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PROFRIY
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

SOUTHERN MEDICAL, INC.

Princlpa! Place of Business
8285 NW 64TH BT,

SUITE &
MIAMI FL 33166

2. Principal Place of Business
21

22]

Sulte, Apt. #, elc.

Cﬁy & State

23]

T County

25

Zip

p. Name and Adgress of G

MORA, MICHAELY
5960 NW 7TH STREET
MIAMI FL 33126

offica or registerad agenl, or bol, in th

SIGNATURE ___

Bigialurc, fypcd of frinte

SIGNATURE: _X

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T Maiing Addross

| 28, Maliing Address

> State: of Floriga. Such change was authorized b
agent. | am famitiar with, and accopt the obhigatons of, Section 607.05058, Florida Statutes.

anie o p?hhw(‘(‘i apinl ol tle: il

appoars in Biock 12 or Block 13 il changed, or on an attachmonl with an address.

R dlal i Bop bk bl

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of Stato
DIVISION OF CORPORATIONS

8265 NW 64TH ST,
SUTE 8
MIAMI FL 33186-2770

S AP o
27|

City & Siaio

"‘?ip

FILED

Secretary of

~— Mar 13 1997 8:00am

State

RO TRART MR

3. Datc Iﬁcorpc;raled o Qualificd

Trust Fund Conlribution

3a. Dale of Last Reporl

L OVI5MeeY | 04/19/1996
4, FEI Number - | _jApplied For
__ 650542866 | |Noanpicatic
b. Corlilicate of Stalus Desired (W} $2‘;5R£:ji:%na’

6. Election Campaign Financing $5.00 mMay Be

Added to Feos

Florida Statutes Yes

B. This corperation has liability for intangible tax under s, 190.032,
[T No

o

11, Pursuant to the provisions of Scelions 607.0L07 and 607.1508, Flofida Staiuies, ho alove-namad corporation submits This Statement for g purpose of

Nicable

12, OFFIGE RS AND DIRECTORS

e 2] HE N o 7 A (R T
HAME RODRIGUEZ, ROSA M 12 Net

street aobiess | 8285 NW 64 ST, #8 13 SIREC) ADDRESS
ooysire | MAMIFL - Mg |
TTE [T otieir AT

NAME 22 NAME

STREET ADDRESS 231 ADDRESS
CITy- 8§-21p e e B2 ATY-SL-RR |
TE TIot 31INLE

HAME 32 NAME

STREET ADDRESS 33 SIREHT ADDRESS
Gily-§1-21p B e pBACNY-SIPE ]
TiTLE Yot 43 TNE

HAME 4,2 NAME

STREEY ADDRESS 43 STREF] ADDRESS
CiTY-51-2 - | BEE BT

e CToeicie — fsome
NAME 5 NAMI

STREEY ADDRESS 5.4 STREE] ADURESS
CiTY-§1- 29 e NS

e o e~ Qeome
HAME 62 NAME

STREET ADDRESS 63 STHEED ADRESS
oiy-St-71 o cavny-g-ze |

(Y

RECTOR

10, Name end Address of New Registered Agent  ~~ ™" ]
Name
82) Shool Addioss (PO, Box Numbor 15 NoT Adeepiabie) T T
ﬁJ e —
84 Ciy N"\“M"#ﬁ*""7‘ﬁ"*"'“‘"__FL sj:fu[fc"éde

y Ihe corporalion's board of directors. | hereby accepl the appaintrmen! as registered

nreinstateg)

AT

changing ils regislered

_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
[ 1 Change D Addition

T T o [ Redion |

T T T T T Change L it |

| Change )  Kadilion |

[ Shange™ 1) Agaiion |

¥4. T do hereby cerfity that the information supplied wilh this fiing docs not gualify Tor the exemption stated in Soction 119,07()1), Flonida Salutes. 1 furher certiy thal he
information indicaled on this annual report or supplemental annual report is true and accurale and hat my signalure shall have the same fegal effect as if mace undor oath; that
I .&m an oflicer or dircetor of the curporation or the receiver or ruslee empowered 1o ex cumlg'mn as required by Chapter 607, Tlorida Statutes; and that my name

L _
Voo, 197

Tt Pcns




