FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Cerporation Name

DOCUMENT # PG6000102550
SOUTH DADE MEDICAL AND DIAGNOSTIC CENTER, INC.

Principat P ace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90046 032 ***150.00

RV DN W

0216652

8506 SW BTH ST, 6506 SW BTH ST. !
MIAMI FL 33144 MIAMI FL 33144 X
DO NOT WRITE N T 1S SPACE !
3. Date incorporated or Quatifed :,
12/20/1996 :
2. Principal Place of Business T 2a. Mailing Address 4. FEI Number [ Applied For )
Lﬂ (26| 659712259 || Not Applicable ‘
Suite, Adt. #, elc. Suite, Apt. #, efc. . it '
¢ e P 5. Certifcite of Status Desired [ $8.75 adiionat :|
;ﬂ ;ﬂ Fee Reyuived :
|_ City &fli‘e . o _ City & State ] _ | 6. Etection Campaign Financing ) $5.00 42y Be :
23; , ;B_l Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8, This corporation owes the current year 'ntangible
—27{ ’E’ 2—9| [:E] Persor al Property Tax. Cves [INo
9. Name and Address of Current Registered Agent 40. Name and Address of New Register¢d Agent
81| Name
FLETTAS, ANTOMIO A 82[ Street Acdress (P.O. Box Mumber is Not Acceptable}
55 (P.O. Box Number i able
7¢95 NW 3RD ST. rest Aecre . s o Aeeep
MIAMI FL 33144 83
B4| City FL Jss Zip Cde

1. Pursuant fo the pfovisions of Scctions 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submis this statement for the purpose of changing its r2gistered
office cr registered agent, or boh, in the State of Florida. Such change was withorized by the corpore tion's board of cirectors. | hereby accept the apgointment as reg stered

agent. am familiar with, and accept the obligatiins of, Section 607.0505, Flurida Statutes.
SIGNATURE
Slgnature. typed or printed narne of registered agent and Lila f applcable. [NOTI:: Registered Agent signature requ red when reinstafing) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 [
TIWE PD ] DELETE 1A TME [[change [ Addition E
NAME ALFONSO, ERNESTO T 12 NAME 3
streetaooress| 140 WEST 41ST STREET 1.3 STREET ADDRESS 3 '
CITY-ST.2P HIALEAH Fl. 33012 14 CITY-ST-2P &
TTLE vsh ] DELETE 21TILE [JChange [ Addition |
NAME FLEITAS, ANTONIO A 22NAME :
streeTAnoRe:s| 7205 NW 3RD ST 23 STREET ADDRESS 3!
CITY-ST- 7P MIAR FL 2.4CITY-ST-2IP J g
’ﬁ [ DELETE 3TITLE [lChange [J Addition i
NAME 32 NAME
STREET ADDRE: § 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-21P ,
TIE O DELETE 41 TIE [JChange [ Addition ,
NAME 4 2 NAME ‘ \
STREET ADDRES S 4.3 STREET ADDRESS ;
CITY-ST-2P 44 CITY-5T-ZP ‘
THLE [ DELETE 5.1 TIMLE [Jchange [ Addition -
NEME 5.2 NAME i
STREET ADORES § 5.3 STREET ADDRESS i
CITY-5T-2ZP 54 CITY. ST-ZIP -
T ETDELETE ETTILE Al Dichange  CiAdaion| B
NAME 6.2 NAME :
STREET ADDRES 3 €3 STREETADDRESS % :
LC'TV- eT.zZIP 6.4 CITY-ST-2IP =
14, | hereby certify that the information supplied with this filing dees not qualify far Ihe exemption stated in Section 119.07(3)i), Florida Slatutes. | further ce-rtify that the information =,
indicate: on this annual report o1 supplemental annual report is true and accurate and thal my signatu e shall have the same legal effect as if made undler cath; that | am an %1
officer o- director of the carporatian or the receiver or trustee empowered 10 e «ecute this report as required by Chapler 607, Florida Statutes; and that rny name appears in =
Block 1:: or Block 13 if changed, or on an attachivent with an address, with al other like empowered. =

Dals Jayume Phang # .

SIGNA.FURE: %}%&%’%ﬁnﬁ DIRECTOR ill ]CI JCICF 30)’ - 269 #253&

L



