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

CORPORATION
ANNUAL REPORT

PRORT

1998

)( FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stats
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

REAL MEDICAL GENTER, INC.

P96000004596 (8)

FIL

Apr 02 1998 8:00am

ED

Secretary of State

G0 00

Trust Fund Contribution

Principal Place of Businoss Mailing Address
_am W. 16 AVE. 3024 W. 16 AVE.
HIALEAH Fi. 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/11/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

2 - [26] o 65-0637894 Not Applicable
Suite, Apt. #, etc Suiter, Apt. #, e1c. o $8.75 additional

= e . - [ B. Cerlificate of Status Desired 0 Fee Required
_I City & State | City & State 8. Election Campaign Financing $5.00 May Be

Added o Faas

FL

Zip Country 21p Country 8. This corporation owes or has paid the current year Intangible
;4] —2;1 ;ﬂ m Personal Propeny Tax due June 30. Oves [ONo
p. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
' VARGAS, LUIS HOLKON 81| Name

8011 W. 24 AVE., APT. #1086 82| Strest Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33016
83
84| Ciy 85| Zip Code

11. Pursuan to the provisions of Foclions 667
office or registorad agenl both, il the

P2 and 607 1508, Flonda Statutes, the above-named corporahon submits this stalement for the purpose of changing its registered
1afo of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appomlmem as registered

agent. | am familkgt with a gfigabions of, Sechon 607.0505, Florida Statutes.

SIGNATURE «X FELLIDEVT
Stgnature. typed o f'"mw&'f‘l“«‘ gt and e 1 ap;lhrﬁhk [NQTE Regislarad Agenl signature required when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PD | PEGE 11 TITLE " [ Change [ Addition
NAME VARGAS, LUIS HOLKON 1.2 NAME
seeTanoress | BOTY W, 24 AV, #1086 1.3 STREET ADDRESS HES (0 25 PL-
ciy-st-aw HIALEAH FL 33018 1.4 CITY-§T- 21P Hinlepuw 71 320/2
TIILE VO | EEE 71 TIRLE B Crange ] Addition
NAME LAURENTI, ESMERALDA R 2.2 NAME
smeeraooness | G011 W, 24 AV, #108 2ISRETADORESS | J 165 & W) BS Pr.
CITY-SY-20P HIALEAH FL 33018 2.4 CITY-5T-2P tlinleni 5L 22012
TLE T oetere 31 TILE [T Change  [J Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
GiTY-ST- 2P 34 CITY-5T. 2P
TTLE [T oreere 41 ILE  [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREEY ADORESS
CITY-ST-2IP 44 CITY-§T-21P
TLE Y DEcETE 51 TIILE [Tchange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CiTY-S1- 2P 54CITY-ST-71P
TME [J DECETE 61THLE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2F Dsacm-gr-ze

14. | hereby certify that the information supplied with th
indicated on this annual report or supplemonital a
officer or director of tho carporation or tho roce
Block 12 or Biock 13 if changed, of on an atig onl wigh an afdress,

] SIGNATURE:

ing does nol qualify for

r ruslee enpowered

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an
exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in

3Boly G0 Zey-2062

CR2EQ34 (10/97)



