FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 A
DOCUMENT # L54771

1. Corporation Name

PROFESSIONAL MEDICAL CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

()

Maling Addrass

1800 SW 27TH AVE
MIAMI FL 33145

Principal Place of Busingss

1800 SW 27TH AVE
MIAM FL 23145

FILED
May 01 1996 8:00 am
Secretary of State

WAV OM

3. Date Incorporated or Qualified

03/05/1990

3a. Date of Last Report

05/01/1995

2, Principal Place of Business - V:ik{."m'éﬂ[ng Address 4. FEI Number Applied Far
21 ) 28| _ ) 650175164 Not Applicadlc |
Suite, Apt. #, efc _ Suite, Apt. #, etc 5. Corfitcate of Status Desired 0O $8.75 Additional
22] . ST 4 B ) ..Fea Required
Cily & State _ Cily & State: 6. Election Gampaign Financing $5.00 May Be
2 28] - Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
E] 2757] o 29 L o 3n] - Florida Statutes Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
bbbt Jua STl
GREEN, MARITZA 82| Strect Address (P.0. Box Number is Not Acceptable)
1800 SW 27TH AVE || -
MIAMI FL 33145 8
84| Gty FL 85 | Zip Code

11, Pursuant to the provisions of Sections 607 0602 and &
or registered agent, or both, in the Stale of Florida. Such shange was authorized by
farniliar with, and accep! the abligations of, Section GO 0505, Tlorida Statutes

BIGNATURE _

Slgvﬁrureflynr:.i o;-pn n-‘. -r"ar:;q I(\( (R

Nt A T g NOTE Ragritored Ag

OF FIGERS AND DIREGTORS

1508, Florida Statutos, 11e ehove-nanied corporation submnits his stalement for the purpase of changing its registered office
Lng gorporation’s board of directors. | hereby accept the appointment as regislered agent. | am

e renstat g R

12, ) | RE2 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE P [ DELFIF 1ATLE [[] Change [ Addition
NAME GREEN, MARITZA 12 NaME

STREET ADDRESS 1800 SW 27TH AVE 1.3 STHEET ADDRESS

City-s1-200 MIAMI FL _ A acm-sige

THLE [ J DELETE PRI [)-Change  [] Additien
NAME 22 NAME

STREET ADDRESS 23 STRHELT ADDRESS

CIY-§7- 2P o R o o 24CITY-ST-2F o .

TITLE fJotiene 3 TTITLE {7 Change [ Addition
(AN 32 NAME

STREET ADDRESS 33, SIREE] ADDRESS

CIY-ST-2iP ) . BACITY-S1- 70

THLE [ DHETE 4.1 TITLE [] Change  [] Addition
NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRISS

CIy-§T-21p N e Hasoavosre ~

TITLE [T DEIETE 5 1TILE [ Change [ Addition
NAME 52 KAME

STREET ADDRESS § 3§1REE ] ADDRESS

GITY-$T- 71 o R saciTysTEP i N ]
TILE [CJDELEE 6 1 HILE [] Cnange [ Additien
NAME 6.2 NAME

STAEE ADDRESS 63 SIREET ADDRESS

CiTY-8F- 2P GACITY-57- 2P

certify 1hat the information indizated on this annual reporl or

appears in Block 12 or Block 13 if changed, or onan attachmenl with an address.

SIGNATURE: _ 7 7W J«z{n_\/ A
SIGHAT AND TY| OR PRINTED NAME OF SIGNING OFFICER OR DIRE

TOR

14. ) do hereby certify that the informalion supplied wi this fang is voluniariy Turiished and doss nat qualty for the exemption stated in Section 1 190.073)K). Florida Statutes. 1 further
supplemnental annual report is true and accorate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director ol the conporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

S5 Green o A f%’é (3as)

“eyh- 550)

Cagtime Fhane #

CR2EQ34 (12/95)




