[

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

PROFIT FLORIDA DEPARTMENT DF STATE
CORPQRATION Sandrs B. Mortham
ANNUAL REFPORT Secratary of Slate

1998

POCUMENT # P97000065628 (4)

INDEPENDENT MED. INC.

Mailing Address

14880 SW 1515T TERRAGE
WMIAMI FL 33196

Principal Place of Business

14850 SW 151ST  TERRACE
MIAM! FL 33196

FILED
May 19 1998 8:00am
Secretary of State

N A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/29/1997

2. Principal Placy of Businoss T 2a. Mailing Address

21] _ 26]

4. FEI Number

¢5-¢ 1718 3¢

Applied For
Not Applicable

Suite, Apt. #, aic. Suite, Apt #, etc.

22 27]

0 $8.75 aaditional

b. Cartificate of Stalus Desired Fee Requlred

City & State | City & State 6. Eiaction Campaign Financing $5.00 May Be
EI . 28 Trus!l Fund Contribution Added to Fees
Zip Country & Country 8. This corporalion owas o has paid the current year Intangible
L ;ﬂ — . "’;‘ ;a] Personal Properly Tex due June 30. [ ves [ Mo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
1
VILLANUEAVA, MARIA M 811 Namo
14880 SW 151ST TERRACE 2] Stisel Address (P.O. Box Number is Nal Acceptabie)
MIAMI FL 33196
83
84| City FL 85| Zip Code
11, Pursuard to the provisions of Sechans 607.0502 and 607.1508, Flonda Statutes, the above-named corporabion submits this staternent for the purposa of changing its registered

agent. | am familiar with, and accopt the obligations of, Section 6070505, Florida Statutes.

office or reglstered agent, or bolh, in the Stale of Torida. Such change was authorized by the corporation’s board of directars. | heraby accept the appoiniment as regisiered

SIGNATURE ____

i
i
B
i

Signalue. Iyt o Foadded taime of negptensd agetd and fin il g cable {NOTE : Registered Agen signature requrad whan reinstating) DATE =
12, OFFICE RS ANDY DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TLE PD J DELETE 13T [ change T addition =
RAME VILLANUEVA, MARIA M 1.2 NAME §
seerappeess | 14860 SW 151ST TERRACE 1.3 STREE] ADDRESS o
LiTY- 51-2¢ MIAMI FL 33196 14 CITY-5T- 2P o
TiTE T OELETE 21TTLE [J Change T Addition |
HAME r 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4GITY- ST-2F
e [ BEEE 31 TLE (O Change T Addition
RAME 32 NAME
STREET ADDRESS 2.3 STREFT ADDRESS
CITY-S1-2P ] l 34.CITY-SI- 2P
TMLE [T DeLErE A1TILE [ Change ~ [T Adaition
NAME 42 NAME
STREET ADDRESS 4.3 GTREET ADDRESS
CITY-§1. 2IP 44 CNY-ST-2P
e [T DeLETE 51 TIILE [T Chenge ] Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §7-11P s4ciy-S1- 2P
TIE [T DELETE 617I1LE [ Change  [J Addition
HAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
GITY-ST-2IP BACITY-ST-2P

Block 12 or Block 130l changgd, or on an allachment with an address. .
eICNATIIRE-: j?W WWMM

14, | hereby Genify that the infarmalian supplied with this filng does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same lpgal effect as if made under oath; that | am an
officer or diractor of the carporation o the racoiver or trusten empowared 1o execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in

L 2298 BaS—- L5L i



