FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT

CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT QF STATE
Saricra B. Mortham
Secretary of Stale

1. Corporation Name

DOCUMENT #

LIZ MEDICAL CENTER, INC.

Principal Place of Business

681 E. 2ND AVENUE
HIALEAH FL 33000

Mailing Aﬁrjress

DIVISION OF CORPORATIONS

0)

881 E. 2ND AVENUE
HIALEAH FL 33010

FILED

May 01 1996 8:00 am
Secretary of State

AR TR RO AR

|3, Date Incorporated or Oualfied

08/29/1988

3a. Dale of Lasl Report

ed agenl anl B if e icatie

familiar with, and accept 1o obigatipns of, SextionkG) 7 ¢ %
i ; "")-S

. e e 04/18/1995
28, Maiing Address 4. FEI Nunibar h Applied For
B i el ) 65-0069521 | Not Applicable
ites, L #, eto. Suite, L, elc, . ) st
Suta Apt. 4. elo ., Sulo AL, e 5. Certificale of Status Dosired [ $8.75 Adc!ltlonal
22 o e i o ) Fee Required
| City&8tate _ City & State 6. Eleclion Campaign Financing $5.00 may Be
2}‘} .»9] o ) Trust Fung Contribution Added to Feas
Zip __ Country | €n Country 8. This corporation has liabilityAor intangible tax under s 199.032,
24] 25| 78 30 Florida Statutes o [Ine
8. Name and Address of Current Reglstered Agent ’ B o 10, Name and Address of New Registered Agent o
81| Mame
TRIMINO, EDUARDO J. |82] Street Address (0. Box Number is Not Acceptabie)
9121 SW 69TH ST. o i ]
MIAMI FL 33173 83
84] m(‘j‘rly . FL .lasl Zipr Coda

was authorized by the corpora
505 Aricla Statutes.

NOTL Regie,

1. Pursuanl lo the pravisions of Sections 6670502 and €07 1508, Florida Staliies, the above. named cor
or registered agont, or both, in the Stale of Florida. Such

el signal e 1ouired Whee tE T gl

woralion subimifs 1his statement for the purpase of changing ts registered office
tion's board of directors. | hereby accept the appaintment as registered agent. | am

Toa

SIGNATURE: ;

certify that the information indcated on this annual reporl o supplement
oath; that | am an officer o girector of the corporation or the receivar or
appears in Block 12 or Block 13 ¥ changed, or on ary altashss

© T SiGHATURE AND TYPED

PRINVED NAME OF SIGNING OFFICER OR DIRECTOR

Daylira F-one #

i2. ‘ FiE VC[O R 13 AD[_)}I_T?ONSféI:{ANGES TO OFFICERS AND DIHE-_QTORS IN 12 e
TITLE [T DELETE 1ANLE [ Changs [ Addition
NAME TRIMINO, EDUARDO 12 hante

SIREET ADIRESS 9121 SW 69TH ST. 1.3 STREF] ADBRESS

BTy -51- 2 MAMIFL o N ecav-sime o o
TITLE [} DELETE 2 1TOLE ) Cnange  [7] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CiTy-$1-2P L e _Qadciy-si e 3 _ ]

TITLE [J DELETE 3 11ILE [} Change ) Addition
NAME 37 HAME

STREE] ADDRESS 33 STREET ADDRESS

Giry- ST-21 S o e QP BACTESTDR ) -

WILE [T DELETE 4 17TLE [l Change  [7] Addilion
HAME 42 RANL

STREET ADDRESS 4.3 STRTET ADTRESS

CiTY-51-2)0 o 440My-51-2IP ) ]
ILE [ JDELETE 5 1 TIHE [ Chaage  [) Addition
NAME 52 NAME

STAEET ADDAESS 53 STREET ADDRESS

Ciy-sT-2p e o e e W BACNY-ST-2P .

TILE [J DELETE &1 TILE [C] Change  [] Addition
HAME £.2 NAME

STREET ADDRESS 6.3 STREFT ADDRZSS

CITY-ST-2F EA4CITY-SI-7I

14. 1 do hareby certify thal the information suppiied with tis Hing is volunlary furnished and docs not qually for 1o exemption stated 1 Seotion T 19.07(3)(k), Fiorida Statutes | furdher |
al annual report is true and accurate and that my signature shall have the same legal effect as if made under

r Inusles.smrmpoweored to exscute this report as required by Chapter 607, Florida Statutes; and that my name

1an acldrees

ol

CR2EQ34 (12/95)




