T TR

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

S R

FILED

e k- h it Ui L S

+1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submils this statement for the purpase of changing its registered
. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby aceept the appointment as registered

agent. | am familiar with, end accept the abligations of, Section 607.0505, Fiorica Stalules.
SIGNATURE

Signaturs, typed or printed name of registetad ager and lile if applcable {NOTE: Rey.slered Agent signaiure raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PO [T DELETE 11TLE [Tchange T[T Addition
RAME HERNANDEZ, MOISES E 12 HAME
smheer sooress | 6101 SW.L BTH ST, 13 STREET ADDRESS
orv.s-ze | MIAMIFL 33134 14 Y- 81 2P
TIMLE 131¢] [T DELETE 21TMLE [Jcnange T Addition
NAME FORRER, JOSE P 22 NAME
STREET ADDRESS 5101 S.W. 8TH ST. 29 STREET ADDRESS
CATY - 5T-2 M__léMl FL 33134 2 ACITY-ST-2IP
TITE VD - LT oEiere 31TILE T change [T Aadition
NANE ALBERTI-FLOR, JUAN J 32 NAME
smeeraporess | 5101 SW. 8TH ST. 33 STREET ADDRESS
GHTY- 57-2F MIAM) FL 33134 34.CITY - 5T-21P
TITLE [T DeLETE 41TME U Ghange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4 3STREET ADDRESS
LITY-5T-2P 44 CITY-57-2IP
TNLE [T oeLeTE 51TILE [JChange T Addition
HAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDAESS
CITY-ST- P 54.0TY-$1- 7P
TILE [T oeLeTe B1TIILE [ Change ™ [ Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP £4 CITY-ST-7P
14. | do hareby cerlify thal the Information supplred wilh this filing d not qualify for the exemption stated in Seclion 112.07(3)(1), Florida Statutes. | further certify that the

inlormation indicated on this annual repart or supploment
| am an officer or director of the corporation or the recgi

appears in Block 12 or Block 13 if changed, or of atlag

'ant ?th an a7’ress, 1/

s oam o oA T

I report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
r opAtusies smpowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

21 ] s Ve /‘n_..-—)..un o

PROFIT FLORIDA DEPARTMENT OF STATE .
CORRORATION RDEPAATMLAT OF Jun 06 1997 8:00am
ANNUAL REPORT Secretary uf State
1997 L DIVISION OF CORPORATIONS Secretal ’ Of State
DOCUMENT # P96000005398 (8)
GGSF PHYSICIANS CORP.
OO A0
5101 8.W, €TH STREET 101 SW. BTH STREET
MIAMI FL 33134 MIAMI FL 33134-2442
3. Date Incorporaled or Qualified aa. Date of | ast Report
01/17/1996
_ 2. Principal Place of Business 2a, Malling Address 4. FEL Number Applied For
;] ;E] 6)]'. %3.637@ Nol Applicable
=] Sule. Apt. 4. etc. 7] Sute. Apt. #. ete. 5. Cortificate of Status Desired [ $81;;5H:;jm"a'
City & State City & State 8. Election Campalgn Financing $5.00 May Be
;3_[ m Trust Fund Contributicn Addad to Fees
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 193.032,
’;;[ C A ;—5] E’ };)] Florida Statutes D Yas [:| No
g, Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
KURZWELL, HOWARD F 81| Name
326 MINORCA AVEHUE 82| Stroct Address i
{P.O. Box Number is Nat Acoeptable)
SECOND FLOOR -
CORAL GABLES FL 33134 a3
84| City 85| Zip Codo
FL

CR2E034 (9/96)



