PROFIT
CORPORATION
ANNUAL REPORT

1999

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEP/RTMENT OF STATE
Kathe rine Harris
Secretry of State
DIVISION OF GORPORATIONS

1. Corporz tion Name

PRIVATE MEDICAL CENTER, INC.

DOCUMENT # P93000036962

Principa! P ace of Business

50 NW. 515T PLACE

Mailing Address
50 Nw. 51GT PLACE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90195 042 ***150.00

WM AR R

STE 2 STE 2
MiAMI FL 33126 MiAMI FL 33126 DO NOT WRITE N THIS SPACE
s us 3. Date Incorporated or Qualifed
05/21/1993
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Apglied For
121 26 &6 23/ St/ s Ay 65-0411486 Nat Applicable

Suite, Aot. #, etc.

|22]

Suite, Apt. #, elc.

2]

5. Certifcate of Status Desired 0

$8.75 Additional

Fee Required

City & State
23]

City & State

B ) ame, F/

%. Election Campaign Financing 0

5500 1Aay Be

Trust F und Contribution Added 1c- Fees

office o registerad agen
agent. | am familiar witl

SIGNATURE :
Slgnature, typed of

ection 607.0505, Forida Statules.
/—4.:1‘102 A Fawa

uch change was iuthorized by the corporation’s poard of dlirectors. | hereby accept the apg ointment as reg stered

Zip Cour try 7jip COKW 8. This corporation owes the current year ntangible
24 H ;9-] 33/ 75 l—m A ,A & Persor al Property Tax. Oes IJNo
9. Name and Address of Curren Registered Agent 10. Name and Address of New Registered Agent
81| Name )
PENA, HECTOR M 32 ! f'-'fplo Hee 7oL NMA -
, Street Acdress (P.O. Bo» Number is Not Acceptable
168 SW 90 CT :
.
683/ Bsu) ASAEL
MIAMI FL 33165 o
B4l City o . |ss Zip Cde
4
| Miam © , L FL é3:23 |
11. Pursuznt 1o the provisions 0B, Florida Statles, the above-named ccrporation submi s this statement for the purpose of changing its reglstered

Pty

(NOT =: Registered Agent signalure reqi red when reinstating)
12. OFFICERS ANI[) DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHRS IN 12
TITLE P [1 DELETE 11TTLE PS v, I B Change  [] Addition
e PENA, HECTOR M raNave porn Heela R 7
streeTappress| 5368 SW 90 CT 1asTReETADORESS | (5 5 B/ S 96 AV
CITY-5T-2P MIAMI FL 33165 sacrvstze (M AN, AL 3 3/ Z@i .
HNE [] DELETE 21TIME i - ] Change [7] Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST. ZIP
TITLE 1 DELETE 31 TITLE [JChange  []Addiion
NAME 32 NAME
STREET ADDRE 35 33 5TREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TMEe [1 DELETE 41TIME [Dchange (] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST.2IP 44 CTY-8T-2P
TMLE ] DELETE S1TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T- 2P
TITLE [ DELETE 6.17IMLE ["] Change ["] Additicn
NAME 6§ 2 NAME
STREET ADGRE 38 43 STREET ADORESS
CITY- ST- 2P 64 CITY-ST-2IP

14. | hereby certify that the informatian sppplied witt this filing does not qualify fcr the exemption stated ir Secti
indicate:d on this annual report ¢ r sUppiETental annual report is 1r

officer ur director of the corpora io
Block 12 or Block 13 if changed A

SIGNATURE:

s

ofiUress, with all other like empowered.

/ Heewe M Lena

on 119.07(3)(i), Florida Slatutes. | further ceriify that the information

ue and acc irate and thal my signature shall have th : same tegal effect as if made ur der oath; that | um an
owered to «:xecute this repart as rec uired by Chapter 607, Florida Statules; and thal my name appes rs in

4 /20 /7

0181589

CR2E034 (11/98)

NING OFFICEIt OR DIRECTOR

Dais Dayhme Phone #




