PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" sanen 8. bartham Feb 26 1998 8:00am

E)Msmn OF CORPORATIONS S ecretary Of State

DOCUMENT # S86703  (3)

1. Corporaton Nama

ACADIA MEDICAL CENTER, P.A.

ANV AR

Principal Placo of Businoss o mﬁu'\'liligiﬁ.ddress
19509 NW. 57TH AVENUE 18509 NW. 57TH AVENUE
MIAMI FL 33055 MIAMI FL 33055
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B e 10/11/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@l o 650309581 Nol Appiiceble
Sufte, Apt. ¥, olo Suite, Apt #, ole . ) $8.75 Additional
2 o ,, 7 7] 6. Certificale of Status Desired | Fee Required
City & State Cry & Slate 8. Election Campaign Financing $5.00 May Be
23 o gl_!_l o Trust Fund Contribution ] Added lo Fees
Zip __ Counlry e Country 8. This corporation owes or has paid the current year Intangible
;;I . 25 ZQI o ?;ﬂ Personal Property Tax dus June 30. Oves [Ono
. %. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AIME, TONY BIEN 61| Name
18508 N.W. 57TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055
B3
B4 City FL 85| Zip Code

11, Pursuant io the provisions of Sechons 607 0407 and 607 1508, F lorida Slatuics, the above-named corporation submits this staterment for the purpose of changing is registared
office o rogstered agent. or both, e the Stale of Fronds Such change was authorized by the corporation’s board of directors. | hereby accopt the appointment as registered
ageont | &in famibar with, arkl accept the obhgations of. Section 607.0505, Florida Statules.

SIGNATURE e s
Slgnature, typdsd on procded b of o e p g ol ] it g bl (HOTE Angsineed Agenl signature raquired whan reinstating) DATE
12, T TR s AND DIRECIoRs T T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE - ) O oceie ™ e [Jchange [ Addition
NAME BIEN-AIME, TONY 1.2 NAME
STREET ADDRESS 18500 NW 57TH AVE 1.3 STREET ADDRESS
CITY-51- 7P MAMIFL , 146ATY-SI-7P
e o ' T T one Z1TLE 3 Change 1] Addition
RAME 22 NAMIE
STREET ADDRESS 2 3 STREET ADDRESS
CITY-51-2iP o S o Raaonysreze -
e Ooneik A1TME [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
eny-si-zr ) ) B 34, CY-51-2
T O breTe 41TITE Cd Change L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CIY-S1- 2P ) S 44CITY-5T- 21
TIE T Rl 51 TITLE [Jchange [ Addition
NAME 52 HAME
STREET ADDAESS 5.3 STAEET ADDRESS
Ciry - St-2p 54 CITY-ST-7IP
TLE T oo 6.1 T7LE [J Change ] Addition
NAME 6.2 NAME
STREET ADDASS | 6.3 SIREET ADDRESS
orv-gtze | 64 LITY-51-2P

14, 1 hereby certify that tha informalion sapphed with his fiing doos ot gualily 1or the exemption statad in Section 118 07(3)(i), Florida Statutes. | lurther cerlity thal the information
indicated on this annual separt Or supplethenta! antual repont is true and accurale and that my signature shail have the same legal sfigct as if made under cath; that | am an
olficer or dweclor o the corporation of the recever or tustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears In

Block 12 o Block 1310 changed, or onan ottachiment with an address.
SIGNATURE: < a?/ 14 /49

CR2EC34 (10/97)



