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

onemmengone | Apr 14 1998 8:00am
ANNUAL REPORT

1998 Secretary of Slate S e Cretary Of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(9)
MEDICAL OFFICES OF MAM! LAKES, INC.

s G R

15600 N. W, 67TH AVENUE 15600 N. W. B7TH AVENUE )
SUITE 306 SUITE 208
WIAMY LAKES FL 30014 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Buginoss 2a. Mailing Address 4, FEI Number Applied For
[21] |26] A5-02RAR%06 Not Applicabls
Suits, Apl #, etc. Suite, Apl. #, elc. N $8B.75 additional
—za ﬁ_,\;ﬂ 6. Certificate of Status Desired (I Fee Required
City & State | Oy State 8. Election Campaign Financing $5.00 May Be
;;I ] ZB—I Trust Fund Gontribution 0 » Added o Fees
Zip Country 7ip Country 8. This corporation owes of has paid the current year Intangible
24 26 E;I 30 Personal Property Taxdue June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered 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 83
84] City FL ssl Zip Code
11. Pursuant 1o the provisions of Soctions 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered

office or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintmaent as registared
agent. | am familiar with, and accap the abigations of, Section 6807.0505, Florida Statutes.

SIGNATURE - . et
Signature. typed of printed name of registired agent and ke | ARphcatile {NOTE " Registetad Agent aignatire required when reinsipling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDS [ OELETE 1A TITLE TJchange [ Addition
NAME ORCASITA-NG, JOSE 1.2 NAME
smeeTaponess | 15535 MIAMI LAKEWAY NO #210 1.3 STREET ADDRESS
CITY-S1- 2P MIAMI LAKES FL 14CiTY-§T-21F ‘
TITLE T oeLere 21 TITLE [J Change L] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
OV -ST1-2iP N 2 4CHTY-§T-2P
TME [JDELETE 3.1 TILE [ JChange [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CY-ST-2ip 34.CIFY-$T-21P
ME ] oecete ATTITLE [Jchange T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2iF 44 CITY- ST-2IP
e “[J bELETe S1TTLE [ Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiT¥-$T-2IP 54 CITY-ST-2IP
1MLE [ DELETE 61TILE [T Chengs  T_I Addition
NAME 6.2 NAME
STREET ADORESS ?j ’/ /} 6.3 GTREET ADDRESS
CY-ST1-21P / G4 CITY-8T-217
14. 1 heraby certify that the informatios this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual repart or {Up,
officer or diractor of the corporatiffh o
Block 12 or Block 13 if changed

SIGNATURE: .

gmual réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
T or trustec empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
chment with an address

BIINS T TveED OB PRINTEN NAME O F €1RMIMNAG REErER (SR TIREC TR v Mo e D & ————

CR2E034 (10/97)




