FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

e
PROFIT F FLOMIDA DEPARTMENT OF STATE
CORPORHTION Sandra B Mortham
ANNUAL REPORT Secretary of Stato
1996 bt o DIVISION OF CORPORATIONS
DOCUMENT # P95000052505
1. Cormparation Name
LAURA MARIA MEDICAL READING, CORP.
7801 CORAL WAY, #121
MIAMI, FL. 33155 . — ‘
Principal Place of Buswiess Mailing Adcdross
7801 CORAL WAY, #121
MIAMI, FL, 33155
3. Dato ncorporalod or Gualiiod | 3a. Dale of Last Bopent
2. Prneipat Place of Business 2a&. Mailing Addross 4 FL£1 Nurnbor T @ 1[::(:;! Vo
2|] i&] 65-0592931 T Apphe e
Siite APl 8. etn Suile. Apl ¥ elc z 75 Addivonal
- Hite AR o - uie- AR el 5. Cenlficate of Sialus Destred [J $8'75 Additumal
25] 27] Fee Hequired
| Cily & Srale . City & State 8. Flechun Campaign Fmancing ) 5500 May Be
23] 23] Trusl Fund Conlribution ] Added to Fees
7 Country 4 Counlry 8. Vhis eorparation has hatility tor inlangitsle lax under 5 159 042
:Zﬂ 25 291 3;' Florida Statules { Jves [8] 1y
9. Name end Address of Current Reglslered Agent 10. Name and Address of New Regislered Agent B
81| Name
Ricardo Gutierrez 82| Sheet Add (7O Tox Nutnher is Not A Wbley T T
Sheet ress Chn NLUITRRIET 15 NO coceptanle
3242 N.W. 99 Street
Miami, F1. 33147 CE] - -
84| Ciy - ”FE "légl"}'ﬁ{i Codar
1. Pursuant 1o the provisions of Sectons 607 0502 and 607. 1508, Florida Statutes, the above-named carporation submils this statement or the purpase of changng s reqp-dorid
. oftice or registered agent. or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appomtinent as regelred
agent | am famihar wilh. and accept the obligalions of. Section 647 0505, Florida Statules
SIGNATURE . e . S R .
Stepane Lape o pented nanee of wogpstened acent aod e d apple shie OV Fl preaesd Apent siepatores neegrech wih Alirag) ATE G
i X OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 G TICERS AND DIRECTORS TN 1! o
e President CToreetr 1Yo [ Totanre T 1 eddibon ‘,‘_}
HAME Ricardo Gutierrez fo é
SIREET ADORESS 1 3SIRFFEADDA
3242 N.W. 99 Street s T
chy SI 2w Miami F1 2T1AT 1401y 51- 21 . e
e Secref:ary - [ ToELER 2 1N TTchage T Jaddion |©Q
HAML Luisa Penalver FohAM
smirmonss | 10410 N.W. 131 Street 7 351HEL ADORISS
Ciry st-2p Hialeah Gardens, F1. 33016 2400 SI-2P P
TITLE Vice-President L IDILETE 3mms TTehage T [ Adilon
o Astrid Febre | R
SIRLE ) ADDA : :
LF 1 ADURESS 5050 N.W. 7th Street #305 33 SINEEY ADDRESS
Ciy-Si-2te Miam-i | 21174 140Ny SI-AP »
TLE T i [JDELETE 4 1HNF [ Forame 1 Akton
o Treasurer "
\ 47 HAME
SIREET ADURESS Ale‘]andro Ingala 43 5I8FE ] ARDNESS DDD O ot -
9335 N.W. 52 Street # 305 , ] 1 r3567v0
Gy St oA e . 440y 50 AP 03-"'3 IJSB""Bl E "'_ﬂ‘
Miami;—F—33178 ; Frang 7] el
ninF [CJorien 5 L IILE *¥4k200. 50 " Change 1] At
HAMI 57 NAME
STAFT Y ALIDRESS 5ASTREET ADDRESS
crre St 5400 81 PR L
T LI iETE 51 UNE Tt T 1 Adi
HAME 6 7 NAME
1
SIKEF T ADORESS 63 SIREET ADURALSS J 1
By o A §ALY 51 2P __‘_)____...._
14, [ 0o heveby cerlily Bat the inlormation supplind with Ihis fiing is voluntarily furaished and does not qualdy for the exemption staled n Soclon 119 N7 T londa Shatule- )
jurther certily that the infarmation indicated on this annual repart or supplemental anoual report is true and accurate and |hat my signatore shall have [he sarsse bl et tae it
made undar palh, thal | am an ollcer or direclor of lhe corporation or [he recever of trustee empowered ta execute this report as renuired by Chapter 607 Flos b Biatutee, il
Ihat my name appears in Block 12 or Block 13 i changed. or on an atlachment with an address
SIGNATURE: Y. Ricardo Gutierrez-President 2-28-96
BIGNATURE YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - - Tows T T e




