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

11, Pursuant 10 tho provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submjts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am Rgndar with, and agegpl the ohiipetions of, Section §07.0505, Flarida Statutes.

siaNaTURE _ 0-!4«-“)2-‘—' ) W ' 1297,
Slgnaturhyezd o ponted name of uz(pe.‘erer:li)nm and Wrie i applicatie {MOTE- Rogistered Agent signatura refuiras when rsinslating) DATE -

12. QFFCERS AND DIREGTORS | EE .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PST T DECETE TATME [Terange L] Addition
NAME PEREZ-ESPINOSA, MANUEL 1.2 NAME ' '
simeet apoeess | 3600 W FLAGLER ST 1.3 STREET ADDRESS
CITY-$T-2IF MIAMI FL 14 CITY-$T-2IP : ‘ : : ' ‘
e D [T DELETE 21TMLE [T hange ~ T Adaition
NAWE PEREZ-ESPINOSA, MANUEL 2.2 NAME
srsitraporess | 3600 W FLAGLER ST 23 STREET ADDRESS
Gy -S1-2IF MIAMI FL 2 4 LITY-ST-2P
ILE voT T oeLete 31TI1LE [T change 3 Addition
HAME PEREZ'ESHNOSA. JDSE 3.2 NAME
srazet aness | 9800 W FLAGLER ST 33 STREET ADDRESS
GITY-ST-7IF MIAMI FL 34.0ITY-ST-2P
TILE ] eLere 41TLE [] Change  T_] Addition
HAME 42 NAME
STREET ADIDRESS 43 STAEET ADDRESS
CTy-S1-2f 44 0FY-ST-2IP
TE ] peLene 5 TITLE T Change L] Addition
NAME 52 NAME
STHEET ADIDRESS 53 STREET ADDRESS
Crry-$t. 29 54 CITY-ST-7IP .
TILE [] peceTe §1TITLE TJchange [ Asdition
HAME 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
Ty gl 64 GITY-§7-2IP

14. | do hereby certdy that the information supplhed with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as it made under cath; that
I am arn officer or director of the corporation or the recever or rustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bieck 13 if changed, or on an aftachment with an address. / Sy
M I/

SIGNATURE: }'l_ -y >, 1-G-97 (300 494 Weo

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phore #

PROMT s FLORIDA DEPARTMENT OF STATE
CORPORATION LY Sandra B. Mortham Jan 28 1997 8:00am
ANNUAL REPORT 4 Secretary of State f
1997 DIVISION OF CORPORATIONS SGCI'etaI S’ 0 State
DOCUMENT # (G8235 (5)
1. Corporation Name
MEDICAL HEALTH CENTER, INC.
Brimiimal Piace o Buamcss Waing Address |I|I|m |||||I"||||II |Ml l"ll"ll III" |||"||||| IlI" |||||Im| |I||
3000 W FLAGLER ST 9000 W FLAGLER ST
MIAMI FL 33135 MIAMI FL 33135-1030
Us us
3, Date Incorporated or Qualified | 3a, Date of Last Report
2. Prncipal Place of Business 2a. Maihing Address 4, FEI Number Applied For
j21] 26] 50-2396359 Not Applicable
Sulle, Apt. #, elc Suite. Apt. #, e, ‘ 5. Cerlificate of Siaius Desired . $8.75 aaditional
E] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
Eﬂ El ‘ Trust Fund Contribution 0 Added 1o Fees
Zip Country | dip Country 8. This corporation has liability for intamgible tax under s. 199.032,
1 24] |25] 29 [30] 5 Fiorida Statutes Yes [ MNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registerst Agent
PEREZ-ESPINOSA, MANUEL 8] Name " ‘
3600 W FMGLEH T 82{ Strast Address (P.0. Box Nurnber is Not Acceptable}
MIAMI FL 33135 .
83
8 Gy FL ™ Zip Code

CR2EQ34 (9/96)



