" "FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLLORIDA DEPARTMENT OF STATE
Gandra B. Mortham
Saecretary of State
DWVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

DADE WOMEN'S MEDICAL CENTER, INC.

651944

(1)

Principal Place of Businoss
8510 N.W. 3RD LANE. #7

MIAMI FL 33128

Maiting Address

8510 NW. 3RD LANE. #7
MIAMI FL 33126 '

FILED
Apr 28 1998 8:00am
Secretary of State

AR

AR AT

PO NOT WRITE IN THIS SPACE

3. Dale Incorparated or Qualified
B i} 12/11/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 - 26 59-1968658 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elo. iti
- P 5. Cerifficate of Status Desired [ $8.75 Additional
o R Fes Reoquired
City & State | Cily& State 6. Election Gampaign Financing $5.00 May Bo
_ i 7 ,,,@ Trusl Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Infangible
24 E‘ o 2_&]_ e ;l Porsomal Property Tax due Jure 30. [ Yes No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAX, CARLOS 8] Name
m;w FLAGLER ST 82| Street Addiess (P.O. Box Number is Not Acceptable)
SUITE 211
MIAMI FL 33144 a3
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sechians 607 0507 and 6071508, Florida Slalutes, the above-named corporation submits 1his statement for the purpose of ¢hanging its registered
office or registered agenl, or bolh, inthe State of Flonda Such change was authonized by the corporatian’s board of directors. t hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

UL 1T LR IEI I BT Sl S =

SIGNATURE e I . v e
Signature Ty ed o prntadd naeee Gl e -teiadd mgent and L L apgncsble (NGIE Ragsiered Agonl signature requ red when reinstaling} DATE
12, T OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE " PD Ty o e __D DELETE 11TILE ] Chaﬂge_ T J agcition
NAME MAX, CARLOS M.D. 1.2 NAME
STREET ADDRESS 8330 W FLAGLER ST SUITE 211 13 STREET ADDRESS
Cry-S1- 20 MIAMI FL 33144 14CITY-ST-7Ip
THLE [:317] o T biem 21TIILE [J change T Addition
NAME FOWLER, ANNE 22 NAME
STREET ADDRESS 7200 NEE. 8 AVE. 23 STAEET ADDRESS
CITY-81- 2P MIAMI FL o 2.4 CITY-ST-2P
ILE 1 DELETE 31TLE 1 change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP e 34 CITY-5T-21P
HLE T T T e 41 TILE "I change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-S1-2P - 4A00Y-8T-21P
TITLE [T Dewere 5.1 TITLE Ul Change ] Addition
NAME 52 NAME
BIREET ADDRESS 53 STREFT AGDRESS
CITY-§T-2P . 54 CITY-ST-2IP
e [T orLete 61 TIILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T-2IP - 64 CITY-51-2iP
14. | hereby carti 1 with this filing deos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on fhis annual report or suzplemémal annual ropart is rue and accurate and that my signalure shalt have the same legal eflect as if made under oath, that | am an

officer or dirpgtor ol tho corporali
Block 12 or Rlock 13 if changed,

AR ATIIEY

d-2)-GA

e this report as required by Chapter BO7, Florida Statutes; and that my name appears in

MmNy A R

CR2E034 (10/97)



