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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra b. Mo Jun 09 1998 8:00am

CORPORATION
Secrelary of S ate

ANNUAL REPORT
DIVIZ N OF CORPORATIONS Secretary Of State

1998
DOCUMENT # p97000056873

. Corporaton Name

THE CORAL GABLES MEDICAL INSTITUTE CORP.

Principal Place »f Business Maing Addross
116 Ponce Dbe lLeon Blvd 116 Ponce De Leon Blvd
Coral Gables, F1 33135 Coral Gables, Fl1 33135 00 NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualilied
06/27/1997
2. Principal Place of Busmess 2a. Mating Adgress 4. FEI Number Applied For
21 _za {55 - O 17& g@(p - Nol Applicable
Suile, Apt #. et Suite, Apt # elc iti
Ui D Uite, Ap e 8. Certficate of Status Desired a 58'75 Adqnmnal
22 ;ﬂ Fee Required
Cily & Stata City & State 6. Tlection Campargn Finanzing $5.00 niay Be
[;3_1 a Trust Fund Contribution 0 Added lo Fees
Zip Country Zip Country B. This corporalion owes or has paid the currant year Intangible
;ﬂ 2_5-] _2_9] m Personal Proparty Tax dua June 30, Ows DOno
s 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agsnt

81| Name

i "}prlml/\ F raUlanpe 2 :
: 82| Street Address (PO Box Number is Not Acceptabla)
2074 pww B ST _ |

A[f/#'é/ //’F’é ?a\gé 8] Ciy FL usl Zip Code

11. Pursuani to the provisiong’of Sections 6 a02-and $07. 1508, Flog/da Slalutes, the above-named corporation submils this statement for the purpose of ghanging ils registered
- olfice or registared aggAl, or bollL e, iale of Figfhida_ Such ¢ 80 was authorized by Ihe corporation's board of directors. | hereby accept the appoiniment as registered

agent | am familiar AC aplganugas ol,w 07 0505, Florioa Slalules.
sonatore _____ {7 N7 S T
slgnatong kAl Crpateed Ay Tl Faig it e HOYE Aegistered Agem signature requited when renstaing) DATE ——
12. S CFLIGERSAND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 %'
L VD/ )G . Prrmdint T veLere 111ITLE L Change [T agilion | £
HAME FERNANDEZ, ADRIAN 12 HAME 3
SIREETADDRESS | 716 Ponce De Leon Blvd 13 STREET ADDRESS =3
Cily-ST-21P Coral Gables, Fl 33135 14 0iTY-§T-2IP §
TITLE TD Proarient. O orwete PXRALT: "L Change LT Agdition | ©
WA BOTERO, SARA M. 22 NAME
smeeraporess | 216 Ponce De Leon Blvd 2.3 STREET ADDRESS
GiTY-51- 2P Coral GCables, F1 33135 2 4CITY-51- 2P
THLE TJ DR FTFE TATILE TJ Change [T Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADORESS
GITY-ST- 2P 34 LIty §T- 2P
THLE [ oeLere 41TE T Change ~ TT Aadition
HAME 4 2 NAME
STREET ADDRESS 4.3 STALET ADDRESS
CITy-ST-2Ip 44 CiTY-ST- 2P
TITLE [T OELETE 51TTLL [ Change T Adaition
NAME 52 NAME
1 stoeer aponess 53 STAFET ADDRESS
CITY - 57- 2iP 546IY-37- 29
TIne ' T oLeTe 611 E ST e gy T addiiion
HAME ) 52 NAME ~as 1, LA 51141
STREET AJDRESS . 5.3 STHEET ADDRESS sk {00 N0 )ﬂ(‘\q
CITY-$1- 2P 5405171

14, | nergby cettity thal the imtormalion supohed win s kling does not gualfy for the exermpuon stated in Section 11907(3)(1), Florida Statules. | further cernfy that the mlormation
indicatea an s annual reaort of supplenental aneual report s rug and accurate and Ihat my signature shall have the same legal effect as il mage under path: thal | am an
officer or direator ol the corporaliganr the recever of rustee empowered 10 excecule (his reporl as required by Chapler 607, Florda Slalules; and hat rny name appgars in

Block 12 ar Block 13.f changeg o/ an an attachmant with an a $8
o . Ol b ol dhohs_laes)ys-cus

SIGNATURE: 2

"BIGNATURE Akn TYPED OR PRMTED-NAME OF SIONING OFFICER OR DIRECTOR. i Dagteen PR




