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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 25, 1999 8:00 am
CORPORATION Katherine Harris S f S
ANNUAL REPORT Soctotory of Stats ecretary of State
1999 DIVISION OF CORPORATIONS 03-25-1999 90052 045 ***150.00
DOCUMENT # PQ6000020180
orporation Name
SOUTH FLORIDA MEDINVEST, iNC.
____ AR
C/O 101 MADEIRA AVENUE C/O 101 MADEIRA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
i 03/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
21] , 28] 65-0653259 Not Applicable
El Suite, Apt. #, etc. ;,-‘ Suite, Apt. #, etc. 5, Certifcate of Status Desired a s‘i‘zesR:;jr;%nai
City & State City & State 6. Election Campaign Financing $5.00 may Be
—l m em - Trust Fund Conribution O Added 1o Fees
Country Zip Country ) 8. This carporation owes the current year intangible
_| E‘ El Wl Personal Property Tax. KA Yes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name Arazoza, Comas, de Torres &
ARAZOZA, COMAS, DE TORRES, ET. AL. F'prnandpy—}'-‘;:a,%a P_A
101 MADEIRA AVENUE 82 Strge'i ?S:Ic(j)ress (P(i Boxgumbeé IE No! Ac:t:':eptable)
s ‘ Salzedo ree
CORAL GABLES FiL 33134 B gSuite 300
84| City 85| Zip Code
Corali .Gables, FL ' 3313

11. Pursuant to the prguigions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
dent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the apppintment as registered

agent. | am fal ,,ﬁ igati bf, Section 607.0505, Floridg Statutes. T . §
SIGNATURE / 2 ‘ ‘ ’J P - m&w;(fl’/)/ dif.é’.dLY 9/9 QC}

grature, LIELIEE =Mme 0 rred agent and ttie if applicabie. {(NOTE: Registered Agenbsignaturg rbquired when reinstati T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PST ] DELETE 1.1TTILE [JChange [ }Addition
NAME ARAN, ALBERTO 1.2 NaME
sweeTaporess) 570 MARQUESA DR. 1.3 STREET ADORESS
CITY-§T-21 CORAL GABLES FL 33156 14 CITY-ST-ZP
TITLE [] DELETE 21TME . [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-51-2P 2.4 CITY-ST-2P
e [ DELETE 31TME [JcChange  [] Addition
NAME 32ZNAME
STREET ADDRESS 33 STREET ADDRESS. e [ -
CTY.ST.ZP o i e - o B 34, CTTY-5T-2P T -
TME [ DELETE 4.1 TINE [Change [ Acddition
NAME - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P .
TME [ DELETE 5.1 TITLE : [cChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
TTY-sT-zp 54 CITY-ST-2P
TRE -, e L [ DELETE BATITLE ' [IChange [ Addition
NAME L — 5.2 NAME
e o e
STREETADDRESS| ~. . 6.3 STREET ADDRESS
CTY-ST-2IP T ) 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing doe: /- ¥ qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reportigirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporallon or the receiver or trus gf#mpowered to execute this report as required by Chapter 607, Florida, Statutes; #hd that my name appears in

ddrese;with ‘all 'other like empow_ered
= REQUIRED % S 5o )T

057217

b

CR2E034 (11/98)

OF SIGNING OFFICER OR DIRECTOR - / Date _ ‘O'&yuma Phoffe # Za



