FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
]

V74035

VIP Medical Centers, Inc.

Principal Piace of Business Mailing Address

9350 S. Dixie Highway
Suite 1220

GTJUN -3 MM T

_GECRETARY OF S1A1E
ALLAMASSEE, FLORIDA

Miami r Florida 33156 3. Date Incorporaled ar Qualtied 3a. Dale of Last Report
10/23/92: 5/3/96
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 26 65-0368476 " [Not Appicanie |

Suite, Apt. #, elc
22] 27

Suite, Apt. #, elc.

$B.75 additional

5. Cerlificale of Slalus Desired [:I )
Fee Required

2l 23] 5]

[30]

City & State City & Slale 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 10 Fees
2ip Counlry Zip Country 8. This corporation has tability for intangible tax under s, 109,032,

Florida Statutos D Yes [:I No

8. Name and Address of Current Reglistered Agent

10. Name and Address ol Now Registered Agent

Blanca Santos
9350 S. Dixie Highway
Suite 1220

Miami, Florida 33156

&1 Name

82| Strael Address {P.0O. Box Number is Not Acoeptable)

a3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sectons B07.0502 and 6071508, Florida Stalules, the above-namad corporation submits th:s statement lor the purpose of changing ils registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's Soard of directors | hereby aceept the appointment as registered

agent. | am {amiliar with, gnd accept 1he obligationg of, Section 607.0505, Florida Stalules.
siGNATURE X Kf O ens A’Z“ S o /97
Signaiure typed or panled name of regrsiored agent and tille it Applcabile (NOTE: Rog stared Agent ggnalute requited when reinstaling) DATE

12. N CGFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P/Chaixman/C00 [J DELETE 11 TITE T Grange TJ Addition

NAME Morrison, Michaele Ann 12 Natk SR ST W -1}

sqeersooiess | 8551 W, Sunrise Blvd., #2002 § ssmerrammss T I 1 e b

grv-srze [ Plantation, Florida 33322 14201V -§7- 2P AR H #ekA o0 ]

TTLE D fP L] DELEtE 21TNE TTchange ] Addilion
“fuame Petrillo, Steven C. 22 NAMC

sraeevaporess | 7900 S.W. 143rd Street 23 STREE| ADDRESS

oir-si-2e . [ Miami, Florida 331588 2 AbTY-81- 7P |

TIILE D/s T ] DELETE 3111 [T change T Addition

NAME Santos, Blanca S2IME

st aokiss | 9350 §, Dixie Highway, #1220 33 STREFT ADDRESS

CITy-81-7p : Flori 34 CIIY-51.7P

TIE Hiami, rida-——33136 |REGEE 41T [T change 1] Adartion

NAME A7 NAME

STREEY ADDRISS A3 STREFT ADDHESS

o1y -§1-2ip 44CNY-81-7 N

TIILE 3 oiete 51700 Cdcrarg: ™ T Aadition

NANE 52 NAMI '

STREET ADBRESS 53 STREET ALURCSS

CiTY-5T-Zip 54 01Y-81-71P A, 0/4 /A )

TLE [ Yoo E1TILL e ] Crange ] Adanon |

NAME 62 NAME 6/5/?7

STREET ADDRESS B3 STAEEY ADDRESS

CITY- §T- 2P B4 CITY-S1- 7P e

6{0A—w

SIGNATURE: X

14, | do hereby certily that the infarmation supplicd with this filing does not qualify Jor Ihe exemption stated in Seclion 119.07(3X1). Florida Statutes. | further certily thal the
inlormation indicated on this annual reper! o supp'emenlal anaual reporl is true and accurate and thal my signature ghall have the same legal effect as ¢ made snder cath; thiat
I am an officer or director of the corporation or the reciver or fruslee empowered 16 execute this report as required by Chapler 607 Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Shohkt  (s05)er0-9773

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

CR2E034 (9/96)



