0236851

Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE T A r 27 1999 8.00 am
, [ )

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90175 018 ***150.00

DOCUMENT # P98000062015 :

ST

CORAL WAY MEDICAL OFFICE INC.

9. Narne and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81—ﬁlame

82| Street Acdress (P.O. Box Number is Not Acceptabie)

MARCH, ROBERTO v
2631 SW 117TH AVENUE
MIAMI FL 33175 83

84] City FL \35

11. Pursuant fo the provisions of Se ctions 667.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was suthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligati»ns of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Signaturs, typed or pnted na ne of registered agent and title If applicable {NOTiZ: Registered Agent signature rocL red when reinstating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITICONS/CHANGES TQ OFFICERS /\ND DIRECTOF S IN 12 =2}
TITLE PD [ DELETE 11 TIME [JChange [ Additon E
NAME MARCH, ROBERTO V 12 NAME 3
streeTaporess| 2831 SW 117TH AVE 1 STREET ADDRESS &
CITY-$T-7IP MIAMI FL 33175 14 GITY-S1-2P &
TITLE [[] DELETE 2ATITLE [JChange [ Acdition |
NAME 2.2 NAME
STREET ADDRE 3S 2.3 STREET ADDRESS
CIY-ST-2IP 2.4 CITY-5T-21P
TITLE [T DELETE 3.1TIMLE ] Change ] Addition
NAME 32 NAME
STREET ADDRE S 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-21P
TIME [[J DELETE 41 TITLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE! S 43STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2P
TILE [J DELETE 51TTLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRES $ 53 STREET ADDRESS
CIY-ST-219 54 CITY-8T-21P
TIMLE [J DELETE 6.1 THLE Clchange [ Addition
NAME 6.2 NAME
STREET ADDRES § 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P
14. | hereby cerify that the informatian&Upplipd w  his filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infirmation
indicaled on this annuai report pplerpental ennual report is true and accl rate and that my signature shal! have the: same legal effect as if made un jer oath; that | e an

officer cr director of the
Block 122 o Block 13 if chiagg

SIGNATURE:

orpGrat or| of thy recefeor or trustee empowered to execute this report as req Jsired by Chapter 607, Florida Statutes; and that ‘ny name appea“s in
ed, odarad attacdu nent with an address, with all other like empowered.

Y. ¢ P2 /) R e Y M W = 7
NTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Y Jafume Phone # Vi

Principal P ace of Business Mailing Address
8820 CORAL. WAY 8820 CORAL WAY
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed w
07/14/1998 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apf lied For
Wl padl JW £7 Hve G gas sH £7 Aue. Cr—ofr 9607 [ Mot Applcanie
Suite, Aot ¥ etc. Suite, Apt. #, etc. . iti '
uite, Ay etc. _ uite, Ap &lc __‘2 5. Certifc ate of Status Desired ] $8.75 Ajd_ltlonal
22 ;‘ - Fee Required
City & State , - City & Statey . 6. Election Campaign Financing $5.00 11ay Be
?-;‘ / (ALY} S /'/' m fams -'/' R - Trust Fund Contribution = Added . Fees
Zip 7 Court Zip Country, 8. This corporation owes the current year ntangible
g f'? ‘/ ﬂ . P v
m = J} 7 "/ IEI . Jﬁ E A3)7 (3_01 (,/J Persor al Property Tax. Ol Yes \'ZNO
7




