SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMCUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

o0 we 1

FLORIDA DEFARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION O?ORPORAT!ONS

DOCUMENT #

1. Corporation Name

CENTRO MEDICO 2651, INC.

P98000096319 L

Principal Place of Business

2651 SW 27TH AVE
MIAMI FL 33133

Maiiing Address

2651 SW 27TH AVE
MIAMI FL 33133

FILED
Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90024 003 ***150.00

U A OO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

11/10/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number, 5_ 6 é 06 Applied For
21 26] 5O O % Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . _ . it
o] - ’Dl # ot : ,,..:' - p et o s Semie- = — =57 Cértificate of Status’Desired D $8.75 Add'monal
22} s ;l Fee Required

City & State

City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year m/
24 rz_s-l W ’;‘ Intangible Personal Property. D Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

RAMIREZ, LUIS
2651 SW 27TH AVE
MIAMI FL 33133

81| Namne

82

Street Address (P.O. Box Number is Not Acceptable)

83

84] City

Zip Code

FL ™|

11, Pursuant to the provisions of sections 507.0602 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 directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.05035, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registarad Agant signature requirad when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ Joeem 11TTLE U] change [ Addition
NAME FERNANDEZ-RAYA, RIGOBERTO 1.2 NAME
streetaporess | 2651 SW 27TH AVE 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 14 CITY.ST-ZIP
TmE [ oeete 21TME U] change [ Addition
NAME 2.2 NAME
STREETADDRESS | 2.3 STREET ADDRESS
s e FYY-% A - -
TME [ pevete B1TILE (] cronge [ avidition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-ZIP
TIiLE [ peceTe 4.1 TILE [ ] change 1) Adaition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDRESS
| CITvsTaP 44 CITY-ST-ZIP
TTLE [ loeete 5.1 TTLE [ 1 change || Addiion
NAME 5,2 NAME
STREET ADDRESS 5.3.STREET ADDRESS
CTYETZP 54 GITY-STZP
it { JoeLeTE BATILE [ change [J Addition
NAME 6.2 NAME
STREET AGDRESS 6.3 STREET ADCRESS
CITY-ST-ZIP 6.4 GITY-ST-ZIP

indicated on

in Block 12 or Block 1
SIGNATURE: X7/

gutied, or on an aftachment with an address.

14. | hereby cerlif% that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
this annual report or supplemental annuai repont 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

/1%

Tho/77 20585t

Daytime Phone #

CR2E034 (5/99)



ST/ G- 0243
Contro Meodico 2651, Sne,  [HEOTE3T

2651 S.W. 27™ Awe. (%) (309) 856-6001 Telephone
Miamil, Fl 33133 ' &2  (305) 859-8550 Facsimile

July 15, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Enclosed please find the 1999 Profit Corporation Annual Report Packet forms and a check for the
amount of $150.00. We did not receive the initial notice and therefore ask that you please accept the
original filing fee of $150.00. <

If you have any questions, please call our office at: (305) 856-6000.

Sincerely.

VIAS

Luis Ramirez

- JRp— — — e i e e, = T o e

Centrofprefit corp antal report :



