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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1998 D|vaS!§:CrraeFtacryc::PSc1>€:in0NS S C Cretary Of State

DOCUMENT # P96000092505 (2)

1. Corporation Name

CORPO BELLO MEDICAL INSTITUTE, INC. .

BURIRAR WAV

Principal Place of Busingss Mailing Address
143t PONCE DE LEON BOULEARD 1431 PONGE DE LEON BOULEARD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
11/12/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] £5-0706203 Not Applicable
Sulte, Apl. #, elc, Suile, Apt. #, etc. i
P - . P 8, Cerlificate of Status Desired O $8'75 Additional
El 2;] Fee Required
City & State | Cily & State 6. Election Campalgn Financing $5.00 May Be
;ﬂ 281 Trusl Fund Contributian 0 Added 1o Fegs
Zip Cauniry Zp Country 8. This corporation owes or has paid the current year Intangible
2_41 E] m ;' Personal Property Tax due June 30. ﬂ\\’es o
9. Name and Address of Currenl Reglsiered Agent 10. Name and Address of New Reglstered Agent
81 '
PONCE, MAIDA NRSa 1o 8 ForoE
1909 OAHOUNA AVE 82| Strest Address P.O.qu N{:r(njr is Nol Agsaptable)
GOTHA FL 34734 ré62 9§ . s 4 Df
a3
Vi
84| City 85| Zip Cod
dadi FL |*|837%¢

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named/orporation submits this statement for the purpose of changing its registerad
afica or segistered agent, or both, in the Slale of Fianda_Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e e
Stgnaiture . Iyped o pricled rame of cegusterad Agent 8nd Wi il appAcable {NOI1E: Registered Agenl s gnalute required whon relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 12
e PVST T DELETE 11T presipernr/Direcerp . Mg LA
HAME PONCE, MAIDA . 1.2 NAME oy I.b P pa el
- | smeevaporess | 1909 GAROLINA AVENUE 1ASTREETADDRESS | /o A 2P Sewts 1 LGTH sF
S GOTHA FL 34734 14 CITY-ST- 2P Afimny; , FLor2iAq 423170
TITLE [ DELETE 2ATILE [J change ] Acdition
HANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-ST-7IP
WILE [T oELETE A1TNLE [ change T Acdition
HAME 2.2 NAME
STREET ADDRESS 9.3 STREFT ADDRESS
CITY-$1- 2P 3.4 CITY-ST-2P
THLE "7 oELETE 41TIHE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2 44 GITY-SI-2
THLE EJ vELETE 51TILE EJ Change [T Addiition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S7-2P 54 CITY-ST-2)¢
TIHE L oeeeTe 61TILE L1 Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cny.§1-21P 64CITY-51- 2P
44. | hereby certlfy that ihe information supplied wilh this filing does nol gualily for the exemplion stated in Seclion 119,07(3)i), Florida Statutes. 1 further certify that the informatian

indicated on this annual reporl or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or diractar of the corporalion or he recgeer or lrustee empowered to execute this report as reguired by Chapter 60?,73 Statutes; and that my name appears in

Block 12 or Block 13if ¢ fichment with an address, .
AZDG %fﬂﬂ ﬁﬂdag o 2l eI~ x%ﬂf’?}?

rF Y r. SSF L. JREI_Y

CORPORATION FLOMDR DEPATIMEN OF STATE Apr 30 1998 8:00am
ANNUAL REPORT

CR2E034 (10/37)



