PROFIT
CORPCRATION
ANNUAL REPORT

1999

%

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPPARTMENT OF STATE
Hatharine Harris

Secre tary of State
DIVISION OF CORPORATIONS

1. Corpo:ation Name

DOCUMENT # pgg000082130
PRO-MED MANAGEMENT OF SOUTH FLORIDA, INC.

Principal Place of Business

9562 SOUTH WEST 1ST TERRACE
MIAMI FL 3174

Mailing Address

9582 SOUTH WEST 15T TERRACE
MIAMI FL 33174

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90170 011 ***150.00

AR SR

DO NOT WRITE IN THIS SPACE

3

. Date Incorporated or Qualifed

09/¢1/1998

2. Principal Place of Business

/0550 w10 7% loyg

2a.

28} /0550 L

Mailing Address

w 79% lovrT.

4

. FEI Mumber

65-086556.3

Applied For
Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

23] Hz.ﬁLeﬂH GRREENS , F

el L ALEAH LaGeEns | -

Suite, Apt. #, etc. V Conti st Desired O
Z‘ SL’ 1 TE ;é'/ 9,9. # ;] §U / 7—5 )‘# Qay §. Certiicata of Status Desire Fee Required
City & State ity & State 6. Election Campaign Financing 0] $5.00 May Be

Trust Fund Contribution Added 'o Fees

Zi Count
1 320/6 @ S I®

Zip

3304

Country

o] &/

5.

B.

This corporation owes the current yea - Intangiple
Perscnal Property Tax. Yes

OONe

9. Name and Address of Current Registered Agent

. Nam: and Address of New Registered Agent

LE LA HOZ, GARCIELA
9582 SOUTH WEST 1ST TERRACE
MIAMI FL 33174

it reaceE DE LA HoZ

82| Street Address (P.O. Box Number ii:Not Acceptable)

[O550 p . 77

. LOORT

Blgy,rE

# 22y

BN B EAK  LPROERIS,

FL ™| $52°4

14, Purstant to the provisions of Siections 607.05(2 and &

office or registered agent, or bath, in the State of Flogda. Such change was
agent. | am famijfr with, and agceptghe dblightions’of, Section 607.0505, F lorida Statutes.
SIGNATURE ﬂ%ﬂ A’

1508, Florida Staiutes, the above-named « orporation subniits this statement for the purpos of changing its registered

authorized by the corpo-ation’s board of directors.  hereby accept the appointment as registejed

GRAcE DE LA

o2 I//c.f-/’/f’esmab/ ASURER Y2 YFT

S}gﬁalure‘ typed or printed 1 ame of registered age

d titie if applicable

{NC TE: Registered Agent signalure re juired when reinstating )

12. / OFFICERS AMND DIRECTORS 13. ADDATIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PD {0 DELETE 11 TILE [JChange [ Addition
NAME SERENO, CARIDAD 1.2 NAME

streetapoeess| 7825 NORTH WEST 174TH STREET 1.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33015 14 CITY-ST- 2P

TITLE VPSD [J DELETE 24 TITLE [ Change ] Addition
NAME ORTEGA, NANCY 22 NAME

smeetaopress| 710 SOUTH WEST 60TH AVENUE 2.3 STREET ADDRESS

CITY-ST-2P MIAME FL 33144 2.4 CITY-ST-2P

TALE VFTD [ DELETE 31TITLE [change  []Addition
NAME DE LA HOZ, GRACIELA 32 NAME

seeraporess| 9582 SOUTH WEST 1ST TERRACE 33 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33174 34, CITY- ST.2IP

TMLE [J DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME

STREET ADDFESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-8T-ZP

TILE 1 DELETE 5.1TITLE [JChange  [_] Addilion
NAME §2 NAME

STREET ADDRSS 53 STREET ADDRESS

CITY-ST-21P 5.4 CITY-5T-ZP

TIME O DELETE 61TITLE [Change  [J Addition
NAME 6.2 NAME

STREETADDRZ55 B3 STREET ADDRESS

CITY- ST- 2P 64 CITY-ST-ZP

14. | herey certify that the informz tion supplied wiih this filing does net qualify ior the exemption stated n Sectio

indica éd on this annual report or supplemental annual report is true and ac surate and that my signa ure sh

officer or director of the corporition o the rggeiver or trustee empowered to execute this reporl as e quir
acment with an address, with ali other like empowered

) LRI A bﬁ'éﬁ/o& ;V//

Black 12 or Block 13 if change 1, or on an

SIGNATURE:

SIGNAT URE

TYPED OF PRINTED NAME OF SIGNING OFFICI:R OR DIRECTUR

9.07(3)(i), Florida Statutes. | further certify that the iformation
have t e same legal effect as if made under oath; that | am an

by Chapter 607, Florida Statutes; and that my name appe ars in

250380

CRZE034 (11/98)

é_&oﬁ 257

Daytime Phene #



