FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 W
DOCUMENT #  K88901 9)
NORTH MEDICAL CENTER. INC.

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

(T

Principal Piace of Business Mailing Address
995 NE 163RD ST 895 NE 163RD 8T
STE. 124 STE 124
N MIAMI BCH FL 33162 N MIAMI BCH FL 33162 3. Date Incorporated or Qualified 3a. Date of Last Asport
05/17/1989 05/01/1995
2. Principal Place of Business 28. Mafling Address 4, FEI Number Applied For
- 25 650115810 Not Appicable
Sulte, Apt. #, etc. Suile, Ant. 4, elc. 5. Cerlificate of Stalus Desired [ $8.75 addnonat
El EI Fee Required
City & State City & State €. Election Campaign Financing $5.00 may Be
2—3] El Trust Fund Contribution O Addad to Fees
i 7ip Country Zip Country 8. This corporation has lialylg for intangible tax under s 199.032,
El m El El Florida Statutes ves [INo
Lo 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
sz. MAHLOS ANTI 0N|0 82| Street Address (P.O. Bax Number is Not Acceptable)
3851 SW 141 ST AVE
MIRAMAR FL 33027 8
84] City FL ISS Zip Code

— A
11. Pursuant to the provisions of Sectjffs 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, orfiofh, in YState of Florida. hangevas orized by the corporation's board of directors. | hereby accep! the appointment as registered agent. | am

famitiar with, and acg igations of, Secti utgs.
SIGNATURE ______#” & m_.. , _ N . 9423‘9‘;____ N
Siyraturd tyned or gfnld name Stared agent and btle /NOTF.: Registered Aganl signaturs recired vhen renstating: DATE &
12, { OFHCERS AND DIRECTORS -~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L+f]
TN PD [ DELETE 1 1TITLE [ Change  [] Addition g
he DIAZ, MARCOS ANTONIO 12NME 3
sikeeTAD0RESS | 3851 SW 141 ST AVE 13 STREET ADDRESS e
CHTY-§T-21P MIRAMAR FL 14 CITY-ST-2IP E
[T ] DELETE 21Tk [ Change [ Addition  [O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
_Lay-sT-zF 24CHTY-§T-70
TeE [J DELETE 3 1T0MLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY-51-71F 34 CITY-ST-2IP
TITLE [J DELETE 4 1 TITLE [ Change  [J Addition
NaME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7 44 CHTY-ST-2P
WLE [ DELETE 5.1 TITLE [ Change [ Addition
KAME 5.2 NAME
STREE | ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-51-20P
TITeE [J DELETE 6 1TITLE [ Change [ Addition
NEME £2 NAME
SIREELT ADDRESS 6.3 STREET ADDRESS
Ciiy-§1-29 64QTY-ST-2P

14. | do hereby certify that the information supplisd
certify that the iInformation indicated on this apfdal report or suppl
oath; that | am an officer or director of the ation or the r
appears in Block 12 or Biock 13 <or an an atacl

SIGNATURE: _ IGRATUIRE naﬁ%&%ﬁz £ R OiECToR o - q'a“"B’e— QB " Daytme Frone &

th this filing is voluntarily furnished andf does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
is true and accurate and that my signature shall have the same legal sffect as f made under

‘ered to execute this report as required by Chapter 607, Florida Stalutes: and that my narne




