FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # S86703

ACADIA MEDICAL CENTER, P.A.

(3)

Principal Place of Business

19508 NW. 57TH AVENVE
MIAMI FL 33055

Maling Address

19500 NW. 57TH AVENUE
MIAMI FL 330554708

A T

8a. Date of Last Report

02/22/1896

3. Date Incorporated or Qualified

10/11/1991

2. Principa’ Fiace of Busmess 28, Mailing Adgress 4, FEI Number Applied For
(21] 26 650303581 Not Applicablo
Suite Apl ¥, | Suite, Apt #, etc. . ) $8.75 additional
27] 5. Certificate of Status Desired (M) Feo Required
| City & State 6. Election Campaign Financing $5.00 MayBe
281 B Trust Fund Contribution Added 1o Fess
| Country | dp Country 8. This corporalion has liability for intangible tax under s. 199,032,
25[ 29—| ;;I Florlda Statutes Cves [ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
AIME, TONY BIEN 81| Name
19509 N.W. 57TH AVENUE B2| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33055
B3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida_ Such ¢hange was authorized by the corporation's board of directors. | hereby accept the appointiment as registored
agenl. | am tamiliar wilth, and aceepd the olligations of, Scction 607.0505, Florida Statutes,

SIGNATURE | e

By n Ny on guied a6 OF e nstetud Benl i BHiG § Sppaseble INGTE Regisierad Agent Signature required when re nstating] DATE
i2. - OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T DELETE 1LUTITLE L] Changs [ F addition | &5
NAME BIEN-AIME, TONY 12 NAME §
sireet sookess | 19509 NW B7TH AVE 13 STREET ADORESS ]
cov-sr-ze | MIAMEFL 14QITY-§1-21P &
THlLE [ DELETE 24 TME [ Change [T Agdition | O
HAM 22 NAME
STHEET ADDRESS: 23 STREET ADDRESS
CAY-S1-7IF 2 4CIY-31-2P
T [T oeLete A1TLE L] Change [ ] Addition
NaME 37 NAME
STREE? ADDAFSS 33 STREET ADORESS
EIY-51-2 34 CITY-81-2IP
TLE C7 bileie FERAT: [JChange L Addilion
NAME 4.2 NAME
STREET ADTIKESS 4.3 STREET ADDRESS
GITY-§1-F 4.4 0¥ -51-2P
ILE 3 oELETE 51TITLE ] Change ] Addition
HAM 6.2 NAME
STRFET ADCRESS 53 STREET ADDRESS
CIY-SI 2P 5ACIY-51- 1P
TILE T DELETE 6.1 TIILE [T Change ~ 7 Addition
HAsE 6.2 NAME
STREET ATIDRE S5 63 STREET ADDRESS
Gl 5021 B4 CITY-ST- 2P

14. | do heroby certily thal the information supsied with this filing does nol qualify §

A

SIGNATURE: _ -

" BIGNAT

information ind.cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

I 'am an oftiger or direclor of the corporation or tho receiver or trustee smpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appedrs in Back 12 or Block 13 if changed, or on an attachment wilth an address.
- s

URE ;; TYRED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or the exernption slated in Section 119.07(3)(i}, Florlda Statutes. | further cerbily that the

2/3/%)

¥ Date?

Daytirmea Prane ¥



