FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT

CORPORATION : T ISanmamquHam g Jan 20 1998 8:0031’1’1

ANNUAL REPORT Sacretary of State

1998 N ot DMNISION OF comﬂipRAnows S e Cret ary Of St ate
DOCUMENT # G82353 (5)

1. Corporation Mame

MEDICAL HEALTH CENTER, INC.

; RN N NIRRT

Principal Flage of Business Mailing Address T
3600 W FLAGLER ST 3600 W FLAGLER ST
MIAME FL 23135 MIAM FL 33135 .
us us : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified .
: 12/06/1983
2. Principal Place of Business 2a. Mailing Address R 4. FEI Number Applied Far
1] 26] : 59-2396359 [Nt Applicable
Suite, Apt, #, etc. Suite, Apt. #, alc. i
-7 P P : 5. Certificate of Status Desired [ $8'75 Add_lﬁonal
22 [27] N Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
;3—| E Trust Fund Contribution O Added to Fees
Zip Cauntry Zip ‘?OU””Y 8. This corporation owes or has paid the current year Intangible
;I EI gl ;o_| Personal Property Tax due June 30. Oves e
8. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
PEREZESPINOSA, MANUEL " 181] Name
3600 W FLAGLER ST ~ [82[ Strest Address (P.O. Box Number is Mol Acceptanie]
MIAMI FL 33135 . e
&3
84] City FL ‘85| Zip Code

11. Pursuant to the prowisions of Sections 6070502 and 607.1508, Flonida Statules, the above-named corporalion sUbmits this statement for the purpose of changing its registered
oifice or reglstered agent, or both, in the Stale of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am famillar with, and accept the ebligations of, Section 607.0508, Florida Statutes.

SIGNATURE .
Signaturs, typed or printad name of reglsiared agent and title if appficadle. {NQTE; Regisiered Agent signalure required when reinstating) DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE PST L oELETE 11 1ME [_] Change I Addition

NAME PEREZ-ESPINOSA, MANUEL 1.2 NAME

staeer aonAess | 3600 W FLAGLER ST 1.3 STREET ADDRESS

ENTY-ST-2P MIAMI FL 1.4 CITY-ST- 2P ]

TTLE D 7 DELETE 21 TIMLE [Tchange [ Addition

RAME PEREZ-ESPINDSA, MANUEL 2.2 KAME

STREET ADDRESS | 3600 W FLAGLER ST 2.3 STREET ADDAESS ® )

GITY-57-ZIP MIAMI FL 2. 4CiTY-ST-ZIP

TITE VDT {1 DELETE 31 TINE [T change [ Addition

NAME PEREZ-ESPINOSA, JOSE 3.2 NAME

stReET aooRess | 3600 W FLAGLER ST 33 STREET ADDRESS

CITY-ST-2P MIAMI FL 34, CITY-ST-2IP L

TILE [T DELETE 41 TILE [ FChange [§ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - §T- 2P 44 CINY-$T-2P ] ]

TITLE [] DELETE 5.1 TITLE [ IChange [T Addition

NAME 5.2 NAME

STREET ADBRESS 5.3 STREET ADDRESS

CITY-5F- 2P 54 CITY-ST-2IP )

TME [T GELETE 6.1 TILE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-ST- 2P 6.4 CITY-§7- 2P

14. | hereby certify that the Information supplied with this filing does not gualify for the exemﬁtlon stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report s frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, .

SICNATIIRE- SN WAL Pres. Esprocss  [~S -G (5a) dddo3 K I

CR2E034 (10/37)



