FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT A FLORIDA DEFARTME NT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

AXT A,
iy 15

1997

FILED
May 13 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POQCUMENT # V27348 (4)

SOUTH MEDICAL PROFESSIONAL GROUP, INC.

~ Mailng Addross
6445 SW 8TH STREET
MIAMI FL 331444813

Principal Place of Businpss

6445 SW BTH STREET
MIAMI FL 33144

RO

3. Date Incorporaied or Qualificd

_04/02/19%2

3a. Dalc of Last Report

01/06/1997

2. Principal Place of Business 2a. Maling Addrees | "4 FE Numbser .;\;';;'il\'(;‘r'jhr'o;
21] w 65-0323336 Not Applicabe.
Suite, Apt. #, atc. Suite, At &, €l it
P — " 8. Cortificato of Stalus Dosired D $8‘75 Add.ltlonal
;{I 27] Fee Requited
Cily & State Bty & State 6. Election Campaign Financing $5.00 may Be
23] — 26] N _Trust Fund Contribution Addad to Foes
Zip Couniry AL - Country 8. This corporalion has liability for intangitsle tax under s 199032,
24 25| N T T < | Fodasiawtes Llves LINo
9. Name and Address of Current Registered Agent I 10. Name and Address o .
VALLADARES, JEANNETTE 81| harne
6445 S.W. 8TH STREET B2| Strect Addrese (F.O. Box Number 15 Nol Acoeptable) T
MIAMI FL 33144 ]
83
84| Cily FL 85 7ip Codo

T1. Pursuanl to the provisions of Seclions 607 007 and G07, 1606, Florida Statuies, (he above narmed corporation sabmits 1his stale
office or registered agent, or bath. in the Stale of Fonda Such change was authorized by the corporation’s board of directors. | haroby aceepl the appointment as registered

agent. | am familiar with, and accept 1ho obligations of, Soction 607.0500, Tloida Statules,

SIGNATURE

enlfor the purpose of changing s regialored

SIGNALrD. typets or prmted narme of remskesd aneet and e e s bk TONEYTE Fep nerod Ages il sigimlide fequited whis erstanng) e
12. OITICERS AND DIRECTORS ™7 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 | &
TTLE PS O bureie 1T [ change [ asiton | &5
NAME VALLADARES, JEANNETTE 1.2 NAML 3
staeer aponess | 6445 S.W. 8 STREET 13 STRFT ANIRESS g
CiTY-ST-2IP MIAMI FL 14 CITY-ST- 7P - &
T 5 B oieef rnr T T Change . L Addition |©
NAME VAU.ADARES. JEANNETTE 2 2 NAMI i
street aooress | 1100 PONCE DE LEON BLVD 2 5 SIRCLT ADONCES
orv-sr-ze | CORAL GABLES FL 5 4 ¢y 81
TILE T Dot Faome T T T [ thange” T_1 Addftion |
NAME 3.2 NAME
STREET ADDRESS FASIRILT ADDRESS
CITY-ST-2IP 34 CilY-51-2IF
MLE T Dokt e T () Change [ Addition
NAME 4. 2 NAM:
STREET ADDRESS 43515641 ALUDHESS
OITY-ST-2P o 4400Y- 512 e )
TLE I BiiiTe 51T T Oecnange [ Addition |
NAME 5.2 NAMT
STREET ADORESS 53 G1REET AUDRLSS
oSt 2¢ o Jerovsiae o _
TITLE [Toectis 61T [T Change T Addition
NAME 67 NAME
STAEET ADDRESS 69 SIRETT AIDRESS
CITY- 51-217 G4ChY 51717

14, | do hereby certify that the mlormation supplicd with thes filng docs not gualily for the exemplion staled in Section 119.0713){(1, Florida Statuies. | furthor certify thal the
information indicated on this annual reporl or supplemental annual reporl is tuc and acourate and thal my sgrature shall have Lhe same legal elfect as it mado undor oath; 1hat
| am an officer or direclar of the corporation or e receiver or Trusteo empowered to axecole Lhis rgparl as requised by Chapter 607, Florida Statules; and thal roy niaeme

TEANNETTE VAtIAdAres

appears in Block 12 or Block 13 il changed, or on an attachinent with an address.

N A A s s s

CIfEMATIIDE.

fo?l :-Jo_ P ol



