FTER MAY 15T IS $550.00 FILED

FILE NOW: FILING FEE A

PROFIT
~ CORPORATION
*  ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DOCUMENT # P93000022765 (0)

1. Corporation Name

PELAYO MEDICAL CENTER, INC.

NG TARTEMATR

Principat Place of Businass ' Mailing Address
1500 SW 27TH AVE 1500 SW 27TH AVE
MIAMI FL 33145-2043 MIAMI FL 33145-2043
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
03/24/1993
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Appliod For
21 26| 650398581 [ Not Appicable
Suite, Apt. #, otc. Suile, Apt. #, clc. i
e e o SO APL L GG §. Corlficate of Status Desired [ $8.75 Addiiional
?11 27] Fee Required
Cily & State | City & State 8. Eloction Campaign financing $5.00 may 8o
23] . 28] - Trusl Fund Contribution O Addod to Feos
Zip | Country AL Country 8. This corporation owes or has paid the current year Inlangible
24 25] 29] 5] Persona! Properly Tax due June 30. E Yes [JNo
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstersd Agent
PELAYO, JOSE A 81| Namo
1500 SW 27TH AVE 82| Strecl Address (P.O. Box Numbar is Not Accaplable) ]
MIAMI FL 33145
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070508 and 8071508, Fionda Slalules, the above-namod corporation sUbmits this statement lor the purpose of changing ils registored |
office or regislorcd agent, or both, in Lhe S1ate of florida Such change was authorized by the corporation’s board of direclors. | herehby accent the appointinenl as registered
agent. | am familiar wilh, and accepl the obligalions of. Soclion 607.0505, Florida Statutes.

S GENMATURE e . e
SIgnatre 1) or prted et ol egelered Bt a0 vl | a)gicabie (NCTE - Registood Agent signalare reguired when reinstal ng) DRTE

12, OF1 ICERE AND DIRE CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L [1] | G 1ATMLE S [J change [ Addition |

HAME PELAYO, JOSE A. 1.2 RAME

sinceraoprrss | 1500 SW 27TH AVE 1.3 STREE ) ADDRE SS

CiTY-S1-21p MIAMI FL 140 §T- 20

L DS T Ooete feome [ Crange [ Adaition |

NAME MANZAND, MIREYA 2.2 KAME

gineer anoress | 1500 SW 27TH AVE 23 STREFT ADDRESS

CITY-§1-2P MIAMI FL 2.4 TITY-§1-2P

0L D T T e 21T T [ change [ Addition

NAME GERARDO, MANZANO 3.2 NAME

staeer aommess | 1500 SW 27TH AVE 23 §THEET ADDRESS

CiTy-§t- 2P MIAMI FL 34 CIY-81- 21

T i T uttete 41 1L [Ichange [ Addition |

NAME MANIZANO, GERARDO 4 7 KAME

seeranmatss | 1500 SW 27TH AVE 4.3 STREE] ADDRESS

CiTY-$1-20 MAMIFL ascaveste {0

TITLE ] oEeete 51 TILE O crange ] Additan

NAME §.2 NAME

STREET ADDRLSS 5.3 STREET ADDRESS

CiTY-S1-2P [ sacmes-zp

w | Tloete fermue o h [Jcrange ] Addition

HAME §.7 NAME

STAEET ADDRESS 6.3 STRECT ADORESS

CATY-S1-2F £4 OO Y- ST-21F

CR2E034 (10/97)

14. | hereby uerliir that the information supplicd with this Titing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that tho infarmalior
inchcated on this annual report of supplemental annual repor) is ue and accurale and that my signature shall have the same legal effect as it made under oath, that | am an
officer or chraclor of the corporation or the receiver or Truslee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changed, or on an attachimenl wilh an address.

e B R S B eEE B e z//) .A‘:n‘; Sy | D///? T e //’7/&?

FLORIDA DEPARTMENT OF STATE Jan 20 1998 8()Oam



