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

PROFIT =~
CORPORATION
ANNUAI RFPORT Secretary of State

20 00 DWISION OF CORPORATIONS FILED
YOCUMENT # 572085 00 JuL 43 Mn:32

Corporation Nama

SECRETARY QF . STATE
SPEN ICAL COR 4 )
ASPEN MEDICAL PORATION . TALLAHASSEE FLORIBA

FLORIDA DEPARTMENT OF STATE
Hathayine Harris

21 Piace of Business Mailing Address ’
8780 S.W. 92ND STREET 8780 S.W. 92ND STREET o002 BI= (j)
#205 #205 t ﬁ" 2 )(j@NOT WRITE IN‘T?SPACE ®{d}
MIAMI, FL 33176 MIAMI, FL 331 76 3. Date Incorporated or Qualiled
08-09-91
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
175 FONTAINEBLEAU BLVD _2—5-11 75 FONTAINEBLEAU BLVD 65-0279408 Not Applicable
Suile, Apl. £, elc. Suite, Apt. #. eic. . ] $8.75 Additonal
STE 2D2 ?ﬂ STE 2D2 5. Cartifcate of Status Desired O Fee Required
Cry & Slate . Ciyasate ... .| & ElectonCanpaign Financing .. ___$5.00 MayBe_ . | .-
MTAML, FL T sl MIAMI, FL Trust Fund Contribution Added o Feas |
Zip’ Country Zip Coun 8. This corporation owes tha curent year Intangible
,3 317 3 IE] Us m 331 73 EI u Personal Property Tax. O Yes t]No
) 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81f N

GENNETT, MICHAEL ENRIQUEZ, HILDA G
- 2151 LE JEUNE RD. - 82| Sireet Address (P.0. Box Number is Not Acceplable)

MEZZANINE - }75 FONTAINEBLEAU BLVD

CORAL GABLES, FL 33134 STE 2D2

84| City 85| Zip Code
MIAMI FL || 33173

1 Pursuant 10 the provisions of Sections §07.0502 and §07.1508, Florda Stalutes, the above-namad corporation submits this statement for the purpose of changing its regislered
oHice or registereg-agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | hersby accept the appoiniment as registered
aganl. | am 1.? Ifar jwith, and accept the obligations of, Section 607.0505, Fiorida Statutes. ( f

I
© } EASS

enaTuRE _ W A s AL -
Sigrature, ypad o panied nilne of --avéud sqeni and Uik i applicable. NOTE: Ragisiered Agent signature required whan rainalating) BATE 7 5

2 DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
' PVTID £ DELETE 1.1 TME EiChangs  (JAddiion | =
T ENRIQUEZ, HILDA G 12 NAME s
«enscoress| 8780 N.W. 92 STREET #205 issmeeranoress | L75 FONTAINEBLEAU BLVD., STE 2D2 fﬂ
nosr e MIAMT, FI. 3131746 1ACITY-§7- 2P MIAMI, FL 33173 &
ne [ DELETE 21TME [JChange [ Addition | ©
i 22 NAME
STET ADORESS 2.3 STREET ADORESS
e b7 Sant s i =82 acmy-8T- TP —== e g w) S
e (O OELETE I1TME [JcChange [} Additon
g 32 NAME
=ZET EDORESS 13 STREET ADORESS
" SE2P 34, CITY-§T-ZP

: [J DELETE 41TILE [JChange [ Addilion
R & 7 NAME
“rty ADDRESS 4.3 STREET ADDRESS
n-slae ‘ 44 CITY.ST- 2P
ik ’ ] DELETE 51TME JChange  [] Acdition
52 NAME
SEET ADORESS 5.1 STREET ADORESS
R L 54 CITY.ST-Z¢
g {J DELETE 6.1 TILE [QChange [ Addition
SIE ff 62 NAME
[T ADDRESS 6.3 STREET ADORESS KE
TST.P 64 CITY-ST-2P

i 1 nereby cenify thal the information supplied with this filing dods not qualify for the sxemption stated in Section 119.07{3)(), Tlonda Statutes. t further certify that the information
wincated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an
afticer or director of Ihe corpor. ar the receiver or lrustes empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in

Bluck 12 or Block 13 if changef, or an an attachment wilh an address, with all other like empowered.

SIGNATURE: _ M’J&AQ~;§_/ ug ldy  Cone mucs _L«} _'_’.J.VL‘"O \3c3 )23 4777

R — S— A
T 1 i b




