FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

QIVISION OF CORPORATIONS

Jan 15 1998 8:00am
Secretary of State

DOCUMENT # HB3289
CUTLER RIDGE MEDICAL CENTER, INC.

(3)

R A

Principal Place of Business - ___rﬁgﬂ;'@‘/\'aarzé:sﬂ
10700 CARRIBBEAN BLVD. ¥3t5

MIAMI FL 33188 MIAMI FL 33189

21]

2. Principal Place of Business

iiiate S i

Sulte, Apt. #, etc.

2a. Mailing Address

CSuite, ApLHele.

10700 CARRIBBEAN BLVD. #315

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiticd

...00/2411985

4. FEI Numbor

59-2618255 S

| Javpteater
o !\_I(_I__l_{‘\p[_llw_c_;ﬂhl(z
0 $8.75 aaditional

5. Cerliticate of Slalus Dasired

3 27‘[ 77777 Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
23 28| Trust Fund Coniribution LI~ Addedto Foes
. Zip Country | w Country 8. This corporalion owes or has paid the current year Intangible
e 25] 29| 2] Personal Property Tax due June 30. [l ves  [Ino
9. Name and Address of Current Registered Agent B Lq.iﬁagnjlggnpl_ Ad L] c_':_fvﬂq_\_n_g Regist gq__&ggr_\_t_ o
WILLIAMS, WAYNE 81| Name
10700 CARIBBEAN BLVD #315 82| Sucet Address {P.O. Box Number is Nol Acceptable) )
MIAMI FL 32189 e
83
84| City FL ‘es[ziﬁ’cocﬂc,

11, Pursuant o the provisions of Soctions 607 0602 and BO7. 1hUk, Florida Stalilas, 1he above-nained corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as regislored

agent. | am familiar with, and accept the obligatans of, Section 807 0505, florida Statutes

SIGNATURE e e e e L o L

Signalue, typad of printed naiun of fegicteted agornt and ttke 1 apy e aliie (NCTE Ttegistored Agond sigraturt reauirsd when reinstat gl DATL —
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES CERS AND CTORSINTZ 53'
TITLE P T D’D[’L[ [E—VW 1ATITIE T ST E:[ C-han.g-e D Mdil.mn. 1—‘:_"
NAME WILLIAMS, WAYNE, MD 1.2 NAMT 3
sweetaoness | 10700 CARIBBEAN BLVD 1.3 STREET ADDATSS o
CITY-ST- 2P MIAMI FL 14 GITY-51-71P |8
TLE [T oriete 21T Cl Change” ) Aadition | O
NAME 22 Nt
STREET ADDAESS 2 3STREIT ADDATSS
GITY-ST-21P 3 | z40nv-5i-70
TME h “ofrete 31 TLE T T M enege [ Adaon
NAME 37 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY- ST-2P 34.LTY-S1- 7P
TME T peeeie FEE TR T U T T thange T Adetion’
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRLSS
CITY- 5T-2 44CITY-ST- 2P
TILE BGE 517U Tl hange [ Addtion
NAME &7 NAME
STREET ADDRESS 51 STREET AUDRESS
CiTyY- 5T- 2P 54 CITY-81- 7P
TMLE UT@[TE 6170TLF T [T Change T addtion |
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64 CIY-S1- 7P

“34. | hereby cariffy thal tho nformation supplicd vl This Wing doos nol qualiy fof the examption slated in Section 118 07(3){). f lorida Statules. | furthor centify Inat the information '
indicated on this annual report or supplemental anrual toporl is true and accurate and that my signature shall have the same legal effect as if maca under oathy; thal T am an
officar or direcior of the carporation or the recever o lruslee empawerad to execule 1his report as required by Chapter 607, Florida Statutes: and that my namo appaars in

wamss.
e ‘——ﬂ‘/‘/

Block 12 or Block 13 if changed, or on an attachment wil

NIASRIAT™IIEFE,

K.qy



