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DOCUMENT # K1 4794
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Corporation Name

DE CESPEDES MEDICAL CENTER, INC.

Principal Place of Business

S10 SW 22ND AVE

2665 SOUTH BAYSHORE DR. 5404
MIAMI FL 33135
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2665 SOUTH BAYSHORE DR. 5404

AR

AL

| 3a. Daty of Laat Report

05/01/1995

3. Dty Incorporated or Qualit

02/12/1988

certify 1hal the mikormation indicatedd on this
anth; that | am an oficar or diractor of the corparahon o
appears in Biock 12 o Block 13 it changeadd o on an ali:

g

S S

-

annual repsort O supipléertanta antuad reprart 1s trae and accarate and 1l ey 8iG
P reCerer Ordeasloe c np(vwolmi to execute s rapiod as n:qunred by Ohispite
binenot wethr an aded 2,

SIGNATURE: . @m wa'*‘-' a>"—5

e Y

2. Principal Place of Businoss 2a, 'hja‘“',.‘g';\ek:,',és'g 4. FEINumber Apphed For
21 o kzrﬁl 65'%8375_ e Not Applizable
Stite: Apl. £, et |- Suite, Apt f el 5. Certitcate of Status Desired O 5875 Additional
Z‘ 2?‘] ) ) Fee Hequired
City & State B Glfy & State o thectwon Campaw( n Financing B $5 00 May Be
E 23] Trust Fund Contribution O Added to Fees
Zip Country T 21 Counlry 8. Th;:?ﬂllklf:l hon has fizbahty for intangitde tax under 5- 1“9’1 032, B
24] |25] e 30| Honoa Statwres 0] s CINo
9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstered Agent
B1| Namne
P.A. CORPORATE AGENTS, INC. 83| Birool Address (70 B Nmber s Nt Receplabie] T T
. 2685 S. BAYSHORE DR., SUITE 404 . -
- SUITE 404 a3
; COCONUT GROVE FL 33133 o P e
- FL
T Purant 10 1he provisions of Sections BO7. 0507 anc GE7. 1506, Florics Stalutes, e above nanied Corporalion subyinis 1his staenent for the purpose of changing its registersd off oe
or registerad agant, ar botn, i the State of Fiarida Such change was aathonized by the cornperation's Baard af deectars | hereby accent the apnantmiant as registeradd aganl | am
farm har with, and ascept the obligations of, Seaton 6070505, Florida ‘M atutes
SIGNATURE | , . . .
Sirgat? e Gyl g ehed At O pes | Vore o . LT waicly R al [a
12, OFFICERS AND [)riiéffbnq I BED ADDITIONS/CHANGE S 10 OF HIGE Hs A'\m DIRECTORS IN 12
T PST C[orere IR TR “Ci trarge [ Adduinn”
HAME DE CESPEDES, CARLOS 12 AN
seeiannese | 510 S.W. 22ND AVENUE 13 SIREET ADDRESS
CITY-ST- 2P MIAMI FL .
me D i I S [0 Crenge [ Additon
HAME DE CESPEDES, CARLOS 27 HeME
st anese | 510 S.W. 22ND AVENUE 2 3STRELT ADDRESS
CITY-§T-2IP MIAMI FL PACHY-51-7 - - B o R
e [ DELETE 3 10Tk [] Change  [] Additan
NAME 32 NAME
STREET ADDRESS 33 STRFET ADDRLSS
ory-srae | ] 3AQM-ST-AP | R e e e
THLE [ neieTe 4TNE [J Chaage [ Additan
NAME
STREET AQORESS
Cilv-S1 2 vorstae | Ol S194 10
Tt [JDELETE 5 1T ~05/14 95 -~ 006 --0E0 g [0 Adeion
NAME 52 NaME 200,00
STREET ADIRESS §ASTIEET ADDRFSS
CiTY -ST- 2P 50§17
TIILE W”ijrErlﬂEiE o 6 1ILF T [ Crange. [T Addtion
NAME 2 hAME )V
STREFT ADRESS €3 5IRE ] ADHESS ;.{
Cily-ST-21P ) o o . cally 51 B e o
14. | do hereby certify tha® the infornation su shawth this g s voronbly formishes and des not qu ity for tin: I vnmmn atared 1 Section 118.07( mm Florida Statetes | further

ature ghal bave the same Ie\;ai effect as it made unde
- GO7, Flonda Statutes: and that my name

£ oA~ 25T0

L, trrw Fhore B

RELZs )

CR2E034 (12/95)




