SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.
AMOUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PRORIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Aug 12 1998 8:00am
Secretary of State

DOCUMENT

1. Corporation Neme

# G17141

4)

HIALEAH LADIES MEDICAL CENTER, INC.

AR O

Principal Place of Business

501 EAST 25 STREET

Malling Address
501 EAST 25 STREET

% DORA HERNANDEL % DORA HERANANDEZ
HIALEAH FL 33013 HIALEAH FL 33013 DO NOT WRITE IN THIS SPACE
|'3. Date Ingorporatad or Qualifiad
2. Principal Place of Business [ 2a. Mailing Address 4, FE| Number Applied For
21 _ 2] 50-2201230 Not Applicable
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. iti
ulte, Ap 8 e AP sl §. Certificate of Stalus Desired D $8.75 Addtional
22 ;I Fee Regulred
City & State | City & State 8. Efaction Campaign Financing $5.00 May Be
23 281 ] Trust Fund Contribution D Added to Fess
Zip Country | Zip Country B. This corporation owss or has paid the current year Intangible
24 E‘ 291 30 Parsonal Property Tax due June 30. Yes No )
9. Name snd Address of Curront Reglstered Agent 10, Mame and Address of New Registered Agent
HERNANDEZ, DORA 81| Name
501 E. 28 ST. B2| Steet Address (P.O. Box Number s Not Acceptabie)
HIALEAH FL 33013
83
84| City FL ss‘ Zip Code
11, Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
offica or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and eccept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signatce. typsd or printed nams of registersd agenl and fills if spplicable {NOTE" Regl Agent alky requirsd when Q1 DATE a
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 ts]
e PD (I oetete 1ATMLE U] change (] Adgiton | 2
NAME HERNANDEZ, DORA 12NAME 3
streeranpress | 501 E 25TH ST 12 STREET ADDRESS i}
CITY:STZP HIALEAH, FL 00000 B 14 CTY.ST-EP g
TME [ Joriete 21TILE 1 change [J Addition
NAME 2.2 NAME
STREET ADDRESS 23STREET ADDRESS 3+
CITY-8T-2IP 24 CITY-ST-2IP
TnE [ oeiete BATITLE L1 changs Agkition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS ?/
CITY-$Y-2if 34 CITY-ST-2IP / )
TME [ ) oetere 41TmE (7] change [ Addition
NAME 4.2 NAME
BTREET ADDRESS 4 3STREETADDRESS
CITY-8T-21P B 44 CITY-ST-21P
TITLE [Joecete BATME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T.ZIP 5.4 CITY.5T:21P
TITLE { Joeete 6.1TITLE _ Change [T adstion
NAME 62 NAME BD':":’UEB 16 foou
STREET ADDRESS 63 STREET ADDRESS -DB"I 14/38--01005--023
GITY-5T-2IP 6.4 CITYST.ZIP ***ISD' DD
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Siatutes. | further certify that the Information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
an officer or difector of the corporg or the recelver o trustea empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 If changed pn an attachment with an ©5S.
. \ el 1 -
QICNATIIRE: i ip i LK i s LD ) 7 // 7 / Oy 205720/




%’m

FAMILY PLANNING W

7-14-98
RE:
G17141

To whom it may concern:

Enclosed please find the Corporation Reports and checks payvable

to the Secretary of State in the amount of $150.00.

Due to the mailing address being incorrect we never received

the first notice. Therefore we are submitting the amount with out
the $400.00 penalty as indicated on 2nd notice.

IJf you have any questions do not hesitate to call me at (305)
B27-3412,

Sincerely, - K
pora Hernandez



