FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Kather ne Harris

Secretary of State

DIVISION OF ZORPORATIONS

PELAYO

MEDICAL CENTER, INC.

DOCUMENT # P93000022765

1. Cormporalion Name

1500 SW 27H

Principal Plisce of Business

MIAM) FL 33!45-2043

AVE

Mailing Address

1500 SwW 27TH AVE
MIAMI FL 33145-2043

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90032 032 ***150.00

ARG

us us DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
03/24/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number App ied For
21} [26] 65-0298591 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘diti
! P 5. Cerifcide of Status Desired ] $8'75 A('d,'t'onal
E 27 Fee Required
City & S ate City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible '
m Lz_sl —El Elﬂ Personal Property Tax. K ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name L
PELAYO, JOSE A 82| Strest Address (P.O. Box Number is Not A bl
treet .0. Box Number t table
1500 SW 27TH AVE ree ress ( ] er is Not Acceptable)
MIAMI FL 33145 83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose of changing its r2gistered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was authorized by the corpor: tion's board of tirectors. | hereby accept the apr ointment as req stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Signature. typed oOr printed na ne of registerad agent and title if applicable.

(NOT =- Registered Agent signature req: ired when reinstating)

DATE

12, OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE D [ DELETE 1.1TITLE [Change [ Addition
NAME PELAYQ, JOSE A. 1.2 NAME

sTReeTanoress] 1500 SW 27TH AVE 13 STREET ADDRESS

CITY-ST. 219 MIAMI FL 14 CITY-ST-2IP

TIME DS O] DELETE 21 TMLE [JChange [} Addition
NAME MANZANO, MIREYA 22 NAME

sTReETADOR: 55| 1500 SW 27TH AVE 23 5TREET ADDRESS

CITY-ST. 2P MIAMI FL 2 4 CITY-5T.ZIP

TILE 3] [J DELETE 31 THLE ClChange [ Addibon
NAME GERARDOC, MANZANQ 32 NAME

sTReeTaDDRESS| 1500 SW 27TH AVE 3.3 STREET ADDRESS

CITY- §1- 2P MIAMI FL 34.CITY-57-7P

TILE ¥ ] DELETE 41TME Clchange [ Addition
NAME —MANIZANG-GERARDC 4. ZNAME

STREET ADDRE 38 | ~+800-SW-2 A H-AVE- 43 STREET ADDRESS

CITY-ST-ZIP M- 44 CITY-5T-2P

THILE [ DELETE 51 TITLE [CJchange (] Addition
NAME 52 NAME

STREET ADOR! 88 5.3 STREET ADDRESS

CITY-ST-7IP 54 CITY-ST-2IF

TIME [J DELETE §4TILE [OcChange  [] Addition
NAME 8.2 NAME

STREET ADDRI 1SS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CITY-ST- 2P

14. | hereby certify that the infarmation supplied witn this filing does not qualify far the exemption stated i1 Section 119.07{3)(i), Florida Statutes. | further uertify that the ir formation
indicated on this annual report Jr supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made v der oath; that | am an
officer or director of the corporztion or the receiver or trustee empowered 1o execute this report as rejuired by Chaptsr 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changel,

SIGNATURE:

r on an attac’yment with an address, with all other like empowered.

g /o9 For 443

R AYS)

(PRI

CR2EC34 (11/98)

G OFFICt R OR DIRECTOR

7 Date

Daytime Phone #

- -




