) PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE

Sandra 8. Moftham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MEDICAL OFFICES OF MIAMI LAKES, INC.

Principal Place of Business

15600 N. W. 67TH AVENUE
SUITE 306
MIAMI LAKES FL 33014

SUITE
MiAM:

(9)

Maihn(_:; Address
15600 N. W. 67TH AVENUE

06
LAKES FL 33014

2. Principai Place of Business

21 26

2a, MaTiﬁg Address

 Suite, Apt. #, ete.

Sote, Apt 4, ete.

3. Date Incorporated or Qualiied

04/22/1991

5. Corlificate of Stalus Desired

I A

3a. Date oflast Roporl
™ Da120) 1965

) ] Taples For
o lk%ﬂgﬁ\pphcaihgi
{ $8.75 additional

Fee Required

6502685%

7 $500 May Be

Added (o Fees

[INo

familiar with, and accept the abligations af, Section 607.0505,

or registered agent, or both, in the State of Florida. Such CHHH%&! was

lorcla Statutes.

22| o7l o o
Crty & State City & State 6. Election Campaign financing
23 2_81 Trusl Fund Gontributan 0
Zip Cauntry Zip T mméoﬁr\tr;n o o 8. 'Ire'i'-a c(')rp'c;r:a'li'or'w ’,I,E|g,r,1,ar;‘,li, 7!70r7i7n173"n1:ji'010 tax under s 192,032,
rm z_sl ;;I - ‘?0] Florida Statutes l{‘fes LIN o
g, Name and Address of Current Registered Agent - o 10. Name and Address of New Registered Agent
81| Name
GONZALEZ-BALBOA, MARCOS A. 82| Seet Address (.0, B Num e is Not Accepiabie;
757 NW 27 AVE o I R
SUITE 200 83
MIAM| FL 33125 al oy .

11. Pursuant 10 the provisians of Sections 6670502 and 607.1508. Flonda Statutes, the above nannd corporalan sahmits this staternent for the purpose of changing its regstered office |
authorized by the corporation's boord of dreclors. ! hareby accept the appoinbient as registorad agent. 1 am

(LSRN P U RO RN AR T

SIGNATURE - R o
Sigrat.urs typed or pr Nted rame of regstared agart and tk: if ap: ‘ HGTE: Ryt A

12, OFFICERS AND DIREGTORS 13. o

TITLE PDS [ DELETE T

NAME ORCASITA-NG, JOSE 12 MME

STHEST ADDRESS 15535 MIAM! LAKEWAY NO #210 1.3 STHEE | ADIRESS

CTY-S1-2P MIAMI L AKES FL o Ruonvestae

TLE ] DELETE 2 1TILE

NAME 27 haNE

STREET ADDRESS 3 STRIET ADDRESE

CiTy-t- 17 e e o R EALTY-ST-2ZP

e L1 DHEETE 3 TTILE

NAME 32 hANE

SIREE] ADDRESS 33 S'HEFT ADDAESS

CiTy-ST-2IP e e R 3A0TY-ST-ZE

TTLE [) DELETE A4 TITLE

NAME safamt

SIREET ADDRESS 4 3R TRIET ADURLSS

CITY-§1-20P afistae |

TILE [] DELETE 5 JIILF

HAME sahave

STREET ADDRESS & 3 STRZE T ADURESS

CITY-ST-2P 5ATHY-5(-2P

TIMLE [1 DELETE 6. 11I1LE

KAME 62 4N

STREET ADDRESS 6.3 STHEET ADRESS

CiTy-51-21P ﬂ Bady-Sl-aP

certify thal the information indi
oath; that | am an officer or dir
appears in Block 12 or Block

SIGNATURE:

[

7

74

SIGNING OFFICER'OR BIR

mental annual

14, [ do hereby certity that the infarmgtiof supplied with this fling s voluntanly furmished and does not quedily for t
i ort 1% trug andd accurale and that my
wowered 1o execulg 1Nis report as reqgain

RS2 /(jé

" ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS 1N 12

¥ exernption stated in Section 1 19.07(3ik). Florida Statutes. | further

2 Code

7'7"'7|;._L |as

DATE -

[ Crizsge ] Additon

CR2E034 (12/95)

[ Crange [ Addton

D chenge [ Acfiton

“[lChenge [ Addibon

‘[ Change [ Acdition

) Change [ Additon

gratuce shall have the same legas effect as if made uncler
vd by Chapter B07, Flodda Stalules, and that my nane

B8 T GLED

Lo 2 e B

Coa'r




