FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT ‘s
CORPORATION &
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary ol Stale
DIVISION OF CORPORATIONS

DOCUMENT # SOO4;9

1. Corporation Name

SOUTHERN OQUTPATIENT SERVICES, INC.

(5)

Principal Place of Business Mailing Address

7575 BW 62 AVENUE
SUITE B
MIAM! FL 33143

SUnE B
MIAMI FL 33143

7575 SW 62 AVENUE

FILED
Jan 20 1998 8:00am
Secretary of State

T T

DO NOT WRITE IN THIS SPACE

. Date Incorporaled or Qualified

i} 09/18/1990 |
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 - 26] 65-0218508 Nol Applicahio
ita, Apt. #, Suite, Apl. 4, elc, iti
Suito, Ap ol ulie Ap el 8. Certilicate of Status Desired E] $8'75 Adq;tlonal
E\ —2?‘ Fea Required
City & Slale ~ Cily & State 6. Eleclion Campaign Financing $5.00 May Be
23 281‘_“__ Trust Fund Confribution __Added 10 Fess
Zip Country 7 | Counlry 8. 1nhis corporation owes or has paid 1ho current year Iglangible
24 ;—5_] 29.1 30] Personal Property Tax duse June 30. (] vos Ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEITMAN, LORN 61| Name
7700 N KENDALL DRIVE B2| Street Address (P.O. Box Number is Mot Acceptahle)
#415 o
MIAMI FL 33156 83
84| Cily FL és—l"'ap Cotlo
31, Pursuant 1o tho provisians of Soclians G07.0502 and G07. 1508, Florida Statles, tho above-named Gorporalion Submits s statement for The purpose of changing its registercd |

oftice or rogistered agenl, or both, in the Slate of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appoiniment as regislored

ageant. | am familar with, and accep the obligations of, Section 6070505, Florida Stalules.

SIGNATURE _ . . . . e e O e I

Signature, lypod o printad aanie of rege e agenl ang e it sopl enble INOTE - Registerad Agent sionatare requicad when ee nstating} [aATE F:
2. O 1CE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 12 o
T D I W NVT3 T Tchenge [ Addition | €
NAME VITIELLO, MARCO, M.D. 1.2 NAME 3
smeTanoness | 9025 SW 131ST TERR 13 STREET ADDRESS @
CITY-S$T- 2P MIAMI FL 14 CITY-81- 20 &
THLE gD ] pEckte 21 ILE [Jchange [ Addition |©
NAME VITIELLO, DULCE 22 NAME
swersnoniss | 5825 SW 1318T TERR 23 STREFT ADDRESS
CiTY-8T1-2IF MIAMI FL 2.4CNY-51-2IP ‘
TILE 3 oeLere AT [T change  [_J Addition
HAME 32 NAME
STRECT ADDRESS 33 STREFT ADORESS
CITY-5T- 2P 34 CITY-S1-29
TITLE [CJ okreere 1L TJ change ] Addition
NAME 4.2 Mt
STREET ADDRESS 43 5TREET ADORESS
CiFY-ST- 21 4ACITY-5T-2IP
TITLE T Viﬂtjvnﬁlﬁ—{——‘ 51TLF - W‘vv—.Dmme Kd‘al-tl‘ﬂ}r
NAME 5.2 NAME
STREET ADDRESS 5.3STRLET ADDRESS
CiTY-$1- 2P - 540/1¥-51-2IP
TME I oeurse 6.0 THLE [ Crange [T Addwtion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STAEET ADDRESS
GIY-5)-2P £4CAY-5T- 2P
14. ( herchy certify thal the information supiplicd wilh this fling does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furlther certity that the information

indicaled on this annual roporl of supplemental annual reporl is frue and Accurate and that my signature shall have the same legal effect as if made under cath; that | am an
trustee empowered (o execute this reporl as required by Chapter 607, Florida Statutes: and that m

officer or director of tho corporation or tho gee.oiver of

Block 12 or Black 13 if changed, ogon

P

Attachment wilh an address.

Z(W/"

age app)ars in

IS,

Y



