¢- ~FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (3798 (3)

1. Corpiooration Nan e

AMERICAN MEDICAL CENTER, INC.

NI

LU

Pricicapal Plase of Businoss Mailing Address

5200 SW BTH ST, 520 SW BTH §T.. SUITE 200
200 MIAMI FL 33134
MIAK FL 33134 us -
us 3. Date incorporated or Qualified Ja. Date of Las! Report
01/23/1984 03/09/1995
| 2. Princpal Place of Business ’ 2a. Mailing Address 4. FEI Number Applied For
af 7 26] 58-2390050 Not Applicable
| Swite, Apt ¥, elc, _ Suite Apt. 4, etz 5. Cortifcats of Status Dasied 0O $8.75 Additional
22] - - 27] Fes Required
o Gy & State | Gty & State 6. Eloction Campaign Financing $5.00 May B
[?3[ 23] B Trust Fund Contribution D Added to Fees
iy [ Country L dp _ Country 8. This corporation has liability for intangible tax under s 199,032,
[2,,4, ) 251 ~ N 29] 30} Florida Statutes [ ves [ONo
| ______ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81] Name
SANT AMARM: AHACEU 82| Strest Address (P.O. Box Number is Nat Acceplable)
4281 SW. 5TH TERRACE
MIAMI FL 63
B4 City FL 85| Zip Code

" 11, Pursuanl 10 the prévisions of Sections 607,0603 agd 6071608, Fonda Stalules, the above named corporation submils this statement for the purpose of changing its registered office
or registered agont, ar bath, in the Stata of Florigh. Such change was authorized by the corporation’s board of directors. I hareby accept the appointment as regislered agent. | am
D,

faan liar with, and pefep! ihe obligations of, Saglion 607.0 Statules™
y o e By e )

CR2E034 (12/95)

SHGNATURE 4 d ” . adl et i . _ -
Sitge e e o l_lt:;r\ rine Of ro: Bloress a g0t a s Ut i apg eatic NOTE Registerad Agent signarure requred wher réinstabrng DATE
t2. OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 19
T T DR h o T DELETE 11TILE [J Change [ Additien
Kkt SANTAMARIA, ARACELI 12 NAME
skt sconss | 4746 W, FLAGLER STREET +3 STHELT ADDRESS
L ovestre | MEAMIFL o . _ 1A CITY-ST- 2P
L [CJ DELETE 21T [J Change  [] Addition
Rk 22 NAME
STKE | ADTATSS 2 3 STREFT ADDRESS
A o L 24 CITY-5T-2P
MLF ] DELETE 3 1TIME [ Change  [] Addition
A 32 H&ME
SIALE L ADDRESS 3.3 STREET ADDRESS
oresar | D o 340IY-ST-2F
VitF ["] DELETE 410 [0 Change [ Addition
NastH 42 NAME
SIREET ABDFESS 4 3STREET ADORESS
Lowsee 0 _ 44 CITY-51-2iP
THeE [] DELETE 5 1TILE {7 Change [ Addition
Nam 59 NAME
SH T ALDRESS 53 STAEET ADDRESS
| Liy-stae o - 54 CITY-ST-2p
i [ oremn 6 17TLE [ Change  [] Addition
T 62 NAME
STHES | ADLRE S, 6 5 STREET ADDRESS
QY51 AP 64 CITY-51-2P

14. | do horebyy certify that the information suppliodt vty 1hwa Fing 18 voluntarly flumished and does not quahfy for the exermnption stated in Section 119.073)(k), Fiorida Statutes. | furher
ey that the nformation indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; hat | ani an officer or director of the corporation or the receiver or trustec empowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name

Appears it Block 12 or Block 13 il ghanged, or on an attachment wiif an address.
>-R2G
SIGNATURE: .
Data Deyting Fhone 4

-

———

ME OF SIGNING DFFICER OR DIRECTOR

SIGHATURE AND TYPED OR PRINTED,




