FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

"PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT QF STATE
3 $andra B, Mortham

" tg Secretary of State
HVISION OF CORPORATIONS

LG 1

DOCUMENT # 75142 (4)

. Gorporation Name

ANGEL MEDICAL CENTER, INC.

| Prowipal Place of Business Mailing Addross

1401 E 4TH AVE 1401 E 4TH AVE
SUITE 104 SUITE 104

HIALEAH FL 33010 ul'll\LEAs H FL 330100504
us

FILED
May 12 1997 8:00am
Secretary of State

0O

3. Date Incorporated or Qualifiad

05/23/1990

3a. Dale of Last Report

05/01/1896

2. Frincipal Place of Business 2a. Mailing Acldress

] 26]

4. FEI Number

NOT APPLICABLE

Applied For
Not Applicable

Saire, Apt # el Suile, Apt. #, slc.

2l 7]

[ $8.75 Additiona!

5. Cenificate of Status Desired

[ Gty & Sae

23] 28

City & Stale

Fee Required
8. Elaction Campalgn Financing $5.00 may Be
Trust Fund Contribution .Added to Fees

i Country 2p Country

2 =] 2] 0]

B. This corporation has liability far intangible fax under 5 193.032,
Florida $tewies Bves [No

agenl T an fardhian with, and accept Ihe ohligations of, Section 607.05058, Florida Statutes.

0. Namp_g_gq Address of Current Registered Agent 10. Name and Address of New Fegistered Agant
QUIRANTES, TULIO 81| Nama
1401 E 4TH AVE 82| Stieet Address (P.O. Box Number is Not Acceptable)
SUITE 102
HIALEAH FL 33010 83
T4, Parsuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the sbove-named corporanon UDmils This statement 1or the purposa of changing its reglsierad

aoffice. ar regislened agenl, or bath, in the State of Florida. Such changg was authorized by the corporation's board of directors. | hereby accept the appointman! as registered

CR2E(034 (9/96)

SIGNATURI e e e -
S " ZI i i ner G ve Al agert ang lilig i anpl calke (NOTE: Regsterad Agent signatwre required when reinstaling) DATE
12 OFFICERS AND CIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T N 4 - [ DELETE 1 1TILE [T chasge [T Addition
RAV: QUIMNTES. TUUO 1.2 NAME
st s | 1401 E 4TH AVE, SUITE 102 13 STREET ADORESS
Lify-SI-p HIALEAH FL 14 CITY-5T-2P
me 7 OELETE 21THLE T 1 €hange  [J Adgiion
hAME 2.2 NAME
STHET § ADCKSS 23 STREET ADDRESS
Clv S 2. 4CITY-5T-2F
HILF [ oreere 31 THLE [Jchange T[] Addition
hARA 3.2 HAME
STHELD AOAE 3.3 §TREET ADDRESS
Cily &i-2IP } 3.4 QITY-8T-2IP
I B [_J DELETE 41 THTLE [Jchange [ Additian
RAM: 1.2 NeME
SIREET ADDFESS 4.3 STREET ADDRESS
ol S 1P i 4.4 CITY-5T-2P
s [T oELETe 51TME [ onange L Advition
[ 5.2 NAME
SIREHE ALCKLST 5.3 STREET ADDRESS
oy -S1- 219 54 CY-ST-2IP
e [ orLete 61 TLE L) Crange ] Addition
AU 6.2 NAME
SIRELF ANCKE S5 5.3 STREET ADDRESS
| cimy S b4 CIIY-5T-1P

appears in Block 12 or Block 13 chagged, or on an altachment with an address.

o

v cerlify that the informaton supphed wih this Ting does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
tormation inclicate: on this annua report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made undar oath; that
1 arn an officer or directon of the corporabon of the receiver o trustec empowered to execute this repont as required by Chapter 607, Florida Statules; and that my name

Wil 1-100-97

(308)2%9¢- 9000

FETCER Oft INRECTOR

Dater Daytimd Podre #



