FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROET
CORPORATION
ANNUAL REPORT Secratary of State

FLORIDA DEPARTMENT OF STATE

Sances . Morthar Jan 20 1998 8:00am

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DQCUMENT # P95000067172 (3)
LA A

1. Corporation Name

PROVINCIAL MEDICAL OFFICES, ING.

Principat Piace of Business Mailing Address
10300 SUNSET DR.. STE. 220 10300 SUNSET DR.. STE. 220
MIAMI FL 33173 MIAMIE FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(08/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0605300 Not Applicable
Suite, Apl. ¥, elc. Suite, ApL. #, elc. . K ;
l_l o 1 } i - 5. Certificate of Status Desired E/ $8 75 Addlltlonal
29 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
_2?1 EEI Trust Fund Contribution | Added to Fegs
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;’ E‘ —2;| ;‘ Personal Property Tax due June 30. [Oves [he
5. Natme and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
ALVAREZ, NELSON A 81| Name
5435 SW 148 PLACE 82| Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33185
a3
84| City FL |as' Zip Code

11. Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
cifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registerad
agent, [ am familiar with, and accept the obligatians of, Section 807.6505, Florida Statutes.

SIGNATURE Signature, typed or prntad name of registerad agent and tile if applicabla, {NOTE. Registera! Agent gignature raquired when reinsiating) DATE i .

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P L1 DELETE 11 TITLE [ I crange {1 Addition
RAME ALVAREZ, NELSON A 1.2 NAME

sTReeT aporess | 5435 SW 148 PLACE 1.3 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33185 14CTY-ST-21P

TLE L T DELETE 21 TMLE [T changs LT Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-SI-21P 2 4 (ITY-$T-ZP

TITLE [ DELETE 31TOLE E Change LT Addition
NAME 3.2 RAME

STREET ADDRESS F 3.3 STREET ACDRESS

GITY-ST-2IP 34 CITY-ST-2IP o o

TITLE [T peLeTe 4,1 TILE [J change [ ] Addition
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CiTY-31-2iF 4.4 CITY -ST- 2P —a
TIFLE LI DELETE 51TMLE ["Tchange [T Addition
NAME 5.2 NAME

STREET ADCRESS 5.3 STREET ADDAESS

CITY-5T-2IF 5.4 CHY-ST-7IP

1T ] DELETE 6.1 TITLE [ I Chenge [T Addition
NAME 6.2 NAME

STREET ADDRESS 6. STREET ADDRESS

CITY-$T-2P 6.4 CITY-SY-ZIP

14. [ hereby c:erti‘ffvl that the information supplied with tis filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the informatian
indicatéd on this annual report or supglemeantal anpual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that [ am an
officer or director of the corperation of the rdcelvef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in
Biock 12 or Blogk 13 if changed, oron an gflachaent with an address.

e VA SR
SIGNATURE: A= 3i7NTRE REQUIRED /-8~ 98

FHNTED MAME OF SIGNING OFFICER OR DIBERNTOR Natg Cavimae Phang £ —————

CR2EG34 (10/97)



