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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000016907 (3)

1. Corporation Name

SILVERIO HEALTHCARE MANAGEMENT SERVICES, INC.

A

Principal Place of Busingss Mailing Address
8000 W. FLAGLER ST 8080 W. FLAGLER ST
A 3A
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
us us 4. Dale Incorporated or Qualified
02/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 26 65-0653009 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc, i
P P B. Certificate of Status Desited O $8.75 additiona
2 ;;l Fee Required
City & State Cily 8 Stale 6. Flection Campaign Financing $5.00 May Be
23] |29 Trust Fungt Contribution | Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgl yoar Intangible
;;I ;5-] ;5] 30 Patsonal Property Tax due June 30. Yes [ ]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SILVERIO, PABLO E B1f Name
98443 FONTAINEBLEAU BLVD. #108 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33172
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607. 1608, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: State of Flarida Such changc was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and sccept the obiigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ e .
Signalure. lyped o printad name of togstored agent and tie f apgrcaiie [NOTE- Rogistered Agont signafure requirod when rainstatingy DATE
12, OFFICENS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P 7 DECeTe LITIE Vice “Pre.sfda 0 LperafTond [ Change  TNJ Aadition
v SILVERIO, PABLO 12 Paol Silvero - Banet | .~y g
streeranoress | 9443 FOUNTAINBLEAU BLVD #108 sl woress | P78 Hc muioek s Bl den
CITY-ST-2P MIAMI FL 14 GITY-5T-2P /'.r/, Ceend , Blomnd s 331%
TITLE [ oeeeTE 29TITLE T I Change " T_] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2IP 2. 40ITY-51-2iP
THLE BTG 31TI0LE [ change T Addition
NAME 3.2 NAME
1 STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 1 ) 34.CITY-ST-2P
TiNE I cieTe 43 TITLE Tl Change [ ] Additicn
HAME 4, ? NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-21P 44 CI1Y-8T-21P
TiE [T oELETE 517TM1LE CJ Change T Additien
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE L oerete 6.1 TITLE [ Change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -8T-2IP £4 CITY-ST-7IP

3 i

14. | hereby cerlifﬁ that the information suppiied wilh this filing does not qualify for emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual gaporl or supplemental annual rcporl is true and adcugdte and that my signature shall have the same legal effect as if made under aath; thal | am an
officer or diractor ol the fokporatjpn orfihe reg boute this reporl as required by Chapler 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if ghafjg
dlelky  ze v 00

impawered i
ddress

MO

2IfARAATIIIDEE.



