FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
CIVISION OF CORPORATICNS

DOCUMENT # G29837

1. Corpora‘ion Name

E.T. MEDICAL CENTER, INC.

Principal Plice of Business

1890 S.W. 57TH AVENUE. APT. 104
MIAMI FL 33155

Mailing Address

1890 S.W. 57TH AVENUE. APT. 104
MIAMI FL 33155

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90076 046 ***150.00

IR BT

DO NOT WRITE IN TH § SPACE

7]

3. Date Ir corporated or Chualifed
03/11/1983
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Applied For
|21] [26] 592271815 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
P 5. Certifciite of Status Desired [ $8.75 Auditional

Fee Recuired

22
City & Siate City & State 6. Electio1 Campaign Financing - $5.00 vay Be
E ;l Trust Fund Contribution Added 1c Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangjble
;1 E} ;9—| Personal Property Tax. ﬁk‘)fes [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agént
81| Name
GARCIA, EDUARDO L., MD.
911 FERDINAND STREET 82| Strest Acdress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City Zip Code

FL|®

§IGNATUFE

11. Pursuant to the pravisions of Se¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose 1f changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was autherized by the corporetion's board of cirectors. 1 hereby accept the apgointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed of printed na na of registared agsnt and e if applicable {NOT z: Registered Agent signature requ rée¢ when reinstating) DATE

12. OFFICERS ANII DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE PTD 0 DELETE 14 TMLE [JChange [ Addition
NAME GARCIA, EDUARDO L..M.D. 1.2 NAME

STREET ADDRE 38 91 1 FERDINAND ST 1.3 STREET ADDRESS

STY-ST-7P CORAL GABLES FL 33134 14 CTY-ST-ZP

TME SD [] DELETE 21 TITLE [JChange [ Addition
NAME GARCIA, CLORINDA 27 NAME

smeeranoress| 911 FERDINAND ST. 23 STREET ADDRESS

CITY-§T-Z1F CORAL GABLES FL 33134 2.4 CITY-5T-2IP

TITLE [J DELETE 31TITLE [OChange ] Addition
NAME 2.2 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-Z2IP

TMLE [ DELETE 4 1TMLE {JChange  [] Addition
"NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

. CITY-ST-2IP 44 CITY-ST-ZP

me [ DELETE 51TALE [ClChange [ Addition
NAME 52 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-ZIP 54 GiTY-8T-Z2IP

TITLE [ DELETE B.ATITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CITY-ST-2iP 64 CITY-ST-21P

14, | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the iniormation
indicatd on this annual report cr supplemental annual report is true and accJrate and that my signature shall have tha same legat effect as if made ur der oath; that ! am an
officer Jr diractor of the corporation of the receiver or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in
Block "2 or Block 13 if chzzgec, or on an attact ment with an address, with 1l other like empowered.

SIGNATURE:

SIGNAT!/RE AND TYPED OR |

anals i inein 40 ?(5—‘,0-’@777/

UZZT2 8

NAME OF SIGMING OFFICE T OR DIRECTOR

s

Daytme Phone #

CR2E034 (11/98)




