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

PROFIT
CORPORATION
ANNUAL REPORT Sacratary of State

1098 Secretary of State

DOCUMENT # S25086 (8)

1. Corporation Name

SOUTHERN MEDICAL, INC.

RN RIRREAM BRI

Princlpat Place of Business Mailing Address
8235 NW B4TH 6T, 8285 NW 64TH ST.
SUTE 8§ SUE B
MIAMI FL 33166 MIAKI FL 12166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/15/1991
: 2. Principa! Placa of Business 2a. Mailing Address 4. FEI Number Appliad For
|2 26) 65-0542666 Not Appticable
i Suita, Apt. #, olc. Suite, Apt. 4, etc. iti
P 5. Corlificate of Status Desired O $3'75 Additional
22 ;l Fou Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
-'E""E - - 2_5] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;] ;;l m Personal Proparty Tax due June 30. z Yos 3 Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MORA, MICHAEL J 81| Name
5960 NW 7TH STREET B82] Sireet Address (P.O. Box Number is Nat Accepiable)
MIAMI FL 33128

A NI

83

Zip Codo

84| City FL 85

11. Pursuant 10 the provisions ofjgfaclio_ns 607.0507 and 607.1508, Florida Statutes, the above-named corporation subrits this statement far the purpose of changing its registerod
cffice or registered agent, or both, in the Stale of Horida. Such changae was authorized by the carporation’s board of directars. | hereby accopt the appointment as regisiered
agent. | am famlliar with, and accapt tho pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE —n
Signature, typed of printed narme of regstored agent and tils it appiicabla (NOTE: Hegislared Agent signature required whan reinslating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD T GELETE 1A TTLE [T change [ Addition
RAME RODRIGUEZ, ROSA M 1.2 NAME
seeTADDRess | 8285 NW 84 8T, #8 1.3 STREET ADORESS
CITY-§1-2F MIAMI FL 14 CITY-ST-2P
TILE [ DELETE 21 TIMLE [Tchange T Addition
HAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-51-2P 2.4 CITY-ST- 2P
TITLE T orLETE 3VTILE [ change ] Addition
| e 32 NAME
"3 STREET ADDRESS 33 5TREET ADDRESS
CTY-§1-2P 34, CITY-5T-2IP
TME T DererE 41TLE T Change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CI1Y-ST-7Ip
TME [ okeete 51TILE TJchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CIIY-§1-2P
TIME [T oeLeTE 61TMLE [J change T Addition
NAME 62 NAME
STREET ADDAESS 63 STAEET ADDRESS
CITY-S7- 2 /_) 84 TTY-S1- 2P

s not qualify for the exemﬁlion slaled in Section 119.07(3){{), Florida Statutes. | further certify that the information
wal report 1Yy true and accurate and that my signature shall have the same logal eflect as if made under oalh; that | am an
npowerad to execule 1his report as required by Chapter 607, Florida Statules; and thal my name appears in

ss(a. oy /s G

officer or director of the glorporation eivor or lrustec

Block 12 or Biock 13 if changed, of, chment Wy

14. | hereby cerlily that the inforpfation suppficd wilh
indicated on this annual r or suppglomentat a

| I1IAMATIIBE: o

" condn b, Mortham Jan 30 1998 8:00am

CR2E034 (10/97)



