b

DOCUMENT # G823

1. ¢

Porcipal Place of Bosinerss M{;i‘hng Addrcss
3600 W FLAGLER §T 3600 W FLAGLER ST
MIAMI FL 33135 MIAMI FL 33135
us us

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT R

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPOHATIONS
soporaton Namn

(5)
MEDICAL HEALTH CENTER, INC.

. A

i

3. Date incorporated or Qualificd | 3a. Date of Last Report

12/06/1983 01/20/1995

2. it Pacs of Fusiness . Mailing Address B 4, FEI Numiber Appled For
21| L 28] 59-2396359 Not Appicable
e e )it .
| e Ant el | Sote Al et 5. Certifcato of Status Dosied [ $8.75 Acanonal
22 2?] Fee Requirad
Gty & Slae: Cily & State 6. Elaction Campaign Financing 0 $5.00 may B
L23l . - E] Trust Fund Cantributian Added lo Fees
S - Gountry | dp | Counlry 8. This carparation has Iiabcyor intangible tax under s 189.032,
24[ 251 29} 3;1 Fiorida Statutes Yos [JNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
PEREZ'ESPINOSA' MANUEL B2| Street Address (P.O. Box Number is Not Acceptabile)
3600 W FLAGLER ST
MIAMI FL 33135 83
84] Ciy FL 85| Zip Code
1. Pt to the trovisions of Sections £07 0602 and 807.1508, Flonda Stalutes, 1he above-named corporation submils s staterent for 1he porpose of changing is registered offica
ar reg stered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors | hereby accept the appaintment as registored agent. | am

o ancepl the abligations of, Section 607 0505, Florica Statutes.

SHERATIUHE

caps Cad b raryiaoe T NG Hogstered Agn Lagnature repred when tenatatngs T T T T T g T e

of 1e

12, OF i AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
itk PST T T Wﬁ'iﬁiﬁﬁfﬁm B BRI [ Change [T Addilion
s PEREZ-ESPINOSA, MANUEL 12 WAME
s aocs | 9600 W FLAGLER ST 19 SIRECY ADDRESS
faven) MIAMI FL 1A CTY-ST- 28
T D ST T O e 2 1TILE [ Change [ Addilion
(e PEREZ-ESPINOSA, MANUEL 27 NAME
SInbe f ANDE: s SBW w FLAGLER ST Z 3 STREET ADDRESS
(A=l Ay MIAM‘ FL o . 24 LITY-8T-2IF
T vor T T Ooae T R e [7) Change [} Addition
Res PEREZ-ESPINOSA, JOSE 32 NMe
SIRte 1 ADDK 3600 W FLAGLER ST 33 STREET ADDRESS
| Ol &2 MMM' FL} e ) 34THY-§T-7F
IR T DELETE 4 1TIME [] Change  [] Adddtion
XIS 47 NAME
SR ALLCEESS 4.3 STREET ADDRESS
cly <12 e 44CNY-ST-70P
N [CJOTIETE 5 1TI1LE [] Change [ Addition
hhA 52 NAME
SURLEALRESS 53 STREET ADDRESS
SIS T e 54 CITY-51-2IF
e [ DELETE 6 11LE [ Change ] Add-tion
[ 62 NAME
BUHI T ANk NS 63 STHEE | ADDRESS
Gy &1 2 o e 64 CITY-ST-2IP
14, 1 du hereby cortily tiat the infunnation suppiicd with this filing is volundavily furnished and does not gualy for the exemption stated in Section 118.07(3)[k}, Fiorida Statutes. | further

Gerlify that the inforrmation indicated oo this annuaal reporl or supplomental anrual report is true and accurate and thal my signature shall have the same logal effect as if made under
Oathy that | am an offcer ar dreclor of the corporalion or the receiver or trustee ernpowered 1o execule this report as required by Chapter 807, Florida Statutes: and that my name
gy in Block 12 or Block 13 f changed,«op on an altachment with an address.

SSE s/

SIGNATURE: Mwudlie, Clioa @ Mrsoee rence-£srmosn 1-16- 96 (305) 474 D144

[ RE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR T Game

CR2E034 (12/95)



