e

PROFIT
CORPORATION
ANNUAL REPORT

|

1996 W

FLORIDA DEPARTMENT OF STATE

: Sandra B. Martham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P950

1. Corporation Name

SOUTHERN MEDICAL SPECIAL

00085045 (9)
ISTS, INC.

Principal Place of Business

8740 NORTH KENDALL DRIVE

Mailing Address

6740 NORTH KENDALL DRIVE

A A

SUITE 215 SUITE 215
WIAMI FL 33176 WIAMI FL 33176 3. Date Incorporated or Qualifiod | 3a. Date of Last Report
11/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
m a i Nat Applicable

Suite, Apt. #, etc.
22

Suite, Ant. #, eic.

7

$8.75 additional
Fee Raquired

§. Corlificate of Status Desirad O

CRUZ; JOSE A M.D.

8740 NORTH KENDALL DRIVE
SUITE 215

MAMI FL 33176

City & State City & State &. Elaction Gampaign Financing $5_00 May Be
—251 EI Trust Fund Contribution ﬂ/ Added 10 Fees
Zp Country | 2m Country B. This corparation has liability,4€f intangible tax under s 189.032,
|24 2| 2] 30 Florida Stalutes Yos [INo
5. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B} Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| Cry

Zip Code

FL ®

or registered agent, or both, in the State of F

11. Pursuant to the provisions of Sections 607.0502 and &
familiar with, and accept the obligations of, Section B07.0505,

torida. Such chan
lorida Statutes.

07.1508, Florida Statutes, the above-named corporation submits t

his statement for the purpose of changing its registered office
%e was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am

“SIONATURE AND TYPED OR PRINTEC NAME OF SHGNI

ICER DR DIRECTOR

Digtirie Fhone: £

@a

SIGNATURE ___ . . . —— S I — - - -
Sigriature, typed or proted name of registered agent and tele appl cahle: TNOTE- Rogisterad Agent sigrafre required when ranstatng] DATE ff?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TINLE D [ DELETE 11TILE [ Charge  [] Addition g
aME CRUZ, JOSE A MD. 1.2 NAME 3
sireeranoress | §740 NORTH KENDALL DRIVE, SUITE 215 1.3 STREET ADDRESS Lou
CI-S51- 2P _MIAMLFL. 33176 14 CiTY 512 &
s [ DELETE 2ATILE [ Crarge [ Additon | ©
NAME 2?2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP ZAGTY-$T-2P
TITLE [ CELETE 3.1TilLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T-71P 34CHY-S1-0p
TITLE [] DELETE 44 TIILE [ Charge [ Addition
NAME 4.2 NAME
STREET ADORESS 43 5TREET ADDRESS
| _Cimy-st-2p 44CTY-ST-7P
TiLE [ DELETE 5. 1 TITLE [ Change [ Additian
Nt BN ZDO0O0120s5103
STREET ADDRESS SSSTREFTADDRESS _USJ’DEKHE““UIDIE"‘UDE
CiTY-ST-2P 54 CiTY-SI-2P a‘“‘ IEG
TITLE [T DELETE § 1TIME QL [ chenge [ Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-&1- 2P 64 CITY-SI-21P
14. 1 ¢a hereby cortify thal the informatigy is volurarily furnished and does not qualify for the exemption stated in Section 119.07(3)K). Florida Statutes. | further
certify that the information indica ipplemental annual repart is true and accurate and that my signature shall have the sarme legal effect as # made under
oath; that | am an officer or dir corpgration or the rdgaiver or truslee empowered 10 exagute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block Ol attachmentyith an address. \A)
SIGNATURE: _. A 25 0@3655‘?5’3’7%)_}




