: SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
fr- AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Au g 2 7 1 99 7 8 O O am

% CORPORATION Sandra B, Mortham

a7 Secretary of State

- | PQGUMENT # | 33466 (8)
| ALFA MEDICAL CENTER, INC.

% FRANCISCO SUARE2 JH. % FRANCISGO SUAREZ JR.
240 E 18T AVE SUITE 101 240 E 18T AVE BUITE 101
HIALEAH £L 33010 HIALEAR FL 33010 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Daile of Last Reporl
12/04/1988 __09/09/1996 |
2. Princlpal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21] 26] 650160307 Mot Applicable
Suite, Apt. #, atc, Suite. Apt. #. etc. 5. Carlificate of Status Desired ] $8.75 Addtional
E ;ﬂ Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Be
23 @ Trust Fund Contribytion Added to Faes
Zip Country Zip Counry 8. This corporation owes or has paid the current year Intangible
24 _2;| E;l 3—01 Personal Property Tax due June 30. COyves [Ono
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
: SUAREA, FRANCISCO JR. b1 NE‘"“BO‘_@,? LY Juarez
- 240 E 13T AVE 82| Streel Addé;;s (P.0. Box Nurgber is Not Acceplable)
i SUITE 101 40 EasT fsT
M 83
HIALEA FL 33010 sorfe o/
84| City 85| Zip Code
; _ tHiakah FL ") 3570

cclions 607 0502 and 607 1508, Florida Statutes, the above-naméd corporation submits this statement for the purpase ol changing its registered
“or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

p. DLepy Syare> Ve /o7
of printed hama olfregisteled age's and tllo il apphcabic (NGTE Registored Agenl signature requiteq when reinslating) DATE 4
OFfICERS AND DIREC1ORS yd 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 K
DELETE TTIE ; U5 T change L] Aodion | &
o CARMEN, SUAREZ-MEDEROS 1.2 NAME OLLALY Suvarez §
seeranoress | 2415 MAGNOLIA DRIVE 135TREFTADDRESS | A © EasT [sT Ave suite rer &
CITY-ST-2F N. MIAMI FL Ve 14 CITY-§1-2P IHeqleaghs - F/ 330/0 &
me DS T8 DELETE 71 TILE T Change [J Addition | O
NAME SUAREZ, FRANCISCO JR. 27 NAME
| smevaooness | 240 E ST AVE STE 101 23 STREET ADDRESS
Pl omvestze. HIALEAH FL 2 40HTy-5T-2P
TITLE ] DELETE 31 TILE [Jchange [ Addition
NAME 12 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S57-21P 34 CITY-§7-2P
;| e (] DELETE A1 TNLE [ change 1] Addifion
o e 4 2 NAME
.| STREET ADDRESS 43 STREFT ADDRESS
CITY- 81 P 44 CITY-ST-ZiP
TiLE ] perete 51 TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
yi?
LITY-51-2IP 54 CITY-5T-2IP
TIE [J Decete 6.1THILE [J Change [T Addition
o] Name 52 NAME 7 EQL!DQ-:?E.BD "'.45
3+ | STREET ADDRESS 6.3 STREET ADDRESS ""LIB;_{ 23/97--01108~-021
ry- 120 64CIY-ST-2IP k500, )
14, 1 do hereby cerlily thal the information supplied with 1his filing does not quality for the exermplion slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or direcior githe corporation ’ﬂﬂ receiver or lrustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and that my namo
appaars in Block 12 or B 13 if changgd, or oh an attachment with an address.

J et s g b /M@r YV LIEID D EAZ IR T 1 o o ")A‘ﬁ/a-—. Lo DG o




