FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

Sl T FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 Ooam

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF GORPORATIONS

] 1997 W
DOCUMENT + 546808 (9)

. Corporabon Name

MEDICAL OFFICES OF MIAMI LAKES, INC.

r F‘llnup.‘ll F'Inf__Eﬂ [iug,u GES o Mailing Addrass “Ilmll m ||I'| Ilm m“ ||||| ‘I“ Ill" I}I“ |m I'I” Illn I’I" "“

15600 N. W. 67TH AVENUE 15600 N. W. 67TH AVENUE
SUITE 306 SUITE 306
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014-2176
3. Date Incorporated or Qualified 3a. Date of Last Roport
2, Principa! Pace of fusiness ’ o Za. Maiing Address 4. FEI Number Applied For
2 o Jeel 650268506 . Not Appicabie
T Suite, Apt B, ot ’ Suite, Apt. #, eic, B ] $8.75 Acditional
22 1 ) Eﬂ 6. Cenificate of Status Desired ﬂ{ Fee Requlred
__C ity & Sato City & State 6. Election Campaign Finanging $5.00 may Be
bﬂ m Trust Fund Centribution ] Added to Feas
_dw Counlry . dip Country 8. This corporation has liability foaénglble tax under s. 192,032
al [2J S 28] I50] Florida Statutes Yes [ No
B - nd Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
GONZALEZ BALBOA, MARCOS A. 81| Name
757 NW 27 AVE 82 Street Address (P.O. Box Number is Not Acceptable}
SUITE 200
MIAMI FL 33125 CH
84| Cily FL 85] Zip Code

5 Of Seclions G07.0502 and 6071508, Fiorida Slalutes, he above-named corporation submils this statement for the purpose of changing ils registered
" &K gont, of both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hgraby accept the appointment as registered
(mt-nl ¥ A fnm iar wﬂh and accopl the obiigations of, Section 607.0506, Florida Statutes.

SGNATURE

e e Tlame of ragiseied ageal and e § Bppisatee [NOTE Registeren Agani sigralute required whon reinstaling] DATE

St o E,|»

CR2E034 (9/96)

12, or FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPDS T ) T o 111MLE [T Ehange [T Adaition
Hat ORCASITA-NG, JOSE 12 NAME
anteranons | 15635 MIAMI LAKEWAY NO #210 13 STREET ADDRESS
avs e | MUAME LAKES FL £4CHY-ST- 2P
e T ] OEcEte 2110TLE O change [ Additran
Niddt 2.2 NAME
SIRIE L AGERESS 23 STAEET ADDRESS
) 2 4CY-51-21P
[T oetéTe T1TILE [ change ] Addition
fAME 12 NAME
SIREFT ADDRE S5 23 SIAEET ADDAESS
Ciry-S1- 7 e 34, CITY-5T-Z1P :
['}'ﬁ]; B [T GELETE HTIME ‘ L change  [J Addtion
Nl 4.2 NAME ;
SIHERT ALEMESS 4.3 STREET ADDRESS
Cly-s1-Ap 44 CITY-5T-IP e
R ’ [J DELETE 51 THLE [Jchange ¥ Additicn
Nl 5.2 NAME
SIHEE RO S5 5.3 STREET ADDAESS
st | 54 0I7Y-ST-21P - ©
e o T ELETE 61 TILE : [T Change L] Adadion
Neit 5.2 NAME
STREHE ADOR S5 £.3 STREET ADDAESS
LTy-§1 B j 64 City-51-2if

midT (10 herety Cortify Hhal the wilormghion supplied wilh this Tling does nat qualify for the examption statad in Section 112.07(3)(i), Florida Statutes. | further certify that the
inforrmation inchcated on thes anndld’ report or supplemental gnnual reporl is true and accurate and that my signatura shall have the safne legal seffect as if made under oath; that
Larn an olbcer or drector of thefogrporation or the receiverfr trustee empowered 1o axecute this report as required by Chapter 607, Rlorida Statutes; and 1hat my name

apprars in Block 12 or Block 18 ffchanged, or ongn aft nent with an address.
b Ys\57”

SIGNATURE: |
TOR Ol 1 Daytime Prions &

0121260




