ﬁ
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROF (SRS FLORIDA DEPARTMENT OF STATE
COHPOR[\T ION i Sandra B Morthaen
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # V47124 (5)

1. Grrporabon Name

MEDICAL OF SOUTH FLORIDA, INC.

ARG O et

Mailing Address

Frnespa Place of Businers

2095 SW. B9TH CT. 28% SW. 68TH COURT
MAIMN FL 33155 MiAMI FL 33155

3. Date Incorporated or Qualified 3a. Date of Lasl Raport

06/30/1992 08/07/1995

| 2. Princpal Placs: of Busingss [ 2a. Mailng Address 4. FeI Nomber Appliad For
2112895 S.W. 69th Court || 2895 S.W. 69th _Court. 65-0343523 Not Applicabe
S AL e, e | Suilo, Ap. £, elc. 5. Certfcate of Status Desied [ $8.75 additional
2|Suite B 4] suite B Fee Required
- Gy & State | Cily & Swate 6. Elecbon Campaign Finanding $5.00 May Bs
kzs{Miamir, Florida 25[ Miami, Florida N Trust Fund Contribution 0 Added to Fees
S ~ Country 21 Country 8. This corporation has habinty for intangible 1ax under s 189.032,
24i 33155 ______}25J Dade” ) ________?9J 3;1 55 30] Dade ' ___Florida Stalutes [ Yes [(ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
=T " s 2 L UTTent Heglstel 't TR
NUNEZ, ALEJANDRO P.A. '82] Strool Address {P.0. Box Numbor s Not Acceptabio)
6361 SUNSET DRIVE L.l
SOUTH MIAMI FL 33143 L
_B;I———Clty FL 85| 2ip Code

f¥ons 607.0502 and 607.1508, Flovida Statutes, 1he ahove named carporation submits this stalemant for the purpose of changing its regisiered offica
§ State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment s repistered agant. | am
Atons of, Sechan 607.0505, Florda Siatutes.

agen
aricl

SIGNATUNY _ . ] v S e
L,;L", . Ine t DE an it a ﬂ:lw ‘I,a‘,;'“’ ALl N NOTE Rugsterad Agonl sigrmlu-rﬂ.,q e weh s lating) DAT f‘r;
12, o AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 g
oG PD [3¢ DELETE 1111 PRESIDENT, SEC &TREAS ﬁ Cnange [ Addtion | o=
Piht PINA, ZULA 1.2 NAM: ZULITA DELGADO &
siivieuness | B5 QCEAN LANE DRIVE, #4025 tssmenaniess 2101 Brickell Avenue, Apt., 203 g
| oivsner | KEY BISCAYNEFL 33149 Jaovwstry Key Biscayne, F1 33149 &
11 STD [ DELETE 2 1ML [1 Crange [ Addiion | ©
v, PRIETO, RAMON 2
swrtancess | 55 QOCEAN LANE DRIVE, #4025 23 SIKEET ADIRESS
Lovsn o KEY BISCAYNEFL 33149 e 2400y 12
Tt Y DELETE 31 TIMF [ Change 7] Addition
KAk 32 NAMI
SHREE | ANt 5 33 SIREET ADDRESS
ol | e i 34CITY- ST 2P
HlIn {] DELETE 4170 [] Cnange 7 Addition
FRA ‘ 4.2 NAME
SIRLEY AR M 4.2 SIREI T ADDRESS
ey s A e 44CY-51-21P
TIE [C) orLer: 5 1TILE [ Change [ Addilion
s 52 NAME
SR ARG 5 35THEL ) ADLRESS
GV Sr o L P sacv-sine
T [J DELFIE B 1TITE [O Change [ Addition
Bt 62 HAME
SHRELADDRL i 63 STREE} ALIDAFSS
Chh-slap 640ITY-ST-2F

14, | dohorebyy cetify that the infannation supphed with filing is vo'untarily furnished and doas not quialify for the exemption stated in Saction 112.07(3)(x), Florida Statutes. | funther
cart’y that the information indicated on this anmoal repart o supplementat anaual report is true and accurate ang that my signature shall have the same iegal effact as if made under
oathy thal | am an oficer or drector of thie corporalion or the receiver o trustee empowered t0 execute this repor as required by Chapter 607, Flonida Statutes; and thal my name
appeds in Block 12 or Biock 13 10 changead, or on an g : .

. 30D
SIGNATURE: _ [N NIV 7Y/ 5 N 3/;? 76 gu«: ol

J SIGNATURE ANR TYPED T T hapaw e s

Dagtne Flane 8




