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

PROFIT
CORPORATIQN
ANNUAL REFORT

1998

i i

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

DOCUMENT #

1. Corporation Name

SWEETWATER HEALTH CENTER, INC.

522465 (4)

Principal Place of Business

Mailing Address

FILED
Jan 26 1998 8:00am
Secretary of State

VAT VMR BT

320 SW 109 AVE, 320 SW 109 AVE,
MIAMI FL 33174 MIAME FL 33174
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdied
12/16/1976
2. Principal Place of Business . 28, Mailing Address 4. FEI Number Applied For
m 320 S,W, 109 Ave, ;e—l SAME R-1711097 Not Applicable

Suite, Apt. #, elc.

Suito, Apt. #, etc.

27]

$B.75 Additional

B. Cortificate of Status Desired [l
Feo Required

22
City & Siale City & Stale 6. Election Campaign Financing $5.00 May Bo
23 ;‘ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;Il 33174 -5] m ;l Personal Property Tax due June 30. dves [dNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARCIA-PRIETO, ANTONIO 81| Name
13421 SW 6TH ST 82| Swoat Addross (P.O. Box Numbsr is Nof Acoeptable)
MIAMI FL 33184
83
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, 1he above-named corparalion submils this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida_Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0605, Florida Statutes.

indicated on this annug
officer or director of thy
Block 12 or Block 134

BNIARADIATIIES

it dresgs.

\
"
N

SIGNATURE e e e e e e e e e e e e R

Signature, typad or printad poino ol egestarod agant and bille |l ap.plicatlo (NQ1E: Registerod Agont signature requirod when reinglating) DATL g.
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
T FD T DeceTe T1LE [T Change [ Adaition | £
HAME GARCIA-PRIETO, ANTONIO 1.2 NaME §
sTRecv aDoRESs | 13421 SW6TH ST 1.3 STREET ADORFSS T
BY-S1-2P MIAMI, FL 00000 140ITY-§1-21P &
TME 0 T oeeete 21 TIMLE [T change [ Addition | O
NAME GARCIA-PRIETO, ANTONIO 2.2 NAME
sTheeTaporess | §3421 SW8TH ST 2.3 STRCTT ADDAFSS
CITY-ST- 2P MIAMI, FL 00000 24QT¥-5T- 2
TRE VD LT peLeTE 31TITE [T change [T Addition
NAME GARCIA, JOSE J 32 NAME
STREET ADDRESS 13431 SW 6TH ST. 33 STREET ADDRESS
GITY-5T-2P MIAMI FL 33184 o 34 CIY-ST-2F e o
TLE [ TJDELETE 4V TILE [ change [ Addition
NAME (GONZALEZ, ELSA 4.2 Name
STREETADDRESS | {3431 SW 6 ST 4.3 STRFET ADDRESS
CITY -5T-21P MIAMI FL 44 CITY-ST- 7P
e O oeeere 517ITLE [ cignge T Aadition
RAME 5.2 NAME /
STREET ADDRESS 53 STREET ADDRESS Q ( Y/
CITY-§7-21P . 54CITY-51-2IF

DELETE ey ey JRE——— an Addilion

TITLE O 6.1 TITLE B0 1LET Rgh ge ] Aadili
e B2 ke ~01/87/ 85--01024--007
STREET ADDRESS 6.3 STREET ADDRESS ***1 I':l "'l I'”:“!
CITY-ST- 7P B4 CITY- §T-ZIF
14, | hersby certily that the infoss ligd with this fillng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | furlher cerlify that the information

al repoft is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
owored 10 execute this rapor! as raquired by Chapler 607, Florida Stalules; and that my name appears in

.A,Garcig~Prieto M,D.

01-16-98 {305) 221-8661
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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!QN . Zandra B. Mortham
ANNUAL REFORT ¥ Sacretary of State

DIVISION OF CORPORATIONS

1998 KW

DOCUMENT # 5224é5 (4)

1. Corporation Nama

SWEETWATER HEALTH CENTER, INC.

RV VMMV

Principal Place of Business Mailing Address
320 SW 109 AVE, 320 SW 109 AVE.
MIAMI FL 33174 MIAME FL 33174
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdied
2. Principal Place of Business . 8. Mailing Address 4. FEI Number Appliad For
';1 320 S,W, 109 Ave, ;a—l SAME RO-1711097 Not Applicablo
Sulte, Apt. #, elc. Suite, Apt. #, etc. i
d g B. Certificate of Stalus Desired O $B'75 Additional
22 -'t;l Fee Required
City & Siale City & Stale 6. Election Campaign Financing $5.00 May Bo
23' Miami, ¥Fia m Trust Fund Conlribution ] Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
;Il 33174 -':5] m El Personal Property Tax due June 30. D Yes [ nNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
GARCIA-PRIETO, ANTONIO Name
13421 SW 6TH ST 82| Swoat Addross (P.O. Box Numbsr is Nof Acoeptable)
MIAMI FL 33184

83

Zip Code

84| City FL 85

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutgs, ihe ahove-named corporation submils this statement for the purpose of changing its registerad
office or registerad agent, or bolh, in the State of Floriga Such change was authorized by the corporation’s board of directors. | heraby accept the appoinlment as regislered
agent. | am familiar with, and eccept the obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE e e e e B S
Signature, typad o printad noioo ol rggustarad agant and bille il applicatblo (NQO1E: Registerod Agont signature requicod when reinglating) DATL
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD 0T oeeete 11TLE [T Change [T Addition
NAME GARCIA-PRIETQ, ANTONIO 1.2 NAME
streevaporess | 13421 SW 6TH ST 1.3 STREE] ADORESS
CITY-ST-2IP MIAMI, FL 00000 14 GITY - 53-21P
TMLE 10 CTotet 21 TILE T change ] Addition
NAME GARCIA-PRIETQ, ANTONIO 2.2 NAME
streeraponess | §3421 SW8TH ST 2.3 STRCFT ADDRFSS
CITY-ST-21P MIAMI, FL 00000 24 CIY-$1- 21
TME VD (] DELETE 31T [Tthange [T Addition
NAME GARCIA, JOSE J 32 NAME
smeeTaDorEss | 13431 SW 6TH ST. 33 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33184 o 34 CIY-ST-2P e L
THiE 3 ] DELETE AT [V thange [T Addition
NAME QONZALEZ, ELSA 4.2 NaM
STREETADDRESS | {3431 SW 6 ST 43 STRFET ADDRESS
CHTY-5T-21P MiAMI FL 44DITY-57-2P .
Tme | M 5179TLE O ciginge 1 Acdilion
KAME 5.2 NAME /
STREET ADDRESS 5.3 STREET ADDRESS Q ( /j'
CITY-S7-21P . 54 CITY-51-2IF
DELETE — g ey e R an Addition

TITLE O 61TIILE B0 1LET Fefgrange ] aaai
NANE B2ZNANE 017287/ 35~ 01024007
STREET ADDRESS 6.3 STREET ADDRESS ***1!’:{' I'”:“!
GITY-5T- 7P 6.4 GITY- 8T-2IF

liad with this fillng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | furlher cerlify that the information

14. | hereby certily that the informme
indicated on this annug
officer or director of thy
Block 12 or Block 134

enlal anngal report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
i ¥ doworeu:! 10 execute this rapon as required by Chapler 607, Florida Stalules; and thal my name appears in
il ress.

AIARMATIID ’ﬂ N \Aq Garcig~Prieto M,D. 01-16-98 (305) 221-8661

CR2E034 (10/97)



