SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT# J51805  (6) |
BARTON MEDICAL CENTER INC.

Principal Place ol Business Mailing Add-ess “““ll I‘IH“I' N““lml"l' I‘"I.“l ||Il| I‘Illllllll““ Hlll I“‘

FLOMDA DE PARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

433 SOUTHWEST EIGHTH STREET 4836 SOUTHWEST EIGHTH STREET
. CORAL GABLES FL 33134 CORAL GABLES FL 39104
| 3. Dale Incorparated or Qual fied 'Irnaa. Date of Last Repart
2. Principal Place of Business 2a. Maling Address ’ 4, FEI Number Appsied Far
;‘1—1 . E! . o 59-2757734 B = Nat Appiicablo
Suite, Apt #, elc Suite. Apt #, etc . ) ) $B.75 Additional
E] 27‘| 5. Cerulcat of Status Desired M Fee Reguired
City & Slate | City & Suate 6. Eleclion Campaign Financing M $5.00 may Be
;l 28] B Trust Fund Contribution - Added 10 Fees
Zip | Country AL L Country g, This corporation has lahility for intangibic tax under s 189 032,
24 25| ) 29 30 Florida Statutes ves [} Mo
9. Name and Address ol Current Registered Agent 10. Name and Address ol New Regislered Agent o
81| Name
BARTON, MARITZA
4836 SOUTHWEST EIGHTH STREET 82| Sreer Address (PO Box Number is Not Acceptatrc)
CORAL GABLES FL 33134 -
' 84| Cny ' FL ssl Zip Codde

11, Pursuant to the provisions of Sectors 607.0502 and 607 1508, Flarida Stalutes, the above ramed corparaban submits this slatemenl for the purpose of changing its registered
office ar registered agenl. or hoth, in the Stale of Florida Such change was autharized by the corporation’s board of direclors | heraby acceptihe appaintinent as reqistered
agent | am familiar with, and accept the obihigations of, Section 607 9505, Florida Statutes

SIGNATURE

R A P T PR B e ek PR T ) T B T g1 A"
12. » OFFICERS AND DIRe C1ORS 13. ADDITIONS/CHANGE S TO OFF ICERS AND DIRECTORS IN 12
THLE cD [] Dectre 1L ' i " [7 Cnangs " [] aadinon
NAME BARTON, MARITZA 12 MAMK
STREEMICRESS 8908 SW 4TH LANE 1.3 SIHEE L ADGRESS
Cily-ST- 2P MIAMI FL B T40IY-ST-2F ) o
L VCD [ ] oeete Z1TNE [T crangs [ | Addian
NAME BAKULA, DANIEL 27 NAME
STREET ADDRESS 10020 S.W. 128TH ST. 2 3STREET ADDRESS
- ST-2F MAMI FL 3 40T SI-7P
T o i - [T otete  farimne ' ’ T Ghage [ Addtion |
NAME 32 HAME
STREET ADDRESS 33 STRCET ADDAESS
CITY-51-2IF B a6 CaY S0P
e ' TTToneE farme | (] thaee [] Adducn |
NAME 4 2NANF
STREET ADDRESS 43 5TRLE T ADDRESS
GITY-ST-2P 44000 Y- S1-1F B
ML [] ofen 51TME [T change [] Adevien
NAME 52 NANE
STREE! ATIDRESS 53 SIRLET ADDRESS
CITV-§1-2Ip 5407 51-21P
I ) o ) [T oeLee & 1TIILF [T thange [} Adetion
NAME £ 2 NAMED
STREET ADDRESS £ STREET ADDAESS
CiTY-S1-21 BACIT-S1-2IF

“14. | do hereby coruly that the i an supplicd with this fing is voluntari'y furnished and does not qualify for the exemption staled 1 Saction 19 07(3)tk) Florida Statutes |
further cerlily 1hat tie informator indicated on this annual repaort or supplcmental anaual report is trug and accurate and that my signiature shali have the samo legal eflect as it
made wader oath, that | ari zn ofl zer or dector of e carporation or the: recever or trustee empowered to ¢ woute this report as required by Craptar 61 7. Flonda Statutes and
that my name appears 1n Block 12 or Block 131 ehiangad, or an an atlachmant with an address

SIGNATURE: _ (

Annrviggmi%fﬁrgfy jﬁ(y/f T n ° 0;? »(?ﬁ -Z‘(’:ﬁ:‘f%/uéf-‘/%

CR2E034 (3/96)




