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

PROFIT
CORPORATION
ANNUAL REPORT

1998 B
DOCUMENT # H04776

PLANT CiTY MEDICAL CENTER, INC.

Principal Place of Businoss

P O BOX 171126
HJSALEAH FL 33017
u

2. Principal Placo of Business
Suite, Apl.-‘ﬁ_. alc.

22 -~ — e e
City & State

23

b,
v %

1 _g\! $andra B, Mortham
[}

N N
25|

24]

TARACIDO, MANUEL E.
270 S. HIBISCUS DRIVE
MIAMI BEACH FL 33139

SIGNATURE

Block 12 ar Biock 13 il

BDIAsASAiIAT™IIY D™

% Namo and Address of Current Registerad Agent

FLORIDA DEPARTMENT OF STATE

Secrelary of Stale
DIVISION OF CORPORATIONS

e |

Maiiihg Address

210 §. HIBISCUS DRIVE
MIAMI BEAGH FL 33139
us

FILED
Apr 21 1998 8:00am
Secretary of State

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
_ . o 05/18/1984
28, Mailing Address 4, FEI Number Applied For
sl 59-2457874 Nol Applicablo
Suile, ApL. 4, ele. .
- : 6. Certificate of Status Desirod 'l $8'75 Adc!monal
gﬂ - _ Fee Required
_ Ciy & Sate 6. Eloction Campaign Financing $5.00 May Bo
‘ 72781_7 L Trust Fund Conlribution Added 1o Feas
A __ Counlry 8. This corporation owes or has paid the current year Inlangible
29] . 30] Personat Property Tax due June 30. Yes D Ng
1 10. Name and Address of New Registered Agent
81| Name
B2| Streel Address (P.O. Box Number is Not Acceplable)
83
84| City FL asJ 7ip Code

11, Pursuant 10 the provisions of Seclions 607 0502 and 6071508, Florida Slatulos, The abave-named corperalion submits 1his stalement for 1he purpase of
office or registered agent, or bolh, in the State of flodda Such change was authotized by the corporation's board of directors. | hereby accept the appoinlment as registered
agent | am familar with, and accepl the obibgations ol Seclion 607 0605, Florida Slalules.

changing its registered

_S.'_“-’m-‘”.i"i_"j_"ll'_"“_"_'E‘L"'_"' e W gt .“,_Ef.’lf.- Fagigiorad Agonl § gralure requited when tainslating) DA -
12, QFLIGFIS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
L PD - o Coieie ™ Jrome T Chenge T aadition |2
NAME TARACIDO, MANUEL E. 12 RAMF g
sTReeT ADDRess | 270 SQUTH HIBISCUS DRIVE 13 STREFT ATRESS o
GHTY-ST-21P MIAMI BEACH FL o 14CIY-81-2IP &
TIILE Y [ oiurie 21T TTcrange [ Additon |O
KAME 22 NAMT
STREET ADDAESS 23 STRELT ADDRLSS
CITY-S1-2¢ o 2 4CNY-S1.71P
THE [Jouceie 31 TILF L1 Change [ Accition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-5T-21P o 34.000Y- ST 7P L
TTLE T GELETE 41 TM0LE T change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7- 21 44C0Y-51- 2P
e o S [Jhoigie 11 [change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
CITY-$1-7P 5.4 CITY-S1- 7IP
e - ) T e 64 TILE [T Crange L] Addition
NAME 6.2 NAMI
STREET ADURESS £ 3 STELT ADDRESS
CITY-51-21P 84 CIY-ST1-2IF

14. | hereby certify thal the inlonmation supplicd with his filing does nal qualify for the exsmption staled in Sechion 119.07(3)(i). Fiorida Statutes. | furlher cerlify that the informalion
indicaled on this annual repgrlersapglenental anaual ieport is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director o tl| Q0 receiver or fruslee empowered to execute this reporl as required by Chapler 807, Flotida Statutes; and that my name appears in

0

iy atebigon! wilh an address
09%
a A/,AMUF / /; .7;-.0/1 Faf %,

Ij/ﬂ'/[f/

T A1 Y oy ™



