“ -
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 03/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE

PROFIT
SR s e
1998- <N ™ 7 DIVISIEZC:: gol?;:::ai;inoms SEHOY -3 PHIZ: 15
DOCUMENT # ‘ N SECRETARY OF
1 Comaraon Nemb P97000082954 (3) At ASSEEO% .%TF%%A

MIRAMAR MANAGEMENT COMPANY, INC.

RN R A

Principal Place of Business Mailing Address
8100 SW 89TH PL 8100 SW 89TH PL
MIAMI FL 33173 MIAMI FL 33173

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

09/23/1997
Mailing Addrass ) j 4. FEI Numb Apolied For
j — g.g--d 7?/.2~ ,0 szAppllcabie

2. Principal Place of Businass
21

Suite, . #, etc. Suite, Apt. #, efc. i
uite, Apt. #, etc. e, Apt. #, elc 5. Cerlificate of Statys Desired 1 $8.75 Additional

7o,
|26]
[27]
28]

’EJ Fae Required
City & State City & State ) 6. Election Camipalgn Financing $5.00 may Be
23] Trust Fund Contripution L] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
;l E‘ E ;; Personal Property Tax due June 30. Yos I__—] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CAPOTE, BEATRIZ M 81} Name
1101 BRICKELL AVE. 17TH FL 82| Street Address (P.O. Box Number is Not Acceptablae)}
MIAMI FL 33131
83
84| City FL )35| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such charjge was authorized by the corporation’s board of directors, 1 hereby accept ffie appointment as reglstered
agent. [ am famillar with, and accept the cbligations of, section 607.0505, Florida Statutes. ) . .

SIGNATURE -
Signahime, typad or printad name of reglsiered agant and title if applicable. {NOTE: Registerad Agant signature raquired when relnstating) " DATE
12, - OFFICERS AND DIRECTORS __ Q13 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [ oewere 1Tme VieE-82 5/ Director : [ cherge Q Addition
ZNAM
NAME MIMME - Albert R. Tano, M.D.
STREET ADDRESS . ADDRESS
13 STREST 5955 Ponce De Leon Boulevard
CITY-STZIP . _ 1.4 CITY-ST-ZIP Cor
It 24 TITLE e + 3, . it
e [ oeLete - PoeSiPErT  [Director [T Grange 1] Addtion
NAME 2.2 NAME Jorge E. &IEZ, M.D. .
STREET ADDRESS ] 235REETADORESS | 5955 Pomce De Leon Beoulevard
CITY-ST-ZP ) _ . heeowswr— |Coral Gables, FL 33146-2423- - .
nne [ pecere 34 TME Secretary/Director/frensUReRl | change Iod Addila
NAME IINAME Ernesto Valdes, M.D.
STREET ADORESS sasreeTAooRess | 5955 Ponce De Leon Boulevard
CITY-ST-ZP 34 CITY-ST-ZIP Coral Gables, FL 33146-2423 _ _
e [ oee= 41TITLE [T change ] Addaion
NAME 42 NAME
DEJI:IIZJDEI?B-EI- o ——=
STREET ADDRESS 43 STREET ADDRESS =
7 -11/7107°808--01029--013
ITY-ST-ZP A4 CITY-STZIP gz g
[JoeLele [fs17mE Change "
e 52NAME
REET ADDRESS 5.3 STREET ACDRESS
CITY-ST-ZP _§s4cmysrae \\\‘
TILE Ulpeere . fermme [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZF /1 64 CITY-STZIP
14. I hereby certig not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this annual report or sup; s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of th lee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 ot Bl an address.
5&5)

SIGNATURE: : LA e DUIRESwge = E. E:QE.Z—.,I\/D. 3/5’:/95 E4/-15¢5

M53014

CR2E034 (5/98)



