FILE NOW.: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stato
DIISION OF CORPORATIONS

DOCUMENT #

. Corporating Nare:

PO5000065226 (9)
P & S MEDICAL GROUP CORP.

F‘Hl;uiu(i Piace of Bosness

4160 WEST 16 AVENUE. SUITE 301
HIALEAH FL 33012

Maning Acdress

4160 WEST 16 AVENUE. SUITE 30t
HIALEAH FL 33012-5653

FILED
Mar 28 1997 8:00am
Secretary of State

JINOR RGN

3a. Data of Last Report

03/18/1996

3. Date Incorporated or Qualified

08/23/1985

172, Prncipal Place of Business

Ell

2a. Mailing Address

4. FE! Numbert Appliad For

E\u I(:, r'\|fiﬂ g»l::

22|
[ Cwyesme
25|

2a]

2 A T (_(}l.ll'llly ST

26 65-0602884 Not Applicable
2;l Suile, Apl. ¥, etc. 5. Certificale of Status Desired O $8F-e7ei|:;$irl$nal
| City & Slate 6. Elaction Campaign Financing $5.00 May Be
23| Trust Fund Contribution Added to Fees

- Jip Country 8. This corporation has liability for intangible fax under s. 199.032,
29} 30 Florida Statutes D Yos D No

9 Nnm &nd ddress ofCurlem Registered Agent

10. Name and Address of New Reglsiered Agent

© SOTERAS, MIGDALIA
5881 W 21ST CT
HIALEAH FL 33018

81| Name

82| Streat Address (P,O. Box Number is Not Acceplable)

83

84| City

85| Zip Code

FL

10 hé: provis ons of Sections 607.0502 and 607 1508, Flonda Slalutes, the above-named corporation submits this slatement for the purpose of changing its registered
tregistered agent, or both,inthe State of Florida Such change was autharized by the corporation's board of directors. | hereby accept te appeintment as registered

dg-!ut Faoe tarnilar with, and "i(CCﬁI the: obligatons of, Seclon 607.0505, Florida Statutes. / '
/4[4

SIGHATURE

PO » & il aoplabie (NOTE Ragistorad Agent signatura réquires when relnstaling) [A DATE
127 T GIFICERS AN[) mnrmons 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3
T PTD [Joeien T TITLE T thenge [ Addiion | &5
BabE SOTERAS, JAIME A M.D. 12 NAME 3
s 2o ss | 4160 WEST 18 AVENUE, SUITE 310 13 STREEY ADDRESS g
oo | HALEAHFL 146TY-ST- 2P Iy
TP 1 oELETE 2.1 TILE [ crange  T_] addition | O
MNANE 2.7 NAME
SIH-F T ATTIHESS 2.3 STREET ADDRESS
CIrY-51- 2P 2.4CITY-ST-2IF
e [T oeLeTe 3ATIE [J Change [ Additon
Nkt 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
LTy 6140 5 34.CITY-ST-2P
LS BT T [T Change  E71 Additicn
hAME 4, 2 NAME
SUREE [ ATIDES B i 4.3 SIREET ADORESS
44CMY-81-2IP
[T DELETE 51TIHE [l change I Addition
52 NAME
SIS AR 55 53 STREET ADDRESS
Uy 81 aF - S4CITY-ST-2P ‘
[k T preene B4 TITLE [T Change . L] Addition
Nakt 5.2 NAME
SIRFTALDHE Y ESSY RESS
413

sAcn

iorstated in Sectnm 119.07(3X1), Florida Statutes. | further certify that the
Zand that m gnature shall have the same legal eflect as if made under oath; that
i# I equlred by Chapter 607, Florida Siat/\es and thal my name

3/a¢ |4

Qute Daylirme Fror:
F. IRl - %

ictortation indhicaled an llu‘, rmmm\ r(\port or supplomemd\ annual raport is true
Larm an offcer o d octor of the gorpoerabon or the receiver or trustae empowered
appears in Block 12 or Biock 1311 changed, o on an attachment with an address

: , . P
i
i

SIGNATURE: SOREENISE

SIGNATURE AND TYPED OR FRINTED NAME OF BiGNING GFFICER OR DIRRQTOR"




