TG
CORPORATION
ANNUAL REPORT

1997 N
OCUMENT # 49524 6)

1. Corporation Narne

CENTRO MEDICO MATANZAS, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
3 :N”‘ FLORIDA DEPARTMENT (IF STATE May O 5 1 997 8 : O Oam

Sandra B. Mortham

Secretary of Staty S e Cretary Of State

DIVISION OF CORPORATIONS

I

IR

P(#flC?[.)ﬂ'ﬁxC;;OT[i—d;ﬂ‘E:S-?- Mailing Addross
2130 NW 22ND AVE. 2730 NW 22ND AVE.
MIAMI FL 33142 MIAMI FL 331428433
3. Date Incorporated or Qualitied 3a. Date of Last Report
e 02/13/1990 05/01/1996
2, Pringipal Place of Business 2a. Maiiing Address 4. FE} Number Applied Far
2'1 . ANWE__ 85'0171% Not Applicable
Suite. Apt. #, ot Suits, Apt. #, elc. : N ] $8.75 Additional
@ ;l—l 5. Certificate of Status Desired [ Foo Roquirod
City & State City & State 8. Election Campaign Finansing $5.00 May Bo
2 28] Trust Fund Contribytion (] Added to Fees
,,,,,, 7ip ___ Country L Cauntry 8. This corporation has fiability for Intangible tax under &. 199,032,
24| . 2] 20 0 Florida Statules Yes [1no
| 9 Hame and Address of Current Reglstered Agent 10. Namé end Address of New Reglstored Agent
VILLALONGA, REGINO H. 81| Name
2730 MW 22D AVE. B2| Street Address (P.0O. Box Number is Nol Acceptable)
MIAMI FL 33142
a3
84| City FL 85| Zip Code

1t provisions of Sechans 607,0602 and 607.1508, Flonida Slalutes, the wbove-named corporalion submils this stalemant for the purpase of changing its registered
or regislered agent, o both, in the State of Florida. Such change was authoriged by the corporation's board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accapt the abligations ol, Section 607 0505, Florida Satutes,

CR2E034 (9/96)

SIGNATURE e
i ol reg stered agent and litle # apblicatle INOTE: Registy:ad Agent signature raquired whean teinsiating) DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cwe ] PTDS T [TORETE 14 FiLE [ Change LY Addition
HAME VILLALONGA, REGION H. 13 NAME
stece anoress | 2730 NW 22ND AVE. 1.0 STREET ADDRESS
| otvsrze | MIAMIFL 1ALITY-S1- 20
TILE [T oeETe 21 TLE " Crange L] Addition
HEME 2.2 NAME
STREEL ADDRESS 2 STREET ADDRESS
CifY- 51 70 ) ) 2 4 CITY-ST-2IP
e T T BELETE 3° TE [T cnangs L] Addition
NAME 3 NAME
SIRECT ADDREHS 3. STREFT ADDRESS
CiTe-57-7iF ) 34 CTy-S1-21p
RO T DELETE 41 TILE “[J Grange L] acdition
KANE 4,7 NAME
STREET ADDRESS 4.} STAEET ADDRESS
onse | 44 CIY-SE-2p
e | [ OfLETE 5. TINE [T change [T Addition
faME LI RAME
SIHEE T ADIDRESS £ 3 STREET ADDAESS
oyestear ) _ 54 CITY-8T-2IP
fme T okLeTe £ 1TTLE ] Change ) Addition
hAME %2 NAME
STREET ABLRESS B 3 STREET AODRESS
oy S1-2F A # 4 CITY-5T- 2P
14, | do herehy ceortify that tha information suppliad with this filing#tioes not qu; or the exemption stated in Section 119.07(3)(), Florida Statites. | further certify that the
information ingicated on this annual report o supplementalnnual repol e and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directar of the corporation or the recely, ustge gpipgfvered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an afag

SRUIND, 1/, AR

SIGNATURE: _ i -

" HIGNATURE AND Y¥PED Oft PRINTED NAME OF SIGNIIG OFFIGER OR DINEGTOR

n 858

i Y27-97 I ¢37064

Dats Daytmea Prone »
0198595




