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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT #  KB82592 (2)
A MEDICAL HEALTH CENTER INC.

FILED

Apr 27 1998 8:00am

Secretary of State

A

Principal Place of Business Mailing Address
MARIA E VEGA MARIA E VEGA
911 §W 87TH AVE 911 SW BYTH AVE
MIAMI FL 30174 MIAMI FL 33174 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
04/24/1989
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 (28] £501168123 Not Applicable
Suite, Apl. #, etc Suito, Apt. #, etc. B ] $£8.75 Additional
El ?7—] B. Certificate of Status Desired % Foe Required
City & Sate City & State 8. Election Campaign Financing $5.00 May Be
a ;l Trust Fund Contribution O Added 10 Foes
Zip Country Zip Country B. This corparation owes of has pald the cufrent year Intangible
;l ;l m Parsanal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VEGA, MARIA #1| Neme
811 SW B7TH AVE 82| Streal Address (P.O. Box Number Is Not Acceptabla)
MIAMI FL 33174

83

84| City

FL ]ssl Zip Code

oftice or regl
agent, | am f

11. Pursuant 1o the provisions ol Sections 607.0502 and §07.1508, Florida Statutes, the

brove-named corporation submits this statemant for the pur,

o/f 54

;r)‘ose of changing its registered
ed by the corporation’s board of directors. | heraby accept the appoinjment as registerad

rod agent, or both, in the State of Florida. Such change was authoriz
lliar with, and accepl the %Wﬁ. Florida Statutes.
M

SIGNATURE
4 piied name of ragisiered agont and tils d applightie’ {NOTE Registerad Agent signaiure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITE D ] DELETE LITTLE [ Change [T Addition
RAME VEGA, MARIA E 1.2 NAME
sweeTapbress | 205 SW 133 CT 1. STREET ADDRESS
CITY-ST- 2P MIAMI FL 14 Y- 5T-2P
ne I veete 21TNLE [Tchangs LT Addition
RAME 22 NAME B
STREET ADDRESS 2.3 STREE ADDRESS '
CITY-51- 2P 2 4CITY-ST-7P
TE L] pecene 31TME [J change (L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CiTY-5T- 2P
TITLE [ DELETE A1TITLE [JcChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2w 44 CITY-§7-219
TILE L] DELETE 5.1 TITLE “ClChange LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CitY-ST-20P 54 CITY-5T-2IF
TILE L) DELETE 6.1 THLE 1 change L] Additian
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CiTy-51-29

indicated on t
Block 12 or Block 13 fchenged. or on an attachment wi address.

SIGNATURE:

PMAR2sA E 14;6.4

14. 1 heraby caﬂiig'lhal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfact as if made under oalh; that | am an
oMicer or director of the gorporation or the recelver or lrustes empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in

o fisht  (305)566-5578

CR2E034 (10/97)



