAAL Cf SCo §
STReET ALORESS | —S007-NW-TTH-SFREET 138TREET ADDRESS | S0P Ad fet TP YA" sraeeT b
cov-si-ze ¢ —MAMEPL 33128 waenr-szp | fp0BA L ., 332§ o &
TIILE VD T Deete 217IMLE [ change T Addilion |
mase CARDENAS, FRANCISCO 22HAME
swrerraooeess | 3007 NW TTH STREET 2 3STHEET ADDRESS

MIAMI FL 33125 ~ 2 4CITY-ST- 2P

e 31 D TIPS T Crange BRdaton |
NAE --BARBERENA MARTHA 32NAME CARJENAS AN =
1 moniss |—3007-NW-PTTSTREET — o7 A ws fh STees

SIRELADRESS 33 STREET ADDRESS | DO - 3 3 ! ]’
cnvsiar | MIAMHAL-83426—— seomvstae | PMeAM/ L. '
TME D L] DELETE | [ change [ Addition
NAKT CATANS, HUGO - 47 HAME
sikeer acokess | 3007 NW 7 ST. 43 STREET ADDRESS
CHY- 51 A MIAMI FL 33125 4461V -ST- 2P
me [T oeteTe 517ILE [ change ] addition
MAKE 52 HAME
STRELT ALOMESS 53 STREET ADDRESS
CITY-51-20 5407¢-50-2P
i [ JoeLere 61 TITLE [J change  T_] Addition
Nt 62 NAME
STREET ALOHESS 63 STREET ADDRESS
Gy s | L 64 LTY-5T-2P
14, | do hereby cedly thal the information supplied with this Tding does nol qualiy for the exemption stated in Sectien 118,07(3)(i), Florida Statules. | further certity that the

informalion incheatedd on this anndal roport or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thal
Larm an oliicer or director of the corporation or e receiver or trustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name

A’/? 7 (@F?’e%? 370Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dala

Diaytire Fluag W




