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

covonmon ARy ruInie | May 05 1997 8:00am
ANNUAL REPORT L

1997 3 DIVIS[szcg)t?a(;)égPSCt)iZTlONS Secretary Of State
DOCUMENT # 635826 (1)

1. Corporation Name

VERSAILLES MEDICAL CENTER, INC.

AR

Princlpal Place of Business Mailing Address
§43 BW 8 STREET 5436 SW 8 STREET
OORAL GABLES FL 33134 GORAL GABLES FL 93134-2267
3. Date Incorporaled or Qualified 3a, Dale of Last Reporl
09/12/1979 05/01/1996
2. Principal Place of Business 2a. Mailing Address T 4. FEF Number Applied For
21 : 26] - 59‘1970951 L Not Applicable
Sulte, Apl. #, etc. Suite, Apt. &, etc. iti
P P E. Cenificate of Status Desired O $8'75 Ad@uonal
22 Ev] Fee Required
City & Stale ’ | Clly&Stale 6. Election Campalgn Financing $5.00 May Be
23 2;| Trust Fund Contribution [l Added to Fees
Zip Countey I 7ip ___ Gountry 8. This corporation has fiability for intangible tax under s. 199.032,
24 2% 20 30| Florida Statules W ves [no
$. Name end Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
SOSA- JORGE 81! Name
4410 ALTON RD. B2| Strect Address {P.O. Box Numbgr is Nol Acceptable)
MIAMI BEACH FL 33140
83
B4| Cily 85| Zip Code

FL

1%, Pursuant to the provisions of Soclions 607.0602 and 607.1508, Florida Statutes, Ihe abave-named corporation submils this statement for the purpose of changing ite registered
office or ragistered agont, or both, in the State of Florida, Such change was aulhorized by ihe corporation's board of directars. | hereby accept the appeiniment as registered
agent. | em familiar with, and accepl the othigations o, Seclion 607.0605, Florida Statutes.

SIGNATURE - -

Signatre typod o printed nama ol regittered agen: and tile f apphcatie (NO1L- Registpred Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [T oecEie 1A TILE [ change 1] addition | &5
e DE TORO, LORENZO 2t g
streer aoress | 1840 SW 94 AVE. 1.3 STREET ADDRESS &
girv-st-ze | MIAMI FL 83165 14 CIY-§1-71P &
miE 5 | T 21 TNLE [T Chenge LY Addition | O
[ DE TORO,MARIA CARMEN 22 HAME
srreeraporess | 1640 SW 94 AVE, ’ 23 STRLET ADDRESS
cnv-st-ze | MIAMIFL 33185 2 4CIY-81-7F
TIME T 1 peLete 31 T [JChange  [J Adaitian
NAME DEL AMO, MARINA 3.2 NAME
stheerappress | 13420 SW 21 ST 33 STAEET ADDRESS
ev-stze | MIAMI FL 83175 34,CTY-ST-2P
TILE ] ecete 41Tt [JChange [ addition
NAME 4P NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CATY-S1-2P - 4401y T- 2P
TNLE T oeteTe 51710 [ Change 1] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 5.4 C1Y-S51- 7P
TTLE [T DELETE 5.1 TLE ] change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-21P 64 CI1Y-S1- 7

14. | do hereby cerlify that tha informalion suppliad with this filing does not qualify for the exemplion stated in Seclion 118.07(3)(), Florida Slatutes. | furlner cerlify thal tho
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal

1 arn an officer or director of the corporatig ceeivepg lrustee empowered o execule this report as required by Chapler 607, Florida Statutes: and that my name
appears iy ock 12 or Block 13 if changil, or an an attagfAiment with an address
rul A

e o A R B e & e e J a P e wl e o P e



