SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. FILED
AMOUNT DUE ON OR BEFORE 09/30/88: §550 (IF DISSOLVED, MIN'MUM AMOUNT BUE TO REINSTATE: $750).

DIVISION OF CORPORATIONS

1998

DOCUMENT # k89415 (9)
ALBA MEDICAL CENTER, INC.

L

A

Principal Place of Business ) Mailing Adgdress
4210 PALM AVE 4210 PALM AVE
HIALEAH FL 33012 HIALEHA FL 33012
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business r__ga. Malling Address 4. FEI Number Applied For
21 i 26] 65-0255269 Not Applicable
Sulte, Apt. ¥, etc. Suile, Apt. #, olc. it
m A _, o6 ApLE, ol 5. Gertiicate of Status Desed ~ |]  $8-79 Additional
22 27’J Fae Required
City & State i City & State 8. Election Campaign Finanging $5.00 may Be
’2_3] 1;] Trust Fund Contribution D Added to Feas
Zip L_ Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l 251 E‘ m Parsonal Property Tax due June 30. Yos l:] No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglslered Agent
TOBIN, GERALD J. 81| Name
1414 CORAL WAY 82| Sirest Address (P.O. Box Number is Not Acceplable)
MIAM FL 33145 -
, 83
84| City 85| Zip Code
FL "]

11, Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida §1a1u!es, the above-named corporation submils this statement for the purposa of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agant. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statules.

SIGNATURE

Signalute, iyped or prinled name of regisiarad mgent and titio If applicable. (NOTE: Regustered Agant signaturs required when reingiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TiTE PD [ Jpewere TLE T change L] Addtion |
NAME HERNANDEZ, DORA 1.2 NAME
streerandress | 4210 PALM AVE 1 STREETADDRESS
CITY-STP HIALEAH FL 14CITYST2IP
TILE [ Joetere 21TLE T change L[] Additon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITYST2IP 24 CITY-ST.ZP
e C ok 31TITLE [T changs [ Addition
NAME 32 NAME
STREET ADDRESS 335TREET ADDRESS
CITY-ST.2IP 34 CTY-5T.20P p; .
TimLE I Jpeiete &1TIE ange Addition
NAME 42NANE
STREET ADDRESS 43 STREET ADDRESS Y /
ciTvsTzP 44 CITY-5T-2P (9“
TITLE D DELETE 5ATIME . D Change I:' Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-ST2IP 54 CTY-ST-2IP
TITLE B4 TITLE "
e ) pecete mme SO000026 167 Cp;)nge (] addiion
STREET ADDRESS 6.4 STREET ADDRESS 'DB’I 14/33--01005-—024
OITY-STZIP 54 CITYST-ZIP w150, 00

14. | heraby cariilK that the information supplied with this filing does not qualify for the exemption stated in section 118.07{3)(i), Florida Statutes. | further certify that tha information
indicated on this annual raport oratpplemental annual report ts {rue and accurate and that my signature shall have the same legal effect as if made under path; that | am

an officer or director of the corpératign or the receiver or ristpf ginpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if cha on an atlachrap i Address.
oiskta i, | AN - /)J&/;ML' by ’7//1(/@? A Dy e S

COmaIATION FLORDA DEPARTHENT OF STATE Aug 12 1998 8:00am
i Secretary of State

CR2E034 (5/98)



Alba Medical Center

Family Planning & Gynecology . 2

7-14-98
RE:
K89415

[

To whom it may concern:

Enclosed please find the Corporation Reports and checks payable

to the Secretary of State in the amount of $150,00,

Due to the mailing address being incorrect we never received

the first notice. Therefore we are submitting the amount with out
the $400.00 pénalty as indicated on 2nd notice.

If you have any questions do not hesitate to call me at (305)
827-3412,

Sincerely,

Dora Hernandez



