1.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ST
CORPORATION :
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

DOCUMENT #

1. Corporation Name

SUAREZ-SARMIENTO MEDICAL CENTER, P.A.

Princlpal Place of Business

Mailing Address

FILED

May 07 1997 8:00am

Secretary of State

AR EYOM AR

]

[27]

2645 SW J7TH AVENUE STE X4 2645 SW 37TH AVENGE STE 304
MIAMI FL 33133 MIAMI FL 33133-2744
3, Date Incorporated or Quatified 3a. Date of Last Report
09/07/1995 05/01/1996
2, Principal Place of Business [ 2a. “Mailing Address 4. FEI Number Applied For
;ﬂ o 26] e 65‘%1 1224 Not Applicable |
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 5. Corlificats of Status Desired 0 $8.75 Additional

Fee Requirad

City & Stale

City & State

6. Elaction Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Addad to Fees
Zip Country (. | Country 8. This corporalion has liability for iplangible tax under s. 199.032,
?4] ;l 291 30] Florida Statules ﬁ Yes [ No
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
SUAREZ-SARMIENTO, ALFREDO 81| Name
2“5 sw 3m'| AVENUE STE 304 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133

83

E

85| Zip Code

FL

11, Pursuani to the provisions of Seclions 607 0502 and 607 1508, Florida Statutos, the abavo-named corparalion submits this statement for thoe purpose of changing its rogistered
office or registered agont, or both, in the Stale of Florida. Such change was authorized by he corporation's board of directars | hereby accept the appoiniment as registered
agent. | am familiar with, ang accepl the ohiligations of, Seclion 607.0505, Florida Statutes

B N ATURE e e e o e e e s et e e e S -
Signature. teped o printad NN of 1eg sterud apenl and B F app s able (NGTE- hegisterce Agcnt signature required whin reinstating) Gaie
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD IBEEGE 11 THLE [J change  [] Addition
NAME SUAREZ-SARMIENTO, ALFREDO M.D. 12 NAME
streer aonaess | 2645 SW 3TTH AVENUE STE 304 1.3 STREET ADDRESS
GATY- ST- 2P MIAMI FL 33133 14 CiTY-81-71P
TLE ] T oETe R [ change [ Addition
HAME MOISES, DAVID MD 22 NAME
streer aporess | 1350 SW 57TH AVE. STE 105 23 STREET ADDRESS
CiTy-§1-21p MIAMI FL 33144 } 7 ACHY-S1. 2P
TITLE ImEGE 3TTLE [Jchange 1 Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -ST-2P B 34, CA1Y-51- 2P
TITLE [T necere 417TI0LE {J crange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-20P L 445TY-5T- 7P
E LG 51TLE [ ohange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEFT ADDRISS
CHTY-ST-29 54 CiTY-ST-ZIP
e [J peLese 617I1LE [Jchange ] Addition
NAME 6.2 NAMSE
STREET ADDRESS 63 STREC ADDRESS
CITY- 5T-2P 7 // 640¢-51-ZF

14. | do hereby cerlify that 1he information
information indicated on this annual r

pphed with this filing docs not quahfy
ot Ot

ad; arlon an attachme,

L withy an address.

or the exemplion stated in Seclion 119.07(3)(i), Florida Slatules. | furlher certify that the

upplementa! anngal roporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or drector of the corpglation ofthe recever ar 1r2|.slec empowered to execute this report as required by Chapter 607, Florida Slatutes. and that my narme
appears in Block 12 ot Block 13 it g

]

PRV |

CR2E034 (9/96)



