FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION &1
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

/g Sacretary of State

DHVISION OF CORPORATIONS

DOCUMENT # G29837

1. Corporation Nama

E.T. MEDICAL CENTER, INC.

Principal Place of Busingss
1880 S8.W. 57TH AVENUE. APT. 104

"'Rﬁ'éﬁ]-ﬁg Address

(3)

1880 S.W. 57TH AVENUE. APT. 104

FILED

May 14 1997 8:00am

Secretary of State

AN

TG RTRMTARO

MIAMI FL 33158 MIAMI FL 33165-2164
3. Date Incorpurated or Qualiliod 3a. Date of Last Report
03/11/1983 05/01/1996
2. Principal Place of Businoss T ;2;.7M§»\'ﬁlaﬂ('!'c'!'rds_ss_{ T - "4 FE I Wumbor Applied For
2 - _ﬂ _5&2271815 o Not Applicable

Suite, Apl. #, 8iC. | Suite, Apt. #. ats. a $8.75 Additional
22| 27}

. Certificale of Sle desire g
5, Cerlific Stalus Desired Fos Required

City & State 6-!1)’ & State

| 6. Elaction Campaign Financing $5.00 May Be
23] 28

Trust Fund Centribution Added to Fees

Zip Country T rp

24 25) 20

8. Tnis corporalion has hability fap ingangitle lax undor s 199.032,
Flaricla Statules Yes [ No

T : Counlry

9. Name and Address of Current Roglstered Agani T 10. Name and Address of New Regislored Agenl -
GARCIA, EDUARDO L., M.D. 81| Name
9" D STREET 82| Sireel Address (2.0, Box Numbor is Not Acceptablo)
CORAL GABLES FL 33134
83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Soctions 607.0602 and 607.1508. T lorida Statules, the above-namad corporation submits Ihis slalornent for the purpose of changing its registored
office or registerod agont, or both, in the Stale of Flerida Such change was authorized by the conporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, ang accept the obligations of, Section 607.0506, Fioritda Stalules

SIGNATURE _

Signalure. Ilyped of prnied nar

a-lég]:.! et and e \"a[-plwt’i;ﬂwlr{‘r T DAT(

TROTE Fogittored Ager § gratte rer ted when rengtat

2. OFFJEIWERSA[‘!D [)J_BT_LIIOJ?S ] 771@.‘ _____ ADDlTIONS/CHANGES_TO OFFICERS AND DIRECTORS IN 12 ] g‘
TINE PID |MEVETAT 1TME [T Chenge T Addition &
NAME GARCIA, EDUARDO L.M.D. 12 NaME 3
stheer ovkess | 911 FERDINAND ST. 1.3 STREET ADDRESS 4
CITY-S1-2p CORAL GABLES FL 33134 14 CIY-51-2Ip E
TOLE 31 T orLETe 23 HILE [J change [ Addition |
NAME GARCIA, CLORINDA 25 NAME
sweeraporess | 991 FERDINAND ST. 24 STREFT ADDRESS
GITY- ST-ZIP CORAL GABLES FL 33134 2 4CNY-S1. 7P
TITE [T DELeTE 31TNLE [ Change ] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET AUDRESS
OIFY-ST-2P L 34.007Y-51-71P
TITLE [T DeLpe 41T [T change T Additon
NAME 42 NAME
STREEY ADDRESS 43 SIREET ADCRESS
CITY-ST-2 44 CiTY-§T- 2P
TITLE - [Toaiie 51T [nange [ adilion
HAME 5.2 NARE
STREET ADDRESS 5.3 STREFT AIDRESS

1 _cy-s1-2p ~ Msaomy-sae
TITiE J DrLete 6.1 TNLE [T change 3 Adcitien
RAME 5.2 NAME
STREET ADDRESS 63 STHTFT AUDRESS
CITY-SI-21P B4CITY- ST 7

14, 1 do hereby certify that the infarmation supplied with this filng does nat qualily for the exemplion stated in Secbion 119.07(3)i), Florda Statutes, | furlhar certify that the
information indicated on this annwual reporl or supplemental annual reporl is true and accurate and that my signature shalt have the same legal eflect as f made undor oath; that
| am an officer or director of Lhe corparation or the receiver of fruslce cmpowered to oxecute this reporl as required by Ghapter 607, Florida Statutes, and that my name
appears in Block 12 ar Biock 13 if changed, or on an atlachment with an addross.

SIGNATURE: ___éfdM L4 ap s 7//9/@7 o




