it
1

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

= N [ L ORIDA DEPARTMENT OF STATE

Sandra E. Morthain
Secretary of Stale
DIVISION OF CORPORATIONS

May 20 1998 8:00am
Secretary of State

Principat Place of Busmess

1445 ALTON RD.
- MIAMI BEACH FL 33139

DOCUMENT # PQ7000013335 (9)
SOUTH BEACH IMMUNOLOGY CENTER, INC.

Malling Address

1445 ALTON ROD.
MIAMI BEACH FL 33139

AW A A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/11/1997

[

. Principal Place of Businoss

2a. Maifing Addreéss
26)

4. FEI Number Applied For

6J' ﬂ7£,/7f7 Not Applicable

Suite, Apt. 4, elc.

Suite:, Ant #, at¢

5. Cerlificate of Stalus Desirec O 38'75 Additlona)

21]

m . 2';1 Fee Required
City & State [ Ciy g Sate 6. Elaction Campalgn Financing $5.00 May Bo

z‘ . [ — @_._ - Trust Fund Contribution Added 10 Fees
Zip v . County Ly Country 8. This corporation owas or has paid the current year intangible

;4—[ 251 291 30 Parsonal Properly Tax due June 30,  [JYes [ Ne

QUIRANTES, TULIO
1401 E. 4TH AVE,, STE. 102
HIALEAH FL 33010

§. Name an_q_és!dress of Curiér\lRagislered Agent

10. Name and Address of New Registered Agent

B1| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

B4 Cily

85| Zip Code

FL

11. Pursuant lo the provisions ol Sections 607 0L02 and GO7.1508. Florida Staiutes, the above-named corporation submits this slatement for the purpose of changing fls registerad
office or registered agent, or both, in the State of Corda. Such change was autharized by the corperalion’s board of directors. | hereby accepl the appointment as registered
agent | am faminar with and accept the abhgations of, Section 607 0505, Florida Sialutes.,

SIGNATURE . . ——

Sgnatue w_w‘*._l i _.!ul_-n_‘tﬂ_n:n:w ,,,‘:"_"-"_'__"_'_'"_‘1__”‘__1_" (NOTE- Regetered Age skinaiure requirad when reinstating) DATE. E\
1Z. i OFFICLHE ANTTDIRICT 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [ DELETE IERL: ) /) e 5] [T Change DAL Addtion |2
NAME QUIRANTES, TULIO 1.2 NAME ‘ §
staeeTaoDRess | 1401 E. 4TH AVE., STE. 102 13 STREET ADDRESS &
CTY-51-2I° HIALEAH FL 33010 14 CITY-5T- 2 &
TILE [T oeiee 74 IILE [JChange ] acdition &
HAME 2.7 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP _ o 2 4CTY-$1-2F
e [T DELETE 31TITE I Crange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
CirY-SF- 2P B o 34.CI1Y- $T-21P
L "Ik ATTITE [ Change L] Addtion
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST-21P 44THTY-ST- 2P
TITLE [J DeLETE 5110LE [T cChange ] Addition
NAME 52 NAME
STREEY ADDRESS 53STREE] ADDAESS
CIvy.8Y-2pP B 4 CNY-8T-7IP
TILE [ GELeTE 61 TIILF [T Change [ J Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDHESS
CITY-§T-2IF 6.4 GIIY-ST- 2P

indicated on i

QIGNATIUIRE: -~

14, | hereby conllK that the inforranon supphed with this 1ring does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further gerlify that the information
is annual report or supplemental annoal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

officer ar dirgetor of 1he corporation of the receriver or trustee empowered to execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 it changed, of on an aMachimonl with an acldress

/ot



