FILE NOW: FILING F

-

Secratary of

1996

EE AFTER MAY 118 $225.00

PROFIT /{{ff FLORIDA DEPARTMENT OF STATE
CORPCRATION % 3 Sandra B, Morlham
ANNUAL REPORT

DIVISION OF CORPORATIONS

State

DOCUMENT #

1. Corporation Name

LATIN AMERICAN MEDICAL CENTER CORP.

(9)

Principal Place of Business

% GECILIA LAUREANG
6300 § DIXIE HWY
W PALM BEACH FL 33405

Mailing Address

P.O. BOX 20255

us
_2‘ Principal Place of Busness T g?.viia]ﬁéi5dr535% h
21] S
Suite, Apt. #, eto _ Suite, Apt. #, etc.
22| 27]

Gty & State Gily & Stale

23]

LATIN AMERICAN MEDICAL CENTER
WEST PALM BEACH FL 33416

le Countr‘y | __Z-I-|_'J_- R
24] 125 N Eﬂl
9. Name and Address of Current Regtstered Agent )
LAUREANO, CECILIA
6300 S DIXIE HWY
W PALM BEACH fL 33406

AR

EN Da',fblg7§ bfﬁqénﬁtgor Oualited

"3a. Datc@%}’fﬁ I%@g

Applied For
Not Appiicable

$8.75 Additiona!
Fee Required

AT ['N€%139662

5. Gurtificate of Status Desired

[l

6. Eloction Camipaign financing
Trust Fund Contribution

0 $500 May Be
Added 1o Fees

This corparation has liabiity for intangible tax under s 199.032,
Florida Slatules [ ves [ONo

Country 18

{0, Name and Address of New Registered Agent o

[81] Nane

82] Stroct Address (0.0, Box Number is Not Ascepiabic)

83

84| City

B85 l 2y Code

or registered agent, or both, in the State of Florida. Such change was athorized by
farriliar with, and accept the obligations of, Sechon 607.0505, Florida Statutes

SIGNATURE _ :

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named carparation subn

this slalernont for the purpose of changing s registered offce
the corporation’s board of dreciors. | hosby aceept the appointment as registerad agent | am

Shgnatie, Tyind o printed non e of el agent @ 1o it appl sapk: BADITe - Bttt Ao il sriof o mepan el e " TpATE
12, GFICERS AND DIFFCTORS T T T ADDAIONS/GHANGES 10 OFFICERS AND DIRECIORS IN 12
TILE IR [ Crange  [) Addition
NAME 12 NAME
STREET ADDRESS 13 SIRETT ADDRESS
Lify-§T-217 s - 1.4 CITY-§1- 2 - . L
TITLE DELETE 2 1T Change Addition
n COLON, DENNIS LOUIS - . O e T
STREET ADURESS 12700 WHITE CORAL OR 23 SIRCET ADDAESS
ClTy- 87212 WELLINGTON FL B __ QeAcny:st A - s .-
TLE P [J DELETE 2 1TIE [] Change  [[] Addtien
NeMt LAUREANO, CECILIA -
STREET ADDRESS 12700 WHITE CORAL DRIVE 33 STHEE] ABTRESS
| cov-stav WELLINGTON FL B 7 j P _
TITLE [] DELETE £ ALE [ Change ] Addition
NAME 42 NAME
SIREFI ADDRESS 435 REET ATORESS
| Crv-s1-2 44CI1Y-51-7F i
TIT:E [] DELETE 51 TILE [ Crangz ] Addition
HAME 52 HAME
STREET ADDRESS 53 STHEL! ADDRESS
CITY-ST-2# _ Rsacnvestae | o o .
TmF [C] DELETE 6 1TILE [] Change  [] Addition
NAME 62 AN
SIREH | ADDRESS 63 SIREET ALDAFSS
Cly-51-77 BACIY-S1-27 |

14. Tdo hereby certify that the information supphiad with this fing is voluntarily furnishecl

oath; that | am an officer or director of the corporation or 1
appears in Eiock 12 or Bk 13 if changed, or on an allsCAment with an address.

SIGNATURE: . AAARL M

certify that the information indicated on this annual repor o supplemental annaal repont s true and

“BIGNATURE AND TYPEC OF PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

and dol ify for the: ('.-xéﬂwpﬂOﬂ stated in Section f:i'Q‘DT[S)Ek),AHorida Statutes. | further

curale and thal my sgnature shall have the same legat effect as if made under

not gual

recelver or Trustee empowered 10 excc.te Lhis report as required by Chapter 607, Flonda Statunes; and that my name

s g

Dt e Placoe ¥

0321 /76 st

CR2E034 (12/95)




