FILED

PROAIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT o \ e Secretary of State
1998 '«“ DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narna

L75142 (4)

ANGEL MEDICAL CENTER, INC.
Principal Place of Busness Miaimg Address “II"I” I||H||| |m| ||||| I|I|I|||| Im’l“ll I|I|’ I"" m"llll”ll’
1401 € ATH AVE 1401 E 4TH AVE
SUITE 104 SUITE 104
HIALEAH FL 3010 HALEAH FL 33010 DO NOT WRITE IN THIS SPACE
Us us 8, Date Incorporated o Qualified
05/23/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
1] 28] NOT APPLICABLE Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, elc. j
ute. AP © Hie. ARt ele 6. Certificate of Status Desired O $8.75 Addiiona!
22 ;] Fee Required
City & State City & State 8. Electian Gampalgn Financing $5.00 May Be
rz—a-] ;I Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporalion owes or has paid the current year Intangible

m E 29 ?ﬂ Personal Property Tax due June 30. Yes [ ne
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglatered Agent
"QUIRANTES, TULIO 81) Name
1401 E 4TH AVE B2| Streel Address (P.O. Box Number is Not Acceptable)
_SUITE 102 -
HIALEAH FL 33010 63
B4| City 85| Zip Code
FL |

office or ragisterad agent, or bolh, in the Siato of Florida Such change was authorized by
agent. | am familiar with, and accapt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Soctons 607 0602 and 8071508, Florida Statutes, the above-

named corporation submits this statement for the purpose of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual repor! of suppleniental annual reporl is rue and accurate and |

Block 12 or Biock 13 if changed. of, v attachment wilh an address.

e

SIfEMAYTI IDE.

- o Y

Slgnatire, typrad o printed name of rogistered agent aod tlke il Apphoatsin {NOTE - Registered Agent signatre raquirad when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DPTS T DELETE 14TILE (] Change [T addition | =
NAME QUIRANTES, TULIO 12 NAME §
sweeraporess | 1401 E 4TH AVE, SUITE 102 1.3 STREET ADDRESS &
Y- 51- 29 HIALEAH FL 1A CITY-§1-2P &
WILE T DELETE 24 TILE [Ichange [ Addition | O
NAME ' 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2P 3 4 CITY-ST-2IP
TILE L] peLETE IATILE T O conange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CTY - ST-2 34, CITY-S1- 2P
TRE [J DELETE 4TITEE T Change  [J Addition
NAME 4.2 NAME
S$TREET ADDRESS 4 3STREET ADDRESS
CITY-S1-2P 4ACITY-ST-2IP
LE T peiete 5ATILE T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OTY-ST-ZP 5.4 CITY-ST-2IP
TITLE [J DELETE 6.V TITLE UJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - SI- 2P 84CITY-ST-2IP
14. \hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

officer or director of the corporalion or the receiver or Irusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in

t my signature shall have the same legal effect as if made under oath; that | am an

5G9



