[

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT Jo ¥ s
CORPORATION > ,
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000092505 (2)
CORPO BELLO MEDICAL INSTITUTE, INC.

P;mcppal Place of Business Mgilmg Address | ||||||I| ||| '|“|. lml'lll] I||” IIN I|||| ||||| ||I||I|u| |III| Im 'II|

1431 PONCE DE LEON BOULEARD 1431 PONGE DE LEON BOULEARD- =57 - -
CORAL GABLES FL 3314 CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Las! Report
11/12/1996
2. Piincipal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ bﬁ; - 0 70 é 2’ 03 Not Applicable
Suile, Apt. 4, elc Suite, Apt. #, etc. » . $8_75 Additlonal
” m 5. Cortificate of Status Desirad O Foo Required
Cily & State City & State 8. Elaction Campalgn Financing $5.00 May 86
23] 28] Trust Fund Contribution | Added o Fees
Zip Counltry Zip Country 8. This corporation has kabillty foningangible tax under s. 199,032,
24] |26 |29 |30] Floricia Stalutes vos () No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
PONCE, DAISY 81| Name
522 SW. 121 AVENUE 82| Streat Address {P.0, Box Number is Not Acceptable)
MIAMI FL 33184
83
B4| Cily FL 86| Zip Code
11. Pursuant lo the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purposs of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am tamiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature. lyped ¢ protedt name of registered agent and title i applcablo. {NOTE: Regislerad Apsnl signature required when resnstating) DATE
12. QOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] pELETE 11TILE [T Change  E_T Addilion
NAME PONCE, DAISY 12 NAME
sweer anoress | 522 S.W. 121 AVENUE 1.3 STREET ADDRESS
CITY-5T- 21 MIAMI FL 33184 14 GITY-51-21P
Tme D [ DeLETE 21TMLE [T €hange LT addition
hawg PONCE, MAIDA 22 NAME
swerr aocress | 1908 CARDLINA AVENUE 2 3 $TREET ADDRESS
CTY-51-70 GOTHA FL 3474 2.4 CITY- §T-2IP
Tine [ ] BeLene 31 TITLE [ Changs L] Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-5T- 2P 3.4.CITY-§T-2p
L [ OFLETE 41T L] Change 1] Addition
NAME 4.2 HAME :
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST- 2P 4.4 CITY-5T-7IP
TILe | W EETGE 51 TILE L Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHy-ST- 2P 54 CITY-ST-2F
Lk U1 DELETE 61 TLE () Ghange ™ T Addition
NAME 6.2 RANE )
STREET ABDAESS B3 STREET ADDRESS
CIvY-S1-2P 64 GITY-51- 2P
14, | gdo hereby cerlity that the irformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmaton indicated on this annual report or supplemental annual repart is true and acourate and thatl my signalure shall have the same legal effect as if made under oath; that
| am an officer or direatgrol the corporation or the recelver or trustes empowered 1o execute this report as required by Chapler B0, Fiorida Statutes; and that my name
appaars in Block 12 or sk 13 if changed. or on an attachment with an address

SIGNATURE:-X " SIANATURE ii‘é"f:réég&!:'ﬁ;%?ﬁtﬁe_ér saa«m‘ .OFF!cE o:;«;zt‘:ron < /' ;%&r Z/{af;/q 7 @S%Zgga"o?/?

" e B o Feb 17 1997 8:00am

CR2E034 (9/96)



