FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R, FLORIDA DEPARTMENT OF STATE
CORPORATION Y Sandra B, Mortham Jan 22 1997 8:00am

ANNUAL REPORT Secretary of Slate

1997 - DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # J20884 (9)

1. Corporation Name
Mailing Address | ||Il|H I“I ll'" Ilm mll m" 'm ||I" Ill’l ml' I'III Iml |||l| H"

MIRACLEMEN MEDICAL CENTER, INC.

[“Principal Place of Business

% RICHARD A. SIEGEL % RIGHARD A, SIEGEL
2905 LAKE VIEW DR. 2305 LAKE VIEW DR.
FERN PARK FL 32730 FERN PARK FL 32730-2009
3. Date Incorparated or Qualifiad 3a. Dale of Last Repon
2. Principal Place of Business o LZa Mail'ng Address 4. FEI Number Appliad For
2 26] 59-2700148 Not Appficable
ite, Apl #, Bte Suite. At #. etc. i
Suite. ApL #, e e Apl & ol B. Certificate of Status Desired ] $8.75 Addiional
El iﬂ Fee Required
City & State: City & State 6. Etection Campaign Financing $5.00 may 8o
23 El Trust Fund Contribution Added o Fees
Zip | Gountey L Country 8. This corporation has liability for intangibla tax under s. 199.032,
;ﬂ 25] e 291 an Florida Statutes Clves [Ona
9. Name and Address of Currenl Registered Agent 10. Nama and Address of New Registered Agant
B1| Name
HUANG, WILLIAM §.
2905 LAKE VIEW DR. B2] Street Address (P.O. Box Number is Not Acceptable)
FERN PARK FL 32730
B3
B4| City FL 85| Zip Code

11, Pursuant Lo the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
office or regislered agent, or boln, in the State of Flonda_ Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered
agent. | am familar wilh, and accepl the: olihgations of, Section 607.050%, Florida Statutes,

SIGNATURE
)

CR2E034 (9/96)

Wt g P f e T e e ani BHE L apgicable (NOTE. Regislared Agen) signalure requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
me PD T eLkie 11 TITLE ] Change 1 Addition
bt SIEGEL, RICHARD A. 12 NAME
strret onness | 8128 CITRUS CHASE 1.3 STREET ADDRESS
CITY-51. 78 ORLANDO FL o 14T 81 2P
TITE D (] DELETE 21707LE LT Change ] Aadition
NAME HUANG, WILLIAM S. 22 NAME
strerr anoness | 2005 LAKE VIEW DR. 2.3 STREET ADDRESS
ory-st-ze | FERN PARK FL 2 4CITY-ST-21P
Inm [ DELETE 31 TILE [J Change  1J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-S1. 2 o 34, 0ITY-51- 2P
1IE [T cetere 43 TILE [ Change [ Addition
NAME 4.7 NAME
SIRZET ADIRESS 43 STRELT ADDRESS
Cry-51-qw . 4400Y-51- 29
TILE T bewere 5.1 ML L] Change  TJ Addition
HAME 5.2 NAME
STREET ADORE S5 5.3 STREET ADDRESS
CITY- ST 7P 54 CITY-§T-21P
T o [T oeuere 6.1 TM1LE [T Change L] Addition
NAME 6.2 NAME
STREET ADDMESS 6.3 STAEET ADDRESS
GITY-§1-21P 64 CITY-ST-21P

14. | do hereby certify Tl the infarmalion supphed with this fing does not qualily for the exemption stated in Section 119.07{3% 1}, Florikda Stalutes. | fuiher certify hat the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect s if made undar oath: that
Iarm an efhicer or treclor of the corporalion or the receiver or trustee empowered 10 exacute this repgn as required by Chapter 807 gFkrida Statutes; and that my name

appears 11 Block 12 or Block 13 il changed, or on an attachment with an address, //

SIGNATURE: ayes

SIGHATUHE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DTRECTOR




