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

PROFIT FLORIDA DEPARTMENT OF G1ATE

CORPORATION Sand-a B. Mortham
ANNUAL REPORT

Secretary of Stala -. 1o
DIVISION OF CORPORATIONS

DOCUMENT # P95000058238 (3)

1. Corporaton Narg

GOLIN MEDICAL CENTERS, INC.

DR RO RO G

Prncipal Place of Busine < o o M:ulnq.l\;idlecs
9445 BIRD ROAD 9445 BIRD ROAD
SUITE 105 SUITE 105
MIAMI FL 331865 MIAMI FL 33165

(3. Date Inmfporalej or Qualfied ISa. Data of &iﬁﬁé}%ﬂum T
|2 Princpal Place of Business | 2a. Mailrg Address 4T TNG
Suile, Apt, #, etc. ) Suite A ¥, etc

Applied For o
Nol Applicatile

g $8.75 additiona’
Fea Required

L At Gty & Stato R SEIeCthCTampmgn Fll;lEI!lCile . $5.00 May 8¢
2:{' o 23] 1. Trust Fund Gontribution ] Added to Fees
/-p Country pdls} Country 8. This corporation has liabilty for intang-ble tax under s 199,032,

24] 2] 20| 30| o), FloddaStattes [ ves JRNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANCHEZ, OLGA 82| Streel Address (P.0. Box Number is Not Acceptatile)
9445 BIRD ROAD
SUITE 105 8
MIAMI FL 33185 84| City F L. | Zip Code

99, Parsuant to e prosisions of Seotions B07.0607 and 607.1608, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad office |
aend, o both, in the Stalo of Florida. Such change was avthorized by the corporation’s tioard of directors. | hereby accepl the appoirtrment as regsstored agent, [am

or registered ag
i fariiae vath, and ar cepl the obligatons of, Saction 607.05045, Flonda Statutes,

SIGNATURE R ) L e e

HIN] uhm,::_h,.‘pu J e para Wi et 0f e esd et sl i if agg dinabde {N~ Vit hgw«'ueci Ageat Hinr wu:?ﬂtl_n:’} il g FiNe 2l [BZN1 8 o 6
12, . OHI(,EHANI) MH[ 01 RS 13. ADDITIONCS’CI IANGES 10 OFFICERS AND DIRFETORS INZ o %’
it PSTD []DELETE 1ATILE (] Chenge  [T] Addition | 2=
Mat SANCHEZ, OLGA 1.2 NAME 3
steceraorness | 3530 SW 81 AVENUE 1.3 STREET AUDRESS o
oot | MAMIFLS318S o Ruewsw | ﬁ e o | B
me [ ) DESEIL 21T [ Changs  [] Addiion |
MRk 22 hANE
SIR:HI ADIRESS 2.3 8TREE) ADDRESS
Mt [IDELETE 317016 [T} Chargz [} Addilion
NAnE 32 haNE
SR | ADDRESS 33 §TREE) ADDRESS
cilY 5" -LF. - RN . - D P '1 4 C‘IY S‘ le O S
TiTLF [ DELETE FRATY: [ Changz  [] Addion
NAME 42 Nam7 . B l;l El 9 vy E
STREEY ALISHESS ‘ A3STHIETADDRISS | o il ":E -
HilLF ) ! " thangs T [ Addition
NamE 5.3 NAME
SIHEET AZHRESS SASIRHET ADDALSS
Y3 [J00Ler 6 1 TNLE [J Change  [] Additon
HAM: 62 NAME 1/’ L
STHELT ADDRISS 63 STREET ADAESS «

, | J

CITY-E\" y IIF. P L

14, 1 do hoereby cerly that the inf
cerify that the infarmation indicatad on lhm ann
oalh; that | am an officer or diraclor o s o
appairs i Block 12 o Block 130 changod, ¢

SIGNATURE: _

54 GITY-§1-21P_~] ]
et oualty for the exemplion stated in Section 119.07(3iK). Fiorida Statutes. | furlher

e and accurate and that my signature shall have the same legal effect as if made under

wecule this reporl as required by Chapter 607, Florida Statutes; and that my namao

ats - Yfefo

KME OF S:GNING OFFICER OR DIRECTOR [:j o Fon: #

3 ) o

SIGHATURE AND TYPED OR PRINT




