FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mdvtham

. Sacretary of State
DIVISION OF CORPORATICNS

FILED
97 JUL ~7 AN 6:25

DOCUMENT #

1. Corporation Name

AV. MEDICAL CENTER, INC.

P96000001079 (8)

AT ARAR RN 0

Principal Place ol Business

4505 WEST FLAGLER STREET w201
MIAMI FL 33134

Mailing Address

4505 WEST FLAGLER
MIAMI FL 331341500

STREET #200

3. Date Incorporaled or Qualified

01/04/1996

3a. Date of Lasl Reporl

2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 El COS_‘-OQ? 3 'B.C‘( g9 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc. ) it
P - P 5. Centificale of Status Desired ] $B'75 Adcfluonal
’EI 2‘;’ Fee Required
Cily & State Cily & State 6. Elsclion Campaign Financing $5.00 May Bo
m ;El Trusi Fund Contribution Added to Fees
Zip | Country | 7ip Country 8. This corporation has hability for intangible tax under s. 199.032,
[24] 25) 29| |30] Florida Staiules Hves [JHo
§, Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
BETANOOURT-IVIAN" 1] Name
: o ADmnn) Feruwavbez—
104=eiobO-AVENDE i 82| Strepl Addregs (P.O. Box Mumbex s Nal Accepishind
| s P | | 200 a005" Sikket H 23T
. [}
// / 84] Git ! ] Zip Cod
i ' . - . | City » . 8 ip Coda
i’ A T P7/AD! FL ’ |
11. Pursuant to the prowiSions ot Sellions 687 PFD? an 7.1508.florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its regisf-ed
. -office or registered agent, or both, iptho ida. Suchchange was authorized by the corparation’s board of directors. | hereby accapt 1he appaintment as registered
aganl. | am familiar with, an Wi 607.0505, Florida Statutes.
SIGNATURE A A — IO
Signatwe, IyMi’]!ed nama of !#slnwd aq{-t and tille Fapplicable (NOTE Negistered Agen! signalure roguired when re nstating) DATE
12, OFFICERS AﬂD DIRTCTORS N 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P ! DELETE 11TIMLE e e g nge. ] Addjion
e W P BO0DDZ2IHIE S
S0teNAGOVENNE =07/ /759001 10--018
STREET ADDRESS 1.3 STREET ADDRESS gy 16[:] UD »‘***1 F‘S U{]
orv-st-ze | ANl 14CIY-ST- 2 T o
TITE v (T DeEtE 21TILE TUreS1pen) T 6 Secoe mﬂr [T Change T Addition
NAME FERNANDEZ, ADRIAN 27 NAME
staeer aponess | 20 NW. 32 PLACE 24 STRELT ADDRESS
GITY-51-TP MAMI FL 33125 2.40i7Y-5T- 1
TITE [ pecere 31 TMTLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADIDRESS
CITY-§1-2IP 34, CITY-5T-2P
TITLE {7 DrLEte 41TILE ‘[Jchange T Addition
Ao 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS /l
CTY-ST- 2P 44 CITY-81-2IF . 0
TME [Jotee 5.1 TILE 1‘0 [ change ~ LT Addition
NAME: 5.2 NAME 4 s
STREET ADDRESS 53 STRELT AUDRESS
CHTY-ST- 1P . 54 C1Y-S1-21P
TME LI DELETE ™ 61 TILE [J change  T_] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§T-2iP 6.4 CITY-SI- 21

14, | do heraby cenlify that the informatio)
information indicated on this a
I am an olficer or direclor
appears in Block 12

05 1ol quality for the exermnption stated in Section 119,07(3)(i). Florida Slatutes. | furlner cerlify thal the

| angfual reporl is truc and accurate and that my signalure shall have the same legal effect as if made under oath; that
usteo empowered 1o execule this reporl as required by Chapter 607, Florida Statutes: and that my name

ont with an addrass.

CR2ZE034 (9/96)



