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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1998

2 -~

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

£.T. MEDICAL CENTER, INC.

G29837

(3)

Principat Place of Business

1890 $.W. 57TH AYENUE. APT. 104
MIAMI FL 33155

" Mailing Address
1890 5.W. 57TH AVENUE. APT, 104

MIAMI FL 33155

FILED
Apr 28 1998 8:00am
Secretary of State

D0 NCT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

2. Principal Place of Business T 2a. Mailing Address 4. FEI Number Applied For
21 i ;I 890971815 Not Applicable
Suite, Apt. #, otc. Suite, Apl #. ele. iti
P I ' P 5. Cerlificate of Status Desired E:] $8.75 Additional
?2-1 27] Fee Required
City & Stato . City & State 6. Elogtion Campaign Financing $5.00 May Be
23] e8] Trust Fund Contribution Added to Fees
__ Zip Country _ Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 29] ;‘ Personal Property Tax due June 30. ves [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

GARCIA. EDUARDO L., M.D.
911 FERDINAND STREET
CORAL GAB_LES FL 33134

81| Name

B2; Street Address (P.O. Box Number is Not Acceptabie)

83

84| Cily

Zip Code

FL *

14, Pursuant 1o the provisions of Soctons 6070602 and 607, 1508, Florida Stalules, the abave named corporation submits this slalement for the purpose of changing its registered
office or registercd agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accept the obligations of. Section 607.0505, Florida Stalules.

SIGNATURE _ . e B

Signature typed re ponted nan o ol rogeslend aoont Aed btk b agznicablo [MOTL - Registered Agent signature reguirod when reinstating) DATE p
12. QFFIGCERS AND DIRFCTORS I 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
THLE PID T DELETE TATE [ Change 7 Addition | 2
HAME GARCHA, EDUARDO L. M.D. 1.2 NAME §
staeer apomess | @11 FERDINAND ST. 1.3 STREET ADDRESS S
CHTY-ST-2IP CORAL GABLES FL 33134 44 CHTY - 5T-2IP o
TLE 8D CToeuere ZATILE [J Change L] Addilion }O
NAME GARCIA, CLORINDA 22 NAME
sreer aporess | @11 FERDINAND ST. 23 STREE] ADDRESS
CITY-§7-2 CORAL GABLES FL 33134 2 4GY-ST-2IP
1ILE T 1 eLere 31UILE [T change  T_T Addition
NAME 32 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-ST-20P 34.00Y-$1- 2P
TILE [T peLeTe 41 TILE [JChange (] Addition
NAME & 2 NAME
STREEY ADORESS 43 S1REET ADDRESS
CITY-$1-2IP ) 44 CITY- §T-2P )
TITLE (1 DELETE 5.1 TITLE T change £ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST- 7P o 5.4 CITY-§1-2F
TILE T oecere 6.1 TNLE [Jchange 1] Addilion
NAME £.2 NAME
STREET ADDRESS 63 $TREE] ADORESS
CITY- SF- 7P 6.4 CITY-5T-2IP

Indicated on

I's

s 4 o M o

14, | hereby cerlify thal the infarmation supplica wth this Tling does not qualify for the examption staled In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Is annual repart or supplemental annual reporl 1s true and accurale and that my signature shall have the same legat effect as if made under oalh; that | am an
officer or diraclor of tho corporation of the receivar or ruslee empowered (o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmen! with an adtiress.
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