1997

= FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPAHTMENIT OF STATE
Sandra B. Moﬁham
Secrelary of S:tale
DIVISION OF CORPQJRATIONS

T DOCUMENT # J51805

1. Cofporation Ngme

6)

FILED
May 16 1997 8:00am
Secretary of State

. CORAL GABLES FL 33134

BARTON MEDICAL CENTER INC.
Frincipal Place of Business Maiing Addross . ”"H“ Im I“H "IIHI“’ Ilm Im I||“ m“ ”l” Im’m“ I‘I“ ‘m
483 GOUTHWEST EIOHTH STREET 4636 SOUTHWEST EIGHTH STREET
QORAL-GABLES FL 33134 CORAL GABLES FL 33134-2523 :
4. Date Incorporated or Qualified 3a. Date of Last Report
) 01/08/1987 08/14/1996
. Principal Piace of Business 2a. Mailing Address 4, FE{ Number Applied For
) 26] 59-2757734 Not Applicabla
. AptL. ¥, ele. Suite, Apt. 4, stc. i
—1 81.!!19 AP el Hie. Ap el 5. Certificate of Status Desirad O $B'75 Additional
22 E‘ Fea Required
7 Clhy & State Cily & Blale 6. Eloction Campalgn Financing $5.00 may Bs
?3] E] Trust Fund Contribution Added to Fees
L Fe Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24 m 28] ;(ﬂ : Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
" BARTON, MARITZA 81] Name
4838 SOU“"IWEST EIGHTH STREET B2| Sireet Address (P.0. Box Number is Not Acceptable)

83

84| Ciy

85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0602 end 607.1508, Florida Stalutes, the above-named carporation submits this slalement Tor the purpose of changing its registered
office or reglslerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as regisiered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

1 am an officer or diractor of the cor

A\/ﬁ%

SIGNATURE :
' Sipnaturs, typed or printed neme of registorod agenl and litle if applicabls {NOTE " Registered Agant signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME &) ] ecete 1) T L] Change T Addition | &5
NAME - MRTON, MARITZA 15 NAME <
STREET ADDRESS 8908 SW 4TH LANE 13 STREET ADDRESS %
CITY- 5129 MIAMI FL A4 CTY-s1-2P &
e . R'e) [T DELETE 2} e [ chenge [T Addition |©
NAME BAKULA. DANIEL 23 NAME
_STREET ADDRESS 10020 S.W. 126TH ST. 2$ STREET ADDRESS
oiTY- 512 MIAM! FL 24 CIFY-51-2P
TLE [T DELETE 3} I CTcnawge 7 Addition
NAME 33 NAME

| BTREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-2P 34. GiTY-ST-2iP
TLE | 4] e [ change ] Addition
NAME 42 NAME

| STREET ADORESS 43 STREET ADDRESS

o] LY 5121 44 CITY-5T-2P

Tme ™ T DELETE 5] TILE TJThenge ] Addition
WAME 5.9 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$7-10P 54 CITY-ST-2iP
ME T DELETE 6] TILE [J chenge [ Addition
HAME B4 NAME
- BTREET ADORESS 6.3 STREET ADDRESS
CITY-$1-2P 64 CITY-5T- 2P
14, 1 do heraby certify that the information supplied wilh this fiing does nol qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the

information indicatad on this annual report of suﬁplcmo.mm annual reporl is true angd accurate and that my signalure shall have the same legal effect as f made under oath; that
oration or the receiver or frustes empowereo 1p execute this raporl as required by Chapter 837, Florida Statutes; and that my nama
appears in Block 12 or Block 13 If changed, or on an atlachment with an address. -

¢ ; .
Ry A




