SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

LATIN AMERICAN MEDICAL CENTER CORP.

6300 § DIXIE HWY

W PALM BEACH FL 33405

Principa! Place of Business
% CECILIA LAUREANG

©)

" Mailing Address

LATIN AMERICAN MEDICAL CENTER
PO, BOX 20255

WEST PALM BEACH FL 33416

us

im

2. Principal Place of Business

2a. Mailing Address

26],

FILED

R RN RO

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified

4, Fgl Kumber

6540139062

2 |Applied For

Not Applicable

22

Suite, Apt. #, etc.

21l

Suite, Apt. #.“gtc.

5. Cartificata of Status Desirad

O $8.75 Additional

Fea Required

FL

City & State | ciysstate 6. Election Campaign Financing $5.00 May Be
_2;] 28] o Trust Fund Contribution D Added fo Fees
Zip |__ Country | Zip Couniry 8. This corparation owes or has paid the currant year Intangible
m E] = 2_91 Parsonal Property Tax due June 30, Yos No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LAUREANO, CECILIA
6300 S DIXIE HWY 82| Street Address (P.O. Box Number Is Not Acceptabla)
W PALM BEACH FL 33405 =
84| City 85| Zip Code

SIGNATURE

1. Pursuant 1o 1he provisions of sactions 607.0502 and 60_7.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am famlliar with. and accept ihe obligations of, seclion 807.0505, Florida Statutes.

Stgnatire, typed or printéed name of mdﬁ'ud agenl ar;ni ir[\; I apphicabie

(NOTE: Registered Agént signature requirad when reinstating)

DATE

an officer or dimctor of the corporation or the receiver or truslee empowel
in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

rocl to execute this repo
b

HZ

L8 N

12. OFFICERS AND DIRECTORS. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DS U Ioecere 14TITLE LT change [] Addrion
NAWE COLON, DENNIS LOUIS 1ZNAME

strReeTADDRESS | 12700 WHITE CORAL DR 1.4 STREET ADDRESS

YTz WELLINGTON FL 14 CTY-5T-ZP

nme P [ JoeLetE 21TNLE ) change [_]" Addition
HAME LAUREANO, CECILIA 22 NAME

sTReeTADDRESS | §2700 WHITE CORAL DRIVE 2.3 $TREET ADDRESS

CTYST 2P WELLINGTON FL o i 24 GITYSTZP

e [ peere 3ATTLE L] crange [ Addition
HAME 1.2 NAME

STREETADDRESS 33 STREET ADDRESS

CITY-ST2IP 14 CITYET-2IP

TIMLE [ Joeese 4.4 TITLE L] Change L] Addition
NAME 42 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CITY-ST2IP 44CITYST2P

TITLE D DELETE 54 TITLE UCNBHBB jAddhiOﬂ
NAME 52 NAME

STREETADDRESS 52 STREET ADDRESS

CITvSTZIP o 5.4 CITYST-2P

TITLE D DELETE 6.1 TITLE D Change D Addition
NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-5T21p 64 CITYSTZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | furthar cerlify that the information

Indicated on this annual reporl or supplemaental annual repor is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am

uired by Chapter 607, Florida Statutes; and that my name eppears

0N SLI-SPe- P sE

Aug 05 1998 8:00am
Secretary of State

CR2EQ34 (5/98)



