. " EILE NOW: FILlN.C% FEE AFTER MAY 1 IS $225.00

: PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

ANGEL MEDICAL GENTER, INC.

Gl S
3z,

.| DOCUMENT # [?51‘;427"7

FLOR!IDA DEFPARTMENT OF STATE
Sand-a 8. Mortham
Secretary of State
DIVISION OF COMPORBTMBNS

(4)

Principal Place of Businass

1401 E 4TH AVE
SUITE 04
HIALEAH FL 33010
us

Mailing Address

1401 £ 4TH AVE
SUITE 104
HALEAH FL 33010

JOGEA N

LU

us

. Date Incorporated or Qualified

(05/23/1890

3a. Date of Last Reporl

04/24/1995

2, Princip%‘ Pace of Business 2a, Maing Addrass 4. FEI Numbwer Appled Far
1] . % 'NOT APPLICABLE Nof Applicabio
Suite, Apt. #, etc __ Suits, ARt ¥, elc. 5. Cortficane of Statos Dusirad [ $8.75 additional
@ o i - 72777']7 e Fee Raquired
City & State Gty & Slate 6. Election Campaign Financing $5.00 May Be
= 28J,,,, . e S Trust Fund Contribution 0 Added to Fees
- 2ip Caountry 2 o (.‘Ounlry 8. This corporation has liabiity for ntangible tax under s 199.032,
2?[ ‘;5—\ S zg] 7 ) . _Lo} o Fiarica Statutes Yes DNO______"
- .9, Name and Address of Current Registered Agent | 0. Name and Address of New Registered Agent
B1| Name
QUHANTES. TUUC 82 Street Address (P.O. Bax Number is Not Acceptablsa)
1401 E 4TH AVE
SUME 102 83
HIALEAH FL 33010 84| Cuy FL |85 Zip Code
11. Pursant 1o the provisions of Sections 6G7 D502 aad 607, 1608 Florica Stalles, the ahiove ramed c‘_nrpomtu(m subriits this stamment for the purpose of changing its registersd office
or registered agent, or bolh, in e State of Flands, Such shang? was authonzed by the carporation’s board of directers | horeby ancent the appoinknent as registered agent. | am
farritar with. and accept the obligations of, Section 607 G505, Tlorida Statutes.
SIGNATURE . . . I I I
. Show dbire: tyrwnd Or pr il e AFregTonssta o baab Dl Faan s HTE R W et gy 0Tz
12, » ) S AND DIRE GTORS _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPTS [ DELETE 1 LTITLE [ Change  [O) Additon
NAME QUIRANTES, TULIO 12 NAME
STREET ADDRESS 1401 E 4TH AVE, SUITE 102 1 3STREEE ADDRESS
OTY-§T-2 HIALEAH FL. o 1401y-81.70 e
TITLE [C] DEETE 2 T THLE D) Change [ Additon
MAME 2 2 NAME
STREET ADDRESS Z33TKFLT ADDRESS
CIY -5 71 - - 24CHY-51- 2P
TILE [ DEEE 30 TILE O Change {3 Addwor,
NAME 32 NAME
STREET ADDRESS 371 STREET AZDRESY
cu-si-2e o Yyt
TILE CJDeLeTe 4 1TILE [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 4 3SIKEE | ADDAESS
ey -§1-aw IS [EE1-1A211 L S
DELETE I — Addition
v - e AnNonl Sen1 O
STREEY ADDRESS 53 STREET ADDRESS "Drjls !SB—“U IUB —_;:“:'4
£ITY-51-2¢ o Wsacrese “_MDD oo
TILE (T DELETE 6 TIE [] Change  [C]qAdditio
NAME 62 NAME —— J q
SYREET ADGRESS 63 STHEE T ADDFESS
CITY-ST- 2% 64 0ITY-S1-2IF

SIGNATURE: _

SIANAT

.

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

14, ido hereby certify that the information %umnu-nl watry this hlﬂg is volunls m, furnished and does not qualify for the exeniption stated in Secton 118.07(3)(k), Florida Mnf‘s b further
carlify that the inforrmation mdicated ori tivs annual report o supplemental annual repon s true and accurale and that my signaturg shall have the samae legal effect as i made under
cath that | am an oficer or dreclor of the corparalion or the receicer O traskes epowered 10 exacute this report as required by Chagiter 607, Florda Statutes; and that my name
appears in Block 12 or Btock 13 if changed, or on an attachmdot with an address

4

{ (_3 ﬂé) J) 722 %/J’()

Dyt P e &

CR2E034 (12/95})



