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

PROFIT ty :
i FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 : O O am
L A?quPA?%AngN Sandra B. Mortham y f
v I EPORT Secretary of Stale I 5/
! 1998 " DIVISION OF CORPORATIONS S ecreta Y State
| D MENT # ( )
. | PQGUME! P96000054592 (6
. PLANET AMBULATORY MEDICAL SERVICES INC.
AV AR
: Principal Place of Business Mailing Address
. | 427 BILTMORE WAY 427 BILTMORE WAY
#100 Ho
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
IS 06/25/1996
2. Principal Place of Busingss 2a. Mailing Addross 4, FEI Number Applied For
- 2 B %l 65-0684 159 Not Appliceble
L Ez__] Suite, Apt. #, etc. H{ﬂ Sule, Apt. #, elc. 6. Corificate of Status Desired 0. $!?:'3795H:§3i:;%n81
City & State | Cily& State 6. Election Campaign Financing $5.00 May Be
]2 _ ] _@ B Trust Fund Contribution | Added to Faes
b Zip Country Zip Country B. This corporation owes ar has paid the gurrent year Intangible
L P 25 - @ E] Personal Property Tax due Jung 30. Oves [Ono
§. Name and Address of Current Reglstered Agent 1p. Neme and Address of New Registered Agent
MARTE, OMAR A 81| Name
8801 FONTNNEBLEAU BOULEVARD 82| Strect Address {P.O. Box Number js Not Acceptable)
APT, 310
_; MIAMI FL 33172 (S
84] City 85] Zip Code
FL

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Flarida S1alules, the above-named corporation submits this statemant for the purpose of changing its registered
office or regiglered agent, or bioth, in the State of Floricda Such change was aulhorized by the corporation’s hoard of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligalions ol, Seclon 687.0505, Florida Statutes.

CR2E034 (10/97)

F SIGNATURE ___
Signaturo, typwd or pintesd nate of regeterad ngent and we 1 appheablo (NOTE" Repistared Agenl signature raquirad when reinslating) DATE
12, "7 OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TE P ] OELETE 1ATTLE [ thange 1 Aodition
"NAME MARTE, OMAR A 12 NAME
smeeraporess | 8801 FONTAINEBLEAU BLVD #310 1.3 STREET ADDRESS
CITY-5T- 21P MIAMI FL 33172 1.4 GTY-5T- 2P
TILE [T DELETE 2110 L) Change [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SY-21P 2. 4 CITY-5T-2IP
TINE U] DELETE 31 TIILE Cchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
i CITY-ST- 2P ~ 34 CITY-83-2IP
| e ] OELETE 44 TITLE [ I change TCT Addition
" NAME 4.2 NAME
STREET ADDAESS J 43 STREET ADDRESS
CTY-ST-2p 44 CITY-ST- 719
e ] DELETE §1TIRLE U1 Change [ Addilion
NAME 5.2 NAME
STREET ABDAESS 5.3 STREET ADDRESS
CITY-ST-2iP . 54CITY-§T-ZIP
e T 1 DELETE 6.1 TITLE 11 Change — [_J Addition
HAME . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
_ Ty -ST-21P 6.4 CITY-ST- 2P

14, I hereby centify tha! the information supplied with this filing doés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that tha inforrmation
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, of on an allachment wilh an address.

SIGNATURE: . /owemr@  — py27-98

re




