SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGURIT, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIN(MUM AMOUNT DUE TO RESTATE: $375.) __

) _F:ROFIT Ve, e FLORIDA DEPARTME NI
CORPORATION s
ANNUAL REFPORT

1996 t S
DOCUMENT # 168314 (8)

1. Corporation Name

ORIENTAL MEDICAL CENTER., INC.

SIATE

Sandra B Konmy

Secretary ut 13

DIVISION OF CORPOHEINIONS

B

IR

Principal Place of Bugness Mail ngy Address
300 SW 107 AVE. SUITE 212-213 300 SW 107 AVE. SUITE 212
S\sVEETWATER FL3X7 SWEETWATER FL 30174
U - —

4. Date Incorporaled or Qualfied 3a. Date of Last Report

04/24/1990 05/01/1995

2. Principal Place of Busingss 2a. Mailing Address i 4. FEI Numbor Applied For
;ﬂ o . 261 I 65'0193563 Nol Appilcat
Suite, Apt #, elc Suiter, Apit. #, elc }
P o e s 5. Certf.cate of Status Desireo [J $8.75 Add'monal
a 27] Feo Required
Cry & State | Criy & Slale 6. Election Carnpaign Financing [j $5.00 May Be
a R 281 . Trust Fund Contnbuban - Added to Fees
2ip ~ Caountry 21p Coantry 8. Tris corporatian has habsil ty for intangitlo tax under s 199 032
[24] s o 29 ) 30 Flenda Stalutes _ [ wes [] No ]
@. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
FONT, RUBEN
1740 NW 110TH TER 82| Streel Addiess (PO, Box Numher s Mol Azceplable,
MIAKI FL 33167 o
B3
|84 City FL 85\ Zip Code i

11. Pursuant to the provisions of Seclans 607.0007 and 607 1508, Fionda Statutes. the above-named corporation subnmits this statement for the purpose af chianging s mc_;imére(l
office ar regstered agent, or polh nihe Srate of Florida Such change was autharized by the carporation’s board of directors 1 herehy accop® the agpointment as reqistored

agent | am famihar wish, and accept e obiganons of, Seclkon 607 0505, Florida Stalutes

SIGNATURE S J S e
Tt e 00t v s g nere A el gyt T R R e N e L A DATE

12, T UCRFICERS AND DIRTCTORS 13, ADDITIONSCHANGE S TO OFFICERS AND DIRECTORS IN 12 | &
T 1 4 [T ceene RET: ' ‘ T T T U onaner (] Acdion &
NAME FONT, RUBEN 12 NAMC g
sieeraopress | 1740 NW 110TH TER 13 SIREET ADDRE 55 <
Ciy-§1-2P MMM' FL e 14CITY-51-217 E
TILE ' [ omer 2 1TIILE [ crarge [V Atanon |©
NAME 22 NAME
STREET ADDRESS 2 ASIREET ADDRESS
CITy-51-21P . 2 4CIY-51-21P o
nnE [ 1 oecete ERRII [T Ghange [_] Additin
NAME 33 NAME
SIREFT ADDRESS 3 3SIAFET ADDRESS
Cily-5T-2IP . 34 CITY-SI-Z2iP . o 7
TITLE [T peete 41TIE [T creny
HAME 4 2 NAME
STREET ADDRESS A4 3STREFT ADDRESS
CITy-S7-2IP e e ; i 440Y-81 2P ]
TITLE [ J bruete 5110E [T Crange [ 7 Adeion
RAME 52 KAML
STREET ADDAESS £ 3ATEFET ADDRESS
ciy-g1-20 e sy ae ] .
e [1 oeEre bl I T coge L] Adden
NAME t 7 NALR
STREET ADDRESS H 451K [ ALORESS
CIY-5T-2I1P [ e BACTY ST Of .
14. | do herrby certify that the anfurmation sopplied with this fang 1s voluntan'y furm { dioes nal qualfy for the exernplion stated in Section 1 1907(3)k). Flarda Statutes |

further certity that the wfarmation andweatod on th's annual report or supplemcnt ar Kl repartis trae and accurate and thal my signatdre sha | have the same lega’ efcel as if

made uncler oatt: tnat 1 am ae clficer or dwre:r':h:ar 0_! tric Corpnra"nfj'] ar 'th\e: recsgn‘s-r’_:‘xf "‘f‘tfc‘ c_-mpowored 1o execute this report as radured by Chaptor €17, Florida Statutes. and

tnat my navie appenrs B 12 o Bock 13 changed or on geeattachiment w i o iudw ire.ss /%9 5—9 /- ;‘. 4__7
SIGNATURE: _ 7 fectly K2 Xoenr] 7 b3B- Ay

SIGNATURE D TYPED OR GHINTED NAME OF SIGNNG OFFICES OR DIREQOR [T




