FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
ROFIT X FLORIDA DEPARTMENT OF STATE
oRA e o Mar 11 1997 8:00am

CORPORATION ¢ 2
ANNUAL REPORT 3 PR Secretary of State

1997 ' Sl DIVISION OF CORPORATIONS Secretary ()f State
DOCUMENT # P96000080801 (9)

3. Corporation MNaime

SOMIRE HEALTH CENTER, INC.

| DT D

e ol Busingss Mailing Address
8932 NW 148 ST, 8932 NW 148 ST.
MIAMI FL 33016 MIAME FL 33018-7312
3. Date Incorporated or Qualified 3a. Date of Last Report
o 09/30/1896
Principal Fiace of Business 2a. Mailing Address 4. FE) Number Applied For
1S | gi—ouf §F76 Not Applicable
Suite, Apt &£, e Suilo, Apt. #, etc. iy i
o ‘ P 5. Cenificate of Status Desired ] $8.75 Addtional
Lzz 2;1 Fee Required
_____ City & Stater Gty & Gale 6. Election Campalgn Financing $5.00 may Be
23 o 23] Trust Fund Contribution 1 Added to Fees
A ~ Counuy 4w Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘i.l.. o g_;,J N 28] 30! Flarida Statutes Dyves [Hpo
s 9 Name and Address of Current Regstered Agent 10. Name and Address of New Reglstered Agent
UAZ, SONIA 81| Name
1381 NW 24 AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
¥ MIAMI FL 33125
B3
B4] City FL 85| Zip Code

51 Parsianl 1o Ihe provisions of Sections 607 DL0Z and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
olfice o registeed agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accapt the appointment as ragistored
agenl | am tamitiar w b, and accopt the obhgations of, Section 607.0505, Florida Siatutes.

SIGNATURE e .
pateh g Froe o ey sterin ) anpenl el Bile @ aopbcatde (NOTE: Reg stered Agen slgnature sequired when rainstating) DATE

(2T T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPT [T DELETE 11 TILE [T crange (T Addiion | g5
hew DIAZ, SONIA 12 HAME 3
st aoiss | 1361 NW 24 AVE. 13 STREET ADDRESS 2
Coly-5T. ap MIAM' FL 33125 14 CITY-ST- 2P E
T | 'DVS [T DELERE 24 THLE [J Change  [_] Addition |©
K MOJENA, MIREYA 2 NAME :
SIHERT ACDIRESS 8932 Nw 148 ST 23 STREET ADDRESS

_onesrar | MIAMLFL 33016 . 2 ACTY-ST-17
e oy T o [T DELETE 31 TILE [Jcrarge [ Additian
NEMIE 3.2 NAME
SR ADDNE S, 3.3 STREET ADDRESS
aly-star oo 4. CNY-5T-2IP

T [T beLETE l 41 THLE [T crange T Adsition
HALE 4.2 NAME
STREST AUURESS 4.3 5TREET AODRESS

44 LiY-ST-2P

i e T petete 51 TIILE . [T change ] addition
BiAME 52 NAME
STHELT ANDRESS 5.3 STREET ADDRESS
Lny-51-2w 54 CITY-5T1-2P

ﬂ??i ) T T DELETE 6.1 TITLE D Changs E] Addition
hAM: 6.2 NAME
STHEE | ADERESS, 6.3 $TREET ADORESS
U S1 200 6.4 QHTY-5T-2IP

14, 145 horehy cerlly that the infarmal an supplied with this Tling does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the
wtormation indhcates on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am at ohcer or direclar of the corpgeglion or the receaiver or trustea penpowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name
anpents 11 Block 12 or Block 134 god, ar on an al end, v

A
SIGNATURE:

9 atniie 4 mﬁﬁéfhmfj Mook 35§ fo)) Fu3-20%
D OR PRINTED NAME®F SIGNING OFFICER Of DIRECTOR =] Data o Datuime Frane

P



