 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
CORPORATION Ay, oo or e May 08 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 DlwS|§:Jc§;aé‘::>cl}1fpscﬁ:nons Secretary Of State
DOCUMENT # 541142 6)

1. Corporabon Name

SOUTH DADE OSTEOPATHIC MEDICAL CENTER, INC.

SO

Principat P of Busincss Mailing Acldress
17615 S.W. B7TH AVENUE 17615 S.W. 97TH AVENUE
MIAMI FL 33157 MIAMI FL 331575687
3. Date Incorporated or Qualified 3a, Dato of Lasl Report
I : 07111917 04/23/1996
2, Principal Pace of Business 2a. Mailing Address 4, FE{ Number Appliad For
[21_1 o 25—[ 59'1750444 ) No! Applicable
Suite, Apit #, et Suite, Apl. #, otc. i
ey He o F— vie AP §. Cortificate of Status Dasired O $8'75 Add_monal
2 271 : Fee Required
Gty & Suse City & State 6. Election Camnpaign Financing $5.00 May Be
sl 28] Trust Fund Contribution =] Added to Fees
o | Counly Zip Country 8, This corporation has Kability for intangible tax under s. 199.032,
[2_11, i 251 29 E Fiorida Statutes Cves [lno
i 9. Name and Address of Current Registerad Agent 10. Neme and Address of New Reglstered Agent
MINKES, DANIEL C, ESQ. 81| Name
17615 SW B7TH AVE 82| Street Address (P,0. Box Number js Not Acceptable)
MIAMI FL 33157
83
84| City F L 85| 2ip Code

11, Purs, v he provisions of Sections 607 0602 and 607.1508. Florida Statutes, the above-named corporation submits this staterment tor the purpose“(;f changing its registered
ofice o registered agent, or both, inthe Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent. Larm familar watt, and aceept the obhgations of, Section 607.0505. Florida Statutes.

SICINATURE

3 figent wnd Wil | apgplicable (NOTE: Regislerad Agent 6ignatura tequited when ranstating} DATE

i e

1z, T OIFICERSAND DIRECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS N 12 g
all; D [T oeLere 11 1ITLE I Change [ Addition -3
ML MINKES, JULES G. 1.2 NAME §
siser 1 noness | 17615 SW OTTH AVE 1.3 STREET ADDRESS &

amverne L MIAMIFL | 14 CITY-1- 2P &
T (3 DELETE 21101 L Change [T Addition |©
Nk 22 NAME '

ST ALOHESS 2.3 STREE? ADDRESS
R o 2 4CITY-ST- 2P

AT T |mEGEE 31TINE [T Change™ ] Addition
(B 3.2 NAME
SHEH ADDEESS 3.3 STREET ADDRESS
CIre-Sl-Ap e 34.CITY-5T-TIP
Tl o [ DELETE 4.1 TLE ) L Change | Adaition
RAVE 4,2 NAME l
STRIED Al 5SS 4.3 STREET ADDRESS

s 48 LTy 51 2P
T [T oecene 51THLE [JChange ] Addition
ki 5.2 NAME
STREET ADIDRE S 5.3 SIREET AD[iRESS
Y53 L 54 CITY-51-21P

TR L) DELETE 6.1 TILE [ orange LT Adition
HAKE 62 NAME
STAEET ADDRESS 63 STREET ADDAESS

i 64 CITY-8T-2IP

horaby cerlify that ihe ynformation supplied with this filing coes not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

ormation ind cated on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under path; that
| amoan offiger o dicector of the corporation or the raceiver or trustee empowered to execute this pdport as reguiret by Chapter 607, Floride Statutes; and that my narme
appears in Block 12 ¢r Block 13 it changed, or on an altachment with an . o

SIGNATURE:

KX .0 ; 2ago
Y Dawe Paytime Phone #

P —



