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

(| comorov @B wniyinl | May 20 1997 8:00am
: s

owson o ConpamATIONS Secretary of State

1997
DOCUMENT # S24378 (9)

1. Corporation Narmo

CENTRO MEDICO ASSOCIATES INC.

AN EHEAR AR

Principal Place of Business Mailing Address
2322 W, FLAGLER STREET 2322 W, FLAGLER STREET
MIAMI FL 83135 MIAMI FL 331351525
3. Date Incorporated o Qualified 3a. Dale of Last Reporl
- 01/02/1990 02/29/1996
2. Principal Pigce of Businoss 3;. Mailing Address : ! 4, FEINumber Applied For
M MA WA ( 28—1 700 @MA W 650229769 Not Applicable
" Buite, Apt. #, elc. " | Suite, Apt#. 2lc. o ‘ N _ $8.75 Additional
@ 50.9 27—! a 3 . 5. Certificate of Status Desired [l Fes Required
City & Slate — . City & Sjale — Do 6. Election Campaign Financing $5.00 ma
) ' [ . ! ) l y B
m /~ L ﬁ{‘f@f{&j_m______________ ggl %%@A{f,ﬂf:{o_ﬂﬁﬂ Trust Fund Contribution O Added to Feos
Zip | Counlry | .. 7 . County 8. This corporation has liability for intangible tax under . 199.032,
24 ”/4(5 25_’ dﬁﬂ 29] 33/46 801 | /.,5 A Florida Statutes 3 ves M o
9, Name and Address of Current Registered Agent : 10. Name and Address of New Reglstered Agent
- 181} Name , )
ASTENCIO, MYI.ENEm " “Asrewcio, MHYeene
2322 W. FLAGLER STREET B2| Stract Addresg (P.Q. Box Number is Ngt Acceptabla)
~ MIAMI FL 33135 | Y00 Cocat wiiy _

_____ S At FL P[220

el
11. Pursuant 1o the provisions of Sections 607 05602 and 6071508, Florida Statutos, 1he dogke-named cghhoration submits this statomaent for the purpase of changing ils registerod
office or reqisleid}()nt. or both, in the Stato of Flarida Such change was aulhicr %f copgfration’s board of directors. | horeby accept the appointment as registered
iliar

agant. | am fami ih, and accep! th .obhgalnons.ot Soction 607.05056, Florida
Veene Asrapere v

SIGNATURE . gt ool s

. Signature, tWied or printed name of rogistered agont and ullc il apphcatie (NOTH: Fegisle inslating) DATE
12. OFFICE RS AND DIRE CTORS N R:: —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiILE P [T oteete LTI T& DX enengs T Addilon | g5
NAME ASTENCIO, MYLENE 12 Nave flerz=give , WAE;{}E §
staeer apprces | 18761 NW 77TH CT 13SIREET AD0ness | SBROL e’ FPA 7 o
GITY-St- 2 MIAMI FL B 14GIY-§1- 2IF AN, Fvn Bl &
THLE V T Oottere farme ) P Crange [ Addition |O
NAME GANDARA, SALVADOR A. P2 NAMI Lo AP ), LA PO A
staeer sovaess | 8TS1 NW 77TH CT 2FSIRFIT ADDRESS /ZZMM P
CITY- ST- 2P MIAMI FL T EXT e /%W/, Fn BES o
TMLE ' CYoetee 31T - [ Change L) Agdifion
NAME 37 NAML
STREET ADDRESS 33 STAFET ADDRESS
oY 5T.2IP 34, 6TY-51- 2P ‘
nLE T oetete TN [ change ] Addiion
NAME 4.3 NAME
STREET ADDRESS 4.3 S1AEE T ADDRESS
QY- §T-21P 440Y-51- 20
TTE it S IIILE [Jtrange [ Additicn
HAME 5 2 NAME
STREET ADDRESS 53'5TREET ADDRESS
GITY-ST-21P SACIY-§T. 2P
TTE T TToee aome ~—“ [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3'STREET ADDRESS
CITY-5T- 2P BACITY-51- 2P
14. 1 do hereby cerlify that the information supplied with 1his Tiling does not qualify for the exemplion slaled in Section 119 07(3)(i), Florida Statuies. | further cerlify that the

information indicated on this annual report or supplem
| am an ofticer or director of tho corposgttn or the re
appears in Block 12 or Block 13 If ¢hal

lal annual report Is bue ang accurale and that my signature shall have the same logal effect as if mage under oath; that
ver o trustee empowered 1o exeoule this report as required by Chaplor 607, Flarida Stalules; and thal my name
altachment with an address.

N /M/om Fa



