FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 5
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sanitira B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HE63289

1. Corporafion Name

CUTLER RIDGE MEDICAL CENTER, INC.

(3)

Principal Piace of Business

10700 CARRIBBEAN BLVD. #315

Malling Address
10700 CARRIBBEAN BLVD. #315

FILED |
Jan 27 1997 8:00am
Secretary of State

LA

MIAMI FL 33169 MIAMI FL 331831241
3. Date Incorporated or Qualified | 3a. Dats of Last Report
(6/24/1985 07/26/1896
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 50-2618255 Nol Applicable
Suile, Apt #, etc Suile, Apt. #, etc. it
T'] ! : " & Certificate of Status Desired | $8.75 Add_monal
22 2;L Fes Aequired
City 8 Stale City & State 6. Election Campaign Financing $5.00 may Bo
rzﬂ v a Trust Fund Contribution Added to Fees
Zip __ Coantry Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
;4—| ) 25' ;;l EII] Flosida Statules Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
WILLIAMS, WAYNE B1] Name
10700 CARIBBEAN BLVD. #315 82| Street Address (P.O. Box Mumber is Not Acceplable)
MIAMI FL 33189
83
84| City FL 85| Zip Code

agent | am faminar with, and accept the abligatons of, Secton 6070505, Florida Statutes.
SIGNATURE  _

11. Pursuant 1o tne provisicns of Sections 607.0502 and 6071508, Florida Statutas, the above-named corporation submits this statament for the pur
office or regstored agent, ar both, in the Stato of Florica. Such change was authorized by the corpotation’s board of directors. | hereby accept the appointment as registered

e of changing its registered

¢ o i 4f aoplcatie (NOTE: Rogisternd Agen! signature recuirad when reinstating) DATE
12, COFFIGERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TLE P [T CeLETE 1ITITLE [JChange [ Audition g
NAME WILLIAMS, WAYNE, MD 12 NAME é
sttt aoomess | 10700 CARIBBEAN BLVD 19 STREET ADDRESS I
BITY-S1- 21 MIAMI FL 14 01TY-§T-2P &
TILE [T oeLere Z1TILE [ Crange [ Addition [ O
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDAESS
om-sraw | 2.4CITY-SE- 2P
TME TT DELETE 31TnLE CJChange T[] Andition
NAME ‘ 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
Ty -ST- 2 34 GITY-§T-2P
T N ) O CeLere & 1HTE [Tohangs L Audition |
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-51- 2 44 LITY-§1-21P
T T oeLEre 51TMLE [ change [ Addition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
Ty 5T-2F 54 CITY-§T-2IP
TITLE [] peLere B.1 TIRLE CJ Change™ 1] Addition
NAME 6.2 NAME
STREET ADDALSS 6.3 STREET ADDRESS
CIlY-5T- 2P B.A CITY-5T-2IF

or on an alla enf with an address.

SIGNATURE: 4/ )
SIGNATURE AND TYPEO OF PRINTED NA

appears in Block 12 or Block 13 i chary

S
A

14, | do hereby cerify thiat the inlarmaton supptied weh this ting does not qualily for the exemption stated in Section 118.07{3)i}, Florida Statutes. | further certify that the
information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall kaye the same tegal effect as # made under oath; that
lam an aflicer or direcior of thix corporation or 1he receiverdr Mystee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

7/ /97 30235596/

F BIGNING OFFICER DR DIRECTOR

Daytime Phone #
OORAI82




