FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
OWISION OF CORPORATIONS

" FILE NOW: FILING FEE AFTER MAY 11S $550.00
CORPORATION ‘
ANNUAL REPORT
DOCUMENT # P96000078566 (2)

PROFIT P j%
% A
1997 =
URC-DADE, P.A.

Mailing Adaress

000 SW 97TH AVENUE $TE 207
MIAMI FL 331731474

Principal Place of Business

000 SW 87TH AVENUE STE 207
MIAMI FL 33173

FILED
Jan 22 1997 8:00am
Secretary of State

0 A

3. Date Incorparated or Quatified

3. Date of Last Report

[ 2 Pnncipal Place of Business” 2a. Mailng Address

4, FEI Number

6S-0698407]

Applied For

Not Applicable

“Sulle, ApLH. els Suile, Apt. #, olc.

22] I

5. Cerliticate of Status Desired 0

$8.75 Additional
Fea Required

FL

Gty & Sl | Gity & Stale 6. Election Campaign Financing $5.00 may pe
23 o 28| Trust Fund Contribution Added to Fees
Zip ... Coontry LS | Country 8. This corporation has libility for intangible 1ax under 5, 199,032,
;l 25] e 29] ao—l Floriga Statutes HMves o
9 Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
VAZQUEZ, GUILLERMO M.D. 61| Name
7000 SW 97TH AVENUE STE 207 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
84| City 85| Zip Code

agent | am familiar wh, and aceept the obligations of, Soction 607.0505, Florida Statutes.

. Pursiant 1o the provisions of Seclions 607.0507 and 607. 1508, f londa Statutes, the above-named corporation submits This Sialemeni Tor the purpose of changing 1S registered
oflice o regisiered agen?, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as registered

SBIGNATURE
Sty aban bypead B pwea e G of gt d agent anud S 1 e icablo. (NQTE: Registared Agenl s-nature required wher renstating) DATE
12, B OFFCERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiiLe D T I veee 11 LR I Change L] Addtion
HAME VAZQUEZ, GUILLERMO M.D. 12 NAME
STREET ADDRESS 7m sw O?TH AVENUE STE 207 1.3 STREET ADDRESS
Cry-$1. 2 MIAM! FL 33173 _ 4 CITY-ST-2P
i D I L DELETE 21 TITLE [ thange ] Addition
NANE CABRERA, THOMAS M.D. 22 NAME
sicer anontss | 330 W 27TH AVE. STE 203 2.3 STHEET ADDRESS
CITY-S1. 2 MIAMI FL 33135 - 2 4CITY-ST- 2P
1Lk D ' ] DELETE 31TITLE [J Change L] Addition
HALE HIRZEL, LEON M. 32 NAME
st anomss | 330 SW 27TH AVE. STE 203 2.3 STREET ADRESS
ciry- s -2 MIAMI FL 33135 34 CITY-§T. 7P
R I I T oecETE TITLE EJ Changs [ Adoition
NAME RODRIGUEZ, SERGIO M.D. 4 2 NAME
st aoness | 7500 SW 8TH STREET STE 3047 43 STREET ADDRESS
Gy 512 MIAMI FL 33144 44 CITY-ST-DP
ML D CJoeceTe 51T [T Change L Addilion
NAkAE SUAREZ, JUAN M.D. 52 NAME
sorer aconess | 5450 SW 8TH ST STE 204 53 STREFT ADDRESS
Cilv- &7 7P CORAL GABLES FL 33134 54 CTY-ST-2IP
THLE [T DELETE B4 TILE [Tchange L] Addilion
NAME 6.2 NAME
STHEET ADDRESS £.3 STREE? ADDRESS
CIrY- 577 B4 CITY-§T. 7P

14. I do h(}lf_‘!h.;-(.;(.;r-l-i-fy thal the informaticn supiplied with this filin
appears n ooy 12 or Block 1

SIGNATURE: = __

3. chaj'z'cZor o~ an atlachrfien| with in addressD

f/l.a 1

does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
information indicaled on this annual repart or supplomental aknual report is frue and acourate and thal my signature shall have the same legal effect as if made under oath; that

Parm aneihger o dracton of the corporation or the recaiver of trustes gmpowered to execute this report as required by Chagtor 607, Florida Statutes; and that my name

(x$)sas-034F

ATWAE AND TYPED OF PRINTED NAME OF § a GFFICER OF DIRECTOR

ate

Daylime Phone #

AR &

CR2E034 (9/96)




