PROFIY
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $§50.00 |

(il FLORIDA DEPARTMENT OF STATE

y : Sandra B. Mortham
Secratary of Sate

DIVISION OFf CORPORATIONS

, =,
Sy 18

1. Corporaiion Name

DOCUMENT # L 49852

(1)

ALLAPATTAH MEDICAL CENTER, INC.

Principal Place of Business

1644 NW 17TH AVE
MIANI FL 33125

Mailing Address

16844 NW 17TH AVE
MIAMI FL 334252327

FILED

Apr 30 1997 8:00am

Secretary of State

A

3. Dale Incorporaléd or Qualities

02/14/1880.

3a. Date of Last Report

11/04/1996

4. FEI Number Applied For

650180921

Not Apphsable

O $8.75 additional

§. Certificate of Slalus Desired Fee Required

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

8. This corporation has hability for intangible tax under 5. 199 032,
Florida Stalutes Oves Ono

10. Name and Address of New Reglstored Agent

2. Principal Place of Businoss o 3a. Malling Address
21 el
Suite, Apt. #, etc, i Suite, Apl. #, cic.
: City & State City & State
= R £ B
Zip Country N 7ip Cauntry
24 25] 2] s
9. Name and Address of Current Registered Agemt [
GABALLERO. LUISA 81| Mame
1644 NW 17TH AVE
MIAMI FL 33126

82| Strect Address (P.O. Box Number s Not Acceptable)

B4| Cily

agent. | am famili

85| Zip Cede

FL

11. Pursuani 16 the provisions of Seclions 607 0502 and 607.1008, Florida Statutes, (he above-named corporation submits (his sialomenl Tor the purpose of changing its registered
office or registered agent, or holh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
ilh, and accepl the obligations ol, Section 607.0605. Florida Statutes.

1 AE Bt AN NP

appears in Block 12 or Block

W\gml. or an an attachmenl with an address.
P | @_/AJ’. o d srue ot 7 AL\‘IIL‘.-

Slgnatyrs. trped or printod nare of tag senst agent o Bl ©apgleatlo (NOY Fegisloned Agent signature requ red when rerstaling) DATE
12. OFFICERS AND DigeC1ORS 8. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TMLE D B TA I ST o e [T Change [ J Addition
NAME CABALLERO, LUISA 17 i
staecT aopaess | 561 SW 88TH CT 15 STHLF§ ADDRFSS
CITy-S1-2P MIAM' FL 14 CITY-51. 7
me L' N O Ooare o] 1 agdition
NAME JARRO| CAN.OS 22 NAME
srmeer aoomess | 1644 NW 17 AVE 23 SINTET ADDRISS
CiTY-ST-ZIP MIAMI FL 33125 o 2 Achy-s1-710
TILE T e "D"[)'FIHE 3T J Changs [T Agdition
NAME 32 NAME
STHEET ADDRESS 33 SIRCET ADDRISS
LATY- 5T- 2P - 34 CITY. L. 7P
THLE Dourit ~ 7 PRI [J Change [ Addition
NAME 4.2 NaMI
STREET ADDRESS 4 X STRELT ADORESS
CITY-ST-ZIP ) o 44 CITY-§1- 711
TITLE T T e 51 1Lk [Jchange L addition
NAME 6.7 NAME
STREET ADDRESS ‘ 53 STREET ADDRLSS
CITY-51-21P 54 CIY-81-21F
T0LE T T oener T e e R T T Crangs L] Addition |
NAME 5.2 NAME
STREET ADDRESS 6.5 STREFT ADDRESS
CIFY-51-2iP G4 C_IHASl—.ZVI_fV’V

14, | Qo hereby certify thal the infarmatian supplied with this filng docs ot qualify fof the exemplion stated in Section 119.07(3)). T orida Statutes. F further certity hat tho
information indicated on this annua! reporl or suppleniental annual report is lrue and accurale and that my signature shall have the same lega! eflect as if made under oath; that
1 am an officer or direclor of the corparation of Ihe receiver of trustoe empowered to execute this report as required by Chapler 807, Flarida Stalutes; and that my name

P R T T Y -l B e B

CR2E034 (9/96)



