- |

FILE NOW: FILING FEE 1S $61.25 | FILED

ANNUAL REPORT Secretary of State

1997 ‘q[.«‘ DIVISION OF CORPORATIONS Secretal'y Of State
POCUMENT # 765068 (2)
565 MEDICAL CENTER ASSOCGIATION, INC.

A AW MR

Principal Place of Busingss Mailing Address
% ASSOCIATES MANAGT. SER. % ASSOCIATES MANAGT. SER,
275 FOUNTAINBLEAU BLVD.. S¥E—400- 275 FOUNTAINBLEAU BLVD., STE—406—
7 MIAMI FL 331724500
SISAMI FL 3372 us 3. Dato lncagorated or Qualified | 3a. Date of Last Report
f0b/1982 01/22/1996
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 E] 59-2237940 _{Not Applicable
Suite, Apt #. etc ; Sutte. Apl. #. 8lc. - $8.75 Additional
p” Syrre Jys ;] Svire 14 e 6. Coertificate of Status Desired {1 Fee Required
City & Siale City & State 6. Election Campalgn Financing $5.00 may Bo
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation has Kability for intangible tax under 5. 169.032,
;l ;a ;l ;(;I Florida Statutes Oves [Iho
9. Name and Address of Current Registered Agent 10. Name and Atidrass of New Reglistered Agent
81 Name
ASSOCIATE MANAGEMENT SERVICE 82| Street Address {P.O. Box Number is Nt Acceptable)
275 FOUNTAINBLEAU BLVD.
STE108- 8 SOITE 145
MIAMI FL 33172 #[ Gy FL || 2o

11, Pursuant to the provisions of Seclions 617.0502 and 617 1508, Florida Statutes, the above-named corperation submits this statement for the pur%gsa of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE
8

. ;E-'-‘:"-:*i*é;?lF;;;;l;y‘d"‘r;JF\TEBﬂugislmeo agenl and title || applicatie (NOTE: Regiisterad Agen! signalure requirsd when relnstaling} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P (7 DELETE 1 TILE (I change [ Addition
N SEADE, MANUEL DR. 12NAME SERG E
staeer aopacss | 556 BILTMORE WAY $106 1.3 STREET ADDRESS -
LY-S1-20 CORAL GABLES FL 33134 14GTY-ST-2P
i VPS [T DELETE 21TTE [Jchange [ Addition
HANE ARMSTRONG, RAYMOND DR. 22HAME
LTMORE WAY STE. 206 23 STREET ADDRFSS
LES FL 33134 2 ACY-51-2P
I T T 7 OELETE 1 THTLE LI Change [T Addition
NAME SALGUIERO, HERBERT DR. 3.2 NAME SALGCVE'RD
siseeraonaess | 7171 CORAL WAY., STE. 217 3.3 STREET ADORESS -
CITY-5T-2P MIAMI FL 33155 34 CITY-ST-21P
TILE D ] OELETE A1 TIE [T change ] Addition
hAmE PIPER, ROBERT C D 4 ZHANE PIPER , ROBERT © LK,
streeranoress | 555 BILTMORE WAY #204 4.3 STAEET ADDRESS
CY-SI-7P CORAL GABLES FL 44 CITY-5T-21P BB 13
T D 3 veLErE S1THLE [T Change ™ [T Addition
(s STILES, DORIS 5.2 NAME STiLEs , DoRIS D€ .
smeeranoress | 566 BILTMORE WAY #2068 5.3 STREET ADDRESS :
CIly-51-2P CORAL GABLES FL / 5.4 CITY-5T-2P Baiay
TINE ASAT [ DELETE BATHLE © L change [ Addition
RAME RGSEN, ROBERT £.2 NAME ‘
sreeranoress | 9400 S DADELAND BL: PH-4 £.3 STREET ADDRESS
CITY- 512 MIAMI FL 6.4 CITY-5T-2P
14. 1 do hereby cerlify thatihe informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated ol this annua! reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
lam an ofhicer or directdr of the corporation o thg receiver or trustee empowered to execute this report 85 required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chaad. or of an altachwment with an address.
SIGNATUR : N2 ‘l : ety 1 rY, /9'7 220 -P767
W0 NAME OF STGNIN OR Gate 7 Caytime Phone + 0n3as 19

conoraTion AR T e Mar 11 1997 8:00am

CR2E037 (9/96)



