0131734

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

CORPORATION et May 10, 1999 8:00 am
ANNUAL REPORT Secrotary of State Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90204 045 ***150.00

DOCUMENT # P98000028115 |

AWM

SILVER LAKES MEDICAL SUITES, INC.

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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as ragistered

Principal Place of Business Mailing Address
6600 COWPEN ROAD 5600 COWPEN ROAD
SUITE 300 SUITE 300
MIAMI LAKES FL 3314 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualifed
03/25/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For !
ml 1195) Nw 5 5% ] 1798) Nw S ST L5-08383D1 [Thotmicaie]| |
Suite, Apt. #, etc. ’ Suite, Apl. #, etc. ] ) $8.75 Additional
EI ‘b\ -) Dﬂz ;I 101 - 1p2 5. Certifcate of Status Desired  [] Fes Required | ]]
City & State . dy & State . 6. Election Campaign Financing $5.00 may Be i
23] tbz.\M\, Ro¥e '?‘ wes Fl. (] %MVIDK-C. £ poe > A Trust Fund Contribution L Added to Fees H
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘
;\ 3503 9 E.f:‘ Us 4 ;\ 3 3 ng Bﬂ Uush Personal Property Tax. Oves {INo ‘ %
9. Name and Address of Current Registered Agaent 10. Mame and Address of New Registered Agent ‘ ;
81| Name . . N
CASTILLO, SIXTA Zlaine CAL_e.qu.\\b {
15600 N.W. 67TH AVE. 82| Street Address (P.C. %wber N% ptabl’e'bl -1D2 1
SUITE 300 17901 |
MIAMI LAKES FL 33014 1
84| City . 85| Zip Code 1!
Pemvourile Pives  FL 33029 | E
Al

agent. | am famjliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

sonarore LRI NE Caltemdwivlio Ceoine) Colondni2Qy> lf;/t;q/‘f? | i

Slgnature, typed or pnnted name of registared agert and tithe if appilcable. (NOTE: Registarad Agent signatura required whan reinstating) DATE 6 ‘ .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =i 1
TME \’\‘ e Pﬂoq'n AN [J DELETE 14 TILE [cChange [ Addition E
NAME Ausoerdhp \\‘\B\A\.$b 1.2 NAME 3l
STREETAODRESS|  “TA2 S GLew Zwaale OR. 13 STREET ADDRESS R E
CITY-ST- 2IP VAMAW . Lrakes - FL 9 3014 14 CITY-ST-ZP 2 I E
TILE ) [ DELETE 21TME Ocnange  [JAddion | O -
NAME ' 22 NAME [
STREET ADDRESS 23 STREET ADDRESS |
CITY-§T-ZIP 2.4 CITY-5T-2IP t B
TTLE i (1 DELETE 31 TIE ClChange (1 Addition | i
NAME 32 NAME i |
STREET ADDRESS 3.3 STREET ADDRESS : |
CiTY-ST-ZP 34, CITY-ST-ZIP i
TME [J DELETE 4.1 TME [Clchange 3 Addition 1
NAME 1.2 NAME &
STREET ADDRESS 4.3 STREET ADDRESS 1!
CITY-ST-2P 44 CITY-ST-ZIP i §
e ] DELETE 5.1 TME [Q¢Change [ Addition i
NAME 5.2 NAME ! B "
STREET ADDRESS 5.3 STREFT ADDRESS ;
CITY-ST-2IP 54 CITY-ST-2P
TITLE [J DELETE 6.1 TITLE - [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is 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 the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:;\':. R A BT e va o”/ 77

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Datg Daytime Phong #




