Fil.LE NOW: FILIN

FILED

PROHT
CORPORATION
ANNUAL REPORT

1999

G FEE AFTER MAY 1ST I3 $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90109 037 ***150.00

1. Corporstion Name

DOCUMENT # K31914
LiZ MEDICAL CENTER, INC.

Principal Place of Business

881 E. 2ND AVENUE
HIALEAH FL 330%0

Mailing Address

881 E. 2ND AVENUE
HIALEAH FL 33010

AR AR EEVRTA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

|24] (2] |29}

08/2¢/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] |26] 65-0069521 Not Applicable
Suite, A . #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired  {] $8.75 Additional
22 ;1 Fee Rec uired
City & State City & State 6. Electior Campaign Financing - $5.00 #1ay Be
Q m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8

. This corporation owes the current year ntangil
m Persor al Property Tax. Yes {dne

10, Name and Address of New Registered Agent

Street Acdress (P.O. Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent
81 Name
TFIMINO, EDUARDO J
9121 SW 69TH ST. 82
MIAMI FL 33173 Y]
84| City

851 Zip Code

FL

agent. | am familiar with, and at

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc
office cr registered agent, or bo b, in the State of Florida. Such change was :thorized by the corporztion’s board of tirectors. | hereby accept the apyointment as reg stared

cept the obligatians of, Section 607.0505, Flurida Statutes.

rporation submiis this statement for the purpase f changing its ragistered

Signature, typed or printed na ne of registered agent and titie If applicable. (NOT-Z: Registered Agent signature req. red when reinstating) DATE
12, QOFFICERS ANLI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TME PD [] DELETE 1171ME [change [} Addition
NAME TRIMINQ, EDUARDO J 1.2 NAME
sTreeTAporess| 9121 SW 89TH ST, 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-5T-ZIP
TME 7] DELETE 21 TMLE [IChange [ Addition
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-§T-ZF 2.4 CITY-§T-ZIP
TLE ] DELETE IITRE ] Ghange 11 Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-21P
THLE [[] DELETE 41TME [ Change [] Addition
MAME. 4,2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE [ DELETE 51 TITLE "] Change [ Addition
NAME 5.2 NAME
STREET ADORE 3$ 53 GTREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2IP
TITLE [ DELETE 6.1 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-ZIP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption siated ir. Section 119.073)(i), Florida Statutes. | further c2rtify that the intormation
indicate d on this annual report ¢r supplemental ainnual report is true and accurate and that my signatt re shall have thi: same legal effect as if made under oath; that | am an

officer ur director of the corporation or the receiv

Block 12 or Block 13 if changed

SIGNATURE: -

SIGNATURE AND TYEED O

or on an attacyment with an address

T

xecute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in
| other like empowered.

¢ [ /%5 (305) §62~1/00

0124730

R FRINTED NAME OF SIGHING OFFICET: OR DIRECTOR

7 Date Daytime Phone #

CR2E034 (11/98)




