FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am
CORPORATION . Katherine Harris Secretary Of State

ANNUAL REPORT Secraia’r'f of State
1999 DIVISION OF CORPORATIONS 05-05-1999 90108 041 ***150.00

DOCUMENT # PQ8000066554 -

AV AR R

"HIALEAH | MEDICAL EQUITY CORPORATION

Principal Place of Business Malling Address - .
f%ﬁ {;lal(e\flew Avenue mﬁ\ lLakevied Fve .
oor _
~ West Patm Beach. FL ! Mt Floor DO NOT WRITE IN THIS SPACE —
est Palm Beach, i I L .. :
33401 . L\)ejf' Fp,lm Bp_ad'] FL, 3. Date Incorporated or Qualifed o
AVEE e 07/28/1998 -
2. Principal Place of Busmess —i 2a Malllng Address\l 4. FEI Number Applied For
2 - 26 S - 0853322 Not Applicable —
Suite, Apt. #, etc. Suits, Apt. #, etc. i =7
P o P 5. Certifcate of Status Desired B $8.75 Adt:!|t|ona| =
E‘ El Fee Required ~
City & State ‘ City & State 6. Elaction Campaign Financing O $5.00 may Be -
?3] ;a Trust Fund Contribution Added to Fees =
Country Zip Country 8. This corporation owes the current year intangtble -
’—1 25 E] m] Personal Property Tax. (Dves %@o
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent =
Lo 81| Name Reﬂ\ d =t
JURAN, LAWRECE 8 82| Straet Addfe Wf)%t’“ \/b is N ’J(\:}Dt bl =
3801 PGA BPULEVARD SUITE 1000 e 9559\ B eiey Pve :
PALM DENS FL 33410 (0 +h i
84| City . ' 85| %é =
weé% lm Beaaeh  FL Pol | =
11. Purs "~ above-named corporation submits this statement for the purpose of changing its registered =
office ed by the corporation’s board of directors. | hereby accept the appointment as registered E;
agen R atutes, ii
SIGNATL egs G : Vite Presidy, vil 27,199 -
. 6 Agant sign requir T 18ineatig) . DATE : ali:‘
12, — 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
ME )@ DELETE 1ATIE % Change  [lAddtion| &= =
e RENDINA, BRUCEA . 120 \“W-& é r A“( ;/Ma j7th £ Y i
streeTaoress| 3801 PGA BOULEVARD  SUITE 1000 H— > VR Vich Ave a0y &
arsrze | PALM BEACH GARDENS FL 33410 o1 2 . Beﬂch FL 330 . |g°
TME - : ) DELETE 21TME [ Change R’ﬁddm’on O E
NAME : 22NAME \q M Dg =5 l Vo H !
STREETADDRESS| 23STREETADDRESS | 23 | O {C.\,V P ,ﬁwe {Mth h Flooh . L
omy-st.ze | zeemvsrze | West Bl Beboh, ¥ (. !
TME [0 DELETE 31TMLE [JChange [ Addition 4
NAME . 32 NAME {
STREET ADDRESS 33 STREET ADDRESS §
H
CITY-ST-ZP . 34.CITY-ST-2P !
TIMLE [CT DELETE 43TME [CIChange (] Addition i
NAME S 4.2 NAME I
STREETADORESS| - 43 STREET ADDRESS i
CITY-ST- 21 44 CITY-§7-2P .
TME . [ DELETE 51TMLE [dChange ] Addition !
NAME 52 NAME :
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP '
TILE . [ DELETE BATME . [dChange  []Asdition | i
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS . ) I_i
CiTY-ST-ZP BA CITY-ST-ZP J
l I

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corgo] rece: er or trustee empowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in
" i

Block 12 or Block 13 if ¢chal httag t with an address, with ﬂ,ﬁ}t]%kﬂje leevo
NIRTURE RECYiE Pieident Apri zg/@? 9 (Se)) tai%oaf’

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . fata Daytime Fhone #

SIGNATURE:




