SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 877/96: §225 (IF DISSOLVED, MINIMSM AMOUNT DUE T0 REINSTATE: 3375,
PROFIT i S

CORPORATION

ANNUAL REPORT

1996
POCUMENT #  J20884 (9)
MIRACLEMEN MEDICAL CENTER, INC.

s — IO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AU

% RICHARD A. SIEGEL % FRICHARD A. SIEGEL
2005 LAKE VIEW DR. 2905 LAKE VIEW DR.
FERN PARK FL 32700 FERN PARK FL 32730 3. Date Incorparated or Qualfied 3a. Date of Last Report _—I
o B 06/23/1986 061211995 .
2. Principal Place of Business 2a. Mailng Address 4. FEI Number | Appued For
—m - 25—[ — - 59'27“}148 Not Apphcable
Suite, Apt #, &t Suie, Apt k. et ;
o P e Y i e §. Certificate of Status Desred D $B'75 Adqmonai
22 - . ;] ) ] ] - Fee_Reqmrej
City & State | Ciy & Sate 6. Plection Campaign Financing [ $5.00 May Be
23] 28! Trust Fund Genlribution Added to Fees
Zip | Country 7ip | Gountry 8. This corporation has habilty for ntangible tas under s 199,032,
";-1—] 2;] 'El 3(ﬂ Flonda Statutes [:l Yers E! Mo ]
9. Name and Address of Current Registered Agent . 10. Name and Address ol New Registered Agent I
811 Name
HUANG, WILLIAM S.
2905 LAKE VIEW DR. 82| Street Address (P.O. Box Number is Not Acceptable)
FERN PARK FL 32730 - -
B4| Ciy o FL 85\ Zip Code

1. Pursuant 1o the provisions of Sechons 607 0507 and 607.1508, Flonda Slalutes, the above-named corporabon submits this statemnent for the purpose af ehanging its registered
office or registored agent ar both, n the State of Florida Such change was aulhianzed by the corporation's board of drectars | hereby accept Ihe appointment as regrstered
agent |am tamitar with, and accept the: ohhigations of, Saction 607.0500, Flonca Statutes

SIGNATURE

Bt e tyred o b et ol i 33 A0 e Sarp e T Ty et Agn s g A
12, B OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 w
—mLT_'_F"ﬁ’*” T DEETE favime - U] Change L] Agtton 9’@

NAME SIEGEL, RICHARD A. 17 NAME 3
stest aovkess | 8120 CITRUS CHASE 13 STREET ADRRESS a
cITY - ST-2P ORLANDO FL - vaemesta &
TILE D L] Detere 21TILE [T cnange [T adaen 1O
NAME HUANG, WILLIAM §. 22 NAME
srreeranonrss | 2905 LAKE VIEW DR. 23 SIREET ATDRESS
CITY 517 FERN PARK FL 2 4CTY-S1- 29 L
TILE ] pruene 31TILE T Chacgs [ ] Asdioon
NAME 32 NAME
STREE [ ADORESS 3 3 STREET ACDRESS
CITY-S1. it S S I _iﬂ_.ClIY-SI-Z\F . ]
TITE DELETE 41TITLE [T enenge [ Additior
MAME 4.2 NAME
STREET ADDRESS 43 STHEET ADORESS
CITY-S1-2IF 44CITY-£T-2P ]
TILE ] oewete 51TITE [T Crange [ ] Additicn
NAME 52 NAME
STREEY ADDRESS 5 1SIREET AODRESS
LTy -ST-2IP SACITY-5T 2P
THILE [V oreete E1TITE [ 7 Crange [T Additon
NAME § 2 NAME
STAEET ADDRESS 6 3 STREE[ ADCRESS
CiTY-ST-2iIP o B4 CITY-5T-2IP
14. ) do hereby certity that the infarmatian supplied with this hing 1s voluntarily furnished and does nat quality for the exemplon stated in Sectan 119 07(3)(k, Flonda Statutes |

further corbfy that the informatiar: indicated an this annual report or supplemental annua! *eportis lrue and accurate and that my signalure shail have th samc fagal eflect as if

made under gathy, that | am an officer of dweclar of ne corporation ar the recewver of trustaze empowared to execute this report as recuired by Chiapter 617, Flonda Statutes and

that miy name appears in Biock 12 or Bragi 13 i changed, or t-hment with an add-ess

- Sy

SIGNATURE: __

"BIGNAT

e



