SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROEIT
CORPORATION
ANNWAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jul 28 1998 8:00am
Secretary of State

DOCUMENT #

+. Corporation Name

167TH STREET MEDICAL CENTER, INC.

(2)

IEARRERNEA TR R

Principal Place of Business " Mailing Address

809 N. MIAM) BEACH BLVD

909 NO MIAMI BCH BLVD

[24} 2]

SUITE 101 Mol
N MIAMI FL 33162 NO MIAMI BCH FL 33162 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
__ 00/02/1987
2. Principal Place of Business _2a. Mailing Address 4, FE! Number Applied For
21] |26 65-0006032 Not Applicabla
Sult 1. #, . Suite, Apt. #, etc. iti
ulte, Apl. &, etc ute. ApL 1. 8l 5. Cerificate of Status Desired L $8.75 additional
22 m Fes Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation ewes or has pald the current year Intangible

m Personal Proparty Tex due June 30. Yas No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

BENJAMIN, DR Y
210 NE 174TH ST #1619
N MIAMI BCH FL 33160

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

Fl:_] as| 2Zip Code

SIGNATURE

11, Pumsuant 1o the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was aulhotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505,

Florida Statutes.

Signebwre, typad ot printed nams of mg’ﬁilnmd apant and litle if apphcabla {NOTE: Registered Agent signature requirad whan rainstating} DATE
12. OFFICERS AND DIRECTORS _ 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [ ] oeceTe 1 TILE 1 change [ Addition
NAME BENJAMIN, Y..DRMD. 1.2NAME
streetanoress | 290 NE 174TH ST, #1619 1.3 STREET ADDRESS
CITYST-ZIP MM' BEAGH FL ) 14 CITY-ST-ZIP
TITLE [Joeete 21 TMLE L change [ addition
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITYST 2P L4CITY5TZP
Tme [ oELerE 31TITLE 1] change [ Addition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
oTY-ST2P i - 34CTYSTZP
e [Jorere  Jermme O cnange [T Aagiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYrSTZP L - 44 CITVSTZP
TITE (I peere S1TILE CACIACH O 2 =S S mbee [ Additon
NAME 52 NAME 07751 /9501 00~ ~Q37
STREET ADDRESS 5.3 STREET ADORESS %150, 100
CITY-ST.ZP N i S4CITY.ST2ZP
TiE [ JoeLere 61 TITLE L] change [ Addion
NAME 6.2 NAME ﬂ'
STREET ADDRESS &3 STREET ADDRESS 7.8
SITYSTZP 84 CITY.ST-ZP

14. | hereby cartify that tha infhrmati

ISR ATIIOE™,

examptlion stated in section 119.07(3)i), Florida Statutes. § further cartify that the information
te and that my signalure shalt have the same jegal effect as if made undar oath; that | am

won as required by Chapter 607, Florida Statutes; and that my nams appears

CR2E034 (5/98)



July14,1998 ) \—@/ ;‘

Florida Department of State
P.O. Box 1500
Tallahassee, FL. 32302-1500

I have received a second notice for the annual report of 167TH STREET MEDICAL
CENTER,INC. but never received the first notice.Since 1 have no reason not to pay on
time 1 would have done it if 1 had received the first notice.

I’m including a check of $150.00 that will cover the fee for the 1998 Profit Corporation

Annual Report.

Thank you for your cooperation.

Sincerely, 2

LV

ukhanan Benjamin President

-~—

aedyy



