SECOMD MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST §, 1895,
AMOUNT DUE O Of BEFORE 8/9/95: $225 (IF [ISTOLVED, MIKIMUM AMOUNT DUE 70 REINSTATE: §375)

PROFIT Sl FLORIDA DEPARTMENT OF STATE
CORPORATION w15 3 Sandra B. Mortham
ANNUAL REPORT e o Soctetary of Statn

1995 R DIVISION OF CORPORATIONS

SSJUNCT LT I2
DOCUMENT # G17141 () SHHTY RIE
HIALEAH LADIES MEDICAL CENTER, INC.

FILED
SECRETARY OF STATE

GOV GF CORPORATIONS

Pnncipal Place of Business Maiting Address

501 EAST 25 STREET 501 EAST 25 STREET
% DORA HERMAMDEZ % DORA HERNAKDEZ DO NOT WRITE IN THIS SPACE.
HALEAH FL 33013 HIALEAH FL 39013 3. Dats Incorporated or Quaiified | 3o. Date of Last Report
03101
2. Prncipal Place of Business 28. Maiing Address 4. FEINumber Apphad For

2 28] 59-2201230 Not Applicable

Sutte, Apl. #, eic Suite, Apt. 0, slc . Cortificate of Stotus Desired 0O $8.75 Addivonat
Fl Foe Required

City & State City & Stale . Election Campagn Financing 55.00 May Be
Trust Fund Contriution 0 Added to Foes

| Clwibey B, Titio Lampustasiiont duas haliily fur aitaraglay las uidai 5. 183.002,
!'EI Florida Stolutes Yes [INo

9. Nams and Address of Current Reglstorad Agent 10, Hame and Addresa of New Registered Agent

81| Name

HERNANDEZ, DORA 82] Steet Adaiess P.O. Box Number 5 Nol Acceplable)
501 E. 25 ST.
HIALEAH FL 33013 8

84] Cny FL [as] Zip Code

11, Pursuant 1o the prowsons of Sections 607 0502 and GO7.1508, Flonda Statutes, the above-named corporation submits this statement for the purposa of changing fs registered office
or registered agent, of both, in the State of Flonda, Such o‘nn%(lamwaas authonzed by the corporalion’s board of directors. | hereby accep! the appaintment as regisierad agent. | am
famikar with, and accept the obigatons of, Section 607 0505, Florida Statutes.

SIGNATURE

Sigratire typde! OF [ridx] I OF regrotornd aQont and tiie # aopiecnbio NOTE Regrstornd AQont synatise redqurid whan Mengiaing) DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES 10 OF LIS ANLY DIRECTURS IN 12
e PD 11 IE LJChange [ Addiion
HAME HERNANDEZ, DORA 12 NAME
swiet anoress | 501 E 25TH ST 13 STRELT ADDRESS

oy 51 2P HIALEAH, FL 00000 14051 P
[N 21 TILE [ Addition

HAME 22 NAME
SIREES ADDAESS ) 2 3 STRELT ADDAESS

CITY §1-2IP 24LITY-S1. 1P
M 31 TILE 11 Addition

HAME 17 WML

lrnm ADDRESS 12 SIVEET ADDRESS
|

[ Y-57 e J4CIY-55. 0P
e 1 TITLE L] Ctange  [_J Addition

AL 42 NAME
STREET ADDRESS 43 STREEN ADDRESS

CHY ST 2P L4 CilY-ST- 1P
[Tt S1TIE [ Aggition

HAME 42 RAE

STHE T ADORESS 53 STACEY ADDRESS
City S1 2P h4 Ity -51 hp
T &1 T L] Cange  [_] Addition
Mt 62 HAML

SINEE N ADDRESS &3 STAELT ABDRESS

LIy 5t 2P G4 CIly-51- I

14. [ do huroby corlify thal 1 Information supplind with this filng 1s voluntarly fumished ond doas nol guaiily Tor tho exomplion otated In Soction 119.07{3), Flordn Statutos. | furthor
cortity that the snformution ndicnted on this annual repant or supplaments! annun roport 18 trug and nccurnto and thal my signatura shall have tho sama lagal oftnct s i mado undor
onth; that | am an officer or tor of tho corpartion of the rocaivor or trustod ompowored 10 oxocuts 1his roper as required by Chaptor 507, Floridn Statulos; and that my namo
apponrs in Biock 12 or B if changed, o on an atlachny ith o nddroas

SIGNATURE: b2 724 1{/;,‘%&%, é/ f-’(f_s"

CR2E034 (3/95)

Oarytra Prarm #

001psY0  CP



