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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

LiZ MEDICAL CENTER, INC.

0)

Principal Place of Business

661 €. 2ND AVENUE
HIALEAH FL 33010

Maiting Address

BBI E. 2ND AVENUE
HIALEAH FL 33010

FILED
May 01 1998 8:00am
Secretary of State

O SR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/20/1988

2. Principal Place of Business 2a, Mailing Address

26]

4, FEI Number

650069521

Applied For
Not Applicable

Sulte, ApL. #, 8tc Suite, Apl. 4, etc.

O $8.75 additional

E. Certificate of Status Desired Fee Required

B. Election Campaign Financing
Trust Fund Contribution Added to Fees

$5.00 May Be

HRSRERE

8. This corporation owes of has paid the currgmt year Intangible
Perscnal Proparty Tax dua June 30. Yes [:I No

10. Name and Address ol New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

City & Stata Cily & State
Zip Counlry - Zip Cauntry
|25 29 30]
_LNama and Addr_q_lvsi of Curt_a_r)_l_ljeglslered Agent
TRIMINO, EDUARDO § 81| Name
9121 5W B80TH ST. 7
MIAMI FL 33173
83
84| Cily

85| Zip Code

FL

agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions ol Sections 607 0500 and ({(—)? 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered |
offica or registered agent, or both, inthe State of florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

SIGNATURE ____ —

officer ar director of the carporation or the ref .cive et trys)

idress.

Block 12 or Block 13 d changed, W
FYyY TR P LI Y-

va!t-t;lyy)eﬁ nn_;ﬁr;!s;-u name o {;:;:. red 7777a‘7\:.1_1_l_l_zi_\_‘ u ,;'y\r,al i (NOTE: Registerad Agent signature required when rainstating) DATE R\
12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD T[] DECETE 1UTITLE T Change [ Addition 2
NAME TRIMINO, EDUARDO J 1.2 NAME é
streetaooress | 9121 SW 69TH ST. 1.4 STREET ADDRESS &
CY-S1- 21 MIAMI FL N o 140TY-51- 21 o
TITLE [T elETe Z1TLE [T change L] Addition |©Q
HAME 2.2 NAME
STREET ADDRESS 2.3 STRECT ADDAESS
CITY-ST. 2P . . 2.4 CITY-ST-2IP
TILE T oerete ATTTLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADCRESS
CITY-ST-2iP 34.CATY-51-2IP
TITLE [T DELETE 41TLE [T Changs ™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 GITY-8T-2i1F
TME ] orete B1TILE [ Change ] Adgition
HAME 52 NAME
STREET ADDRESS W 5.3 STREET ADORESS
CITY-S1-21P 5.4 CITY-ST-2IP
TME [T beLete 6.1 10MLE [ Change 3 Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AODRESS
CiTY-S51- 2P ] ) 4CITY-ST-21P
14. | hereby carlilz that the informatan suppliod with ks {iling does Wr the exemplion stated in Seclion 119.07(3)i), Florida Statutes. | further gortify that the information

indicated on this annual report or supplemenfal annvalreport is L accurale and that my signature shall have the same legal eflect as if madéa under oath; that | am an

owered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

¢ 1A 2N TR M1t

teakd (Gusksa-1/60



