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

CORPORATION FL ORICA DEPARTMENT OF STATE May 02 1 997 8 Ooam

Sandra B. Mortham
» ANNUAL REPORT

1997 S D|V|S|§:C£;ta(rzgjpsc‘;:ﬂor\js Secretary Of State
DOCUMENT # P96000102550 (6)

1. Corporalion Name

SOUTH DADE MEDICAL AND DIAGNOSTIC GENTER, INC.

Principal Place ol Business T Maiting Address ‘ “IIHIIH" II“I I"“ Ilm "““"ll ’.I“"”I "l" I"l"lm "“ ||||

R e R e

8506 SW BTH 8T, 6506 SW BTH ST.
MIAMI FL 33144 MIAMI FL 331444053
3. Date Incorperated or Qualified 3a. Date of Last Report
2. Principal Place of Business 28, Malling Adcioss ' 4, FEI Nugaber Applied For
b "
21 26l Z f:- a?/l«f-f_ ) 4 Nat Applicable
Sulte, Apl. #, elc. Sulle, Apl 4, clc. 4 i
' —-I P b ' 5. Cerlficate of Status Desired (] $B'75 Add‘monal
22] 27] 7 Fee Required
City & State . City & State 6. Eleclion Campaign Financing $5.00 may Be
2 28] . ) o Trust Fund Contribution ] AddedtoFrees |
Zip Country 7 | Counuy 8. This cerporation has liability for jigedfBie 1ax under s. 199,032,
24 2_5] . zEIf o 30 Florida Statutes Yes [1No
9. Name and Address of Cur;gp}ﬂﬂegls:ered Agent L ) 10. Name and Address of New Reglistered Agent
, FLEITAS, ANTONIO A 81| Hame
7205 NW 3RD ST. 82| Sircol Address (P.C. Box Number is Not AcGoplabicy
MIAMI FL 33144 N
83
‘84| 'C:ily ) FL 85| Zip Code
5, 799, Pursuant 10 The provisions of Seclions 607,050 and 607, 1508, Fionda Staiules, the above-named corporation sbmils this slatement 1or he pUrpose of changingis registored |
i office or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corporation’'s board of direclors. | hereby accept the agpointimentfs registcrod
3. agent, | am famj anp accept the obligationgsef Section 60?{)505. Floricia Statutes,
¢ | signature Y pr00> (o Yo B
Signalre. lyped or priclod name of redisteros ”fi‘“ [ npu_‘ ] {NOITE H(‘gi:.\%:ycd AGenl § Qnature regred who reins:a
- (e OTFIGERS AND DIFECTE Q'EES‘"D 1. 2/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__ | @
: TITLE DELETE T4 TILE f TClcrenge  [#F300on | &5
oo | mame 1.2 NAML /%!ﬁ/em 7, ﬂ/BJa‘o - |3
| STREET ADDRESS 1.3 SIEET ADDRESS 7 o £ 4(/ *7 T/ a
CITY-51-2 s IR N LIAVX ‘, - e
TITLE TJoeiete 2110 7 - O clange  [Emtion (O
NAME 2.2 NAME ﬂwrbd‘gﬁfcésl Fr
STREET ADDRESS 23SIRV1 AUORESS | j ; -G 27
CHY-S1-2P _ S pqony-si-ze | A M (4 . <n - e ; . |
TILE T ueleeE 311 [T Change [T Addition
NAME 3.2 NAME
- | STREET ADDRESS 33 STREET ADORESS
r__l'._:in-ST-ZIP e 34 TIFY-81- 7
e T CT ceckre a1TInE " Change 1] Addition
NAME 4. NANE
SYREET ADDRESS 43 STREET ADORESS
Lot oomegrae o N aacov-s-20 |
o | Tme [Joree S1TIE ] Change [T Acdilion
i e 5.2 NAML
% STREET ADORESS 5. SIREE] ADDRESS
f CITY-51-2IP . o i ] 54 CITY-ST-2IP I
F 1 Tme mpae 61TIME U1 Change [T Addition
L
¢ wame 6.2 NAMI
| smeer aponess 65 STRETT ADDAISS
CITY-ST- 1P 54 CITY-§1-2IP

14. 1 do hereby cerlify that the information supphed with this fiing dees not qualify lor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cortify that the
information indicaled on this annual reporl ar supglemental annual reparl is ue and accurate and that my signature shall have the same: legg?tflect as it made under oath; that
1 am an officer or direclor oMthe corporalion or the receiver of trusteo empowered o execule this repaort as required by Chapler BO7, FloridgfStatules; and that my name
appears in Block 12 or Block 13 il changed, or on an attachment with an address.

I {n M)LJ[..JOI/.AA 1, f




