FILE NDW FILING FEE AFTER MAY 1 IS $550.00 FILED
PRO( IT 5 FLORIDA DEPARTMENT OF STATE
Sandra B. Morthams Jan 3 1 1 997 8 . Ooam

CORPORATION
Secretary of State

ANNUAL REFPOR
DIVISION OF CORPORATIONS Secretal'y Of State

| DOCUMENT # P95000052505 (1)

1. Corporaton Marma

LAURA MARIA MEDICAL READING, CORP.

IR RO R

Pair oI e ol Busine ng Address

7001 CORAL WAY #121 7001 CORAL WAY #1121
MIAMI FL 33155 MIAMI FL 331556538
3. Date Incorporated or Qualified 3a. Date of |ast Report
- B 07/07/1995 03/07/1896
2, Princopal Mace of Blsingss, T Y e Miaiing Address 4, FEI Number Applied For
Eﬂ_ e e e e 25' 650592031 Nt Applicable
uite Apl. 1, el Suite, Apt. 4, elc. i
- Sate. A . g A e 5. Certificate of Status Desired O $B'75 Addiional
2 27] ; Feo Required
| Ciy & s Gy & Staw 6. Election Campaign Financing $5.00 May Be
_2_3_1________ B 28| N Trust Fund Contribution [ Added lo Fess
Lam . Counilry L m | .. Counlry 8. This corporation has liability for inlangible[as\?/under 8. 199.032,
2a) i 29| 30| Florida Statutes [lves ©No
' . Name and Add urrent Reglsterad Agent 10. Name and Address of New Registered Agent
GUTIERREZ, RICARDO B1| Name
32‘2 N'w' 89 smEET B2| Sireet Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33147
83
84| Ciy FL 85| Zip Code

TR Blrsan 10 e provisions of Saclions 6070502 and 6071508, Florida Stalules, the above-named corporalion submils this statement for the purpose of changing s registerad
otfice o registered agant, or both in the Stale of Forida, Such chan 80 was allhorized by the corporation's board of directors. 1 hareby accepl the appointment as ragistered
agent. | ar farmiliar with, and aceept e obligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATUS , , e -
g i gpe e pinted v o regei e agert ann bile if apphoatile {MOIE Hagislered Agent sigralure required wher reinstaling} OATE
12 JCETHE AND OIREGORG 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T PD |G 11 MILE [J Change  [J Addition
NAME GUTIERREZ, RICARDO 12 NAME
ster asoress | 3242 NW 89 STREET 13 STREET ALDRESS
rvsioe | MIAMIFL 33156 1A CITY-51-27
e | TD T T [T DeteT TTILE T Change 1] Addition
NAHE PENALVER, LUISA 77 NAME
sieeranoness | 10410 NW 131 STREET 2.3 STREFT ADIRESS
HIALEAH GARDENS FL 33016 24 CITY-ST-2IP
| VD T “'"MD[LFTE A1TNLE D Change D Addition
HANAE FEBRE, ASTRID 4.2 NAME
srveetamoness | DOSD NW 7 STREEY #3056 13 SIREE) ADDRESS ‘
CiTY-§1 -7 MIAMI FL 33128 a4 CITY - ST- 2P
TILE 8 o T T ok L1TINE [T Change L] Addition
HAMI INGALA, MARIO A £ 2 NAE
sz aeoness | O35 NLW. 52ND ST., #305 4 3STREEN ADBRESS
CO-S1Fe MIAMI FL 33178 L4CTY-SI- 2P
I B MK sTId [T Crange ] Adaiton
e 52 NAME
STHEL | ADLHESS & 3 STREET ADORESS
Ol -81- 2 54 CITY-§1-2P
Mg T e “[j[lflfll: 61 TITLE , EI Change LT Addition
NeuE 6.2 NAME :
SIRELT DTS5 §.3 SIREET ADDRESS
| cHvestap - B4 GIIY-51-2IP ‘
14, 1 do hierety oorify Dal the infar mahon supphed vk 1his Ting does not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

infarrration vicaled on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ollicer of Seecton of 1he corparatian o the receiver or trusiea empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or [i.ack 13 jf ghanged, or on an atlachrnont with an address

SIGNATURE

Lo T A S
: [ IR AR
) ! P [ 5 E' i
WGrATURE AMD TrPED R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Camo Plane k
o i0ans




