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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 03 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of Stato Secretary of State

1998 Ry o DIVISION OF CORPORATIONS

OCUMENT # 541142 (6)

« Corporation Name

SOUTH DADE OSTEOPATHIC MEDICAL CENTER, INC.

A AT

Principal Place of Business Mailing Address
17615 S.W. 97TH AVENUE 17615 SW. 97TH AVENUE
MiAM! FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
"3. Date Incorporaled or Qualified
o 07/11/1977
. Principal Place of Business EE. Maiting Address ~4. FEI Number Applied For
ti] L o 251 591750444 Not Applicabla
Suite, Apt. ¥, elc. Suite, Apl. #, etc. i
uite. Ap uie. Ap 8. Cerlificate of Status Desired X $8.75 Adailions|
EL N | 2.4 . Fee Requirad
City & State —1 City 8 State 8. Election Campaign Financing $5.00 May Be
23| ‘:'E] Trust Fund Contribution ] Added to Fees
Zip Gounlry 7ip Country 8. This corparation owes or has paid the current year Intangible
;:l 25 e E__m_w 30 Personal Properly Tax due June 30. Oves [One
B. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
MINKES, DANIEL C, ESQ. 81] Name
17615 SW 87TH AVE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33157
83

847 City FL—‘ﬂ Zip Cods

11. Pursuant 1o the provisions of Sactions 607 0002 and 607 1508, Florida Statules, the above-namad corporation submits this staternent for the purpose of changing its registered
office or rogistered agent. or bolh, in the State of Florda Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered
agent. | am famibar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE ___ R

Sigraline, ypod o perted name of regrlered agerd and ttle | apphcatee (WOTE Registered Agent signture 6quired when feinstaling DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D - T T  Joaee L T T Changs L] Additon
NAME MINKES, JULES G. 12 NAME
smreeracoress | 17615 SW 97TH AVE 1.3 STAEEY ADDRESS
CiTY-ST-21P MIAMI FL 14CITY-51-21P
TLE " T oeceTe 21TME " change L] Addition
RAME 2.2 NAME
STREET ADDAESS 23 STREET ADDRESS
CIY-ST-2IP 2 4LY-57-2IP .
TILE T oeLETE 21 TITLE T change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 34, CITY-5T-2IP
e [ oewere 41 TILE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREEF ADDRESS
cy-$1-2IP L 4.4 CITY-ST- 21
TME [] DELEVE 51T [J change — ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-31-2p 54 CITY-§1-2IF
e T LT orete 61 11LE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-$7-21P ] 6.4 LITY-ST- 2P

4. 1 hereby certity that the information suppiied with this Tiling does nol quanly for 1ha exemption slaled in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation

Indicated on this annual repart or supplemental annual report is trio and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer or cirector of the corporation or the receiver or trustee cmpowsred (o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 i changs on an attachment yith an rass. a :

SIGNATURE: _ hllax ;
BiG £ SIGNING OF FICER OR DIREGTOR Dala Daylme Phione . Q223734

CR2E034 (10/37)



