FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L6B314

. ORIENTAL MEDICAL CENTER, INC.

Prin¢ipal Place of Business

300 SW 107 AVE, SUITE 12-13
BWEES TWATER FL 33174
u

2. Principal Place of Business

Suite, Apt. #, elc.

(8)

Mailing Address

300 SW 107 AVE.. SUITE 212
SWEETWATER FL 33174-3602

T 28 Méil_ilié Addross

2]

FILED

May 05 1997 8:00am

Secretary of State

PR

3.

Date incorporated or Qualified

04/24/19%0

3a. Date of Last Repon

08/15/1996

4,

FEI Number

650193563

Applied For
Not Applicable

Suite, Apl 4, etc.

21|

. Certificale of Status Desired

$8.75 Additional

Fee Required

0l

City & State

COUHT.[;" S
25

Zip

BREEERE

FONT, RUBEN
1740 NW 110TH TER
MIAMI FL 33187

9. Namo and Address of Current Registerod Agent

Cily & Stalo

. Election Campaign Financing

$5.00 May Bo
Trust Fund Contribution Addad to Fees

?Ip R

81| Name

— - _10

This corporation has liability for intangible 1?& undoer 5. 199,032,
FHorida Statutes Yes No

Nams and Address of New Reglstered Agent

Street Address (PO Box Number is Not Acceplable}

84| City

851 Zip Code

FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flarida S1alules, he above-named corporation submits this stalement for the purpose of changing its registerod
office or registered agont, or both, in the State ol Florida Such change was authanzed by the corporalion’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar wilh, and accept the ohligations of, Seclion 6070505, Florida Statutes

{ am an officer o directar of the corporatan or the

{

ek kB A e b e

appears in Block 12 or Block 13 if changeg, or on an attachre

PR B e

ocetver or fr
ith an addross

SIGNATURE R R, e e e
Slgnatuie. typed o printed name ol regesiored agent and blle il apphcable (NOTE: Begsiored Agent signalare regui-ed when teinstal ngh DATE
12, ~OFFICERS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TImEe DP Torer 11t B Crangz [ Addition
NAME FONT, RUBEN : 12 AN )
seet aoress | 1740 NW 110TH TER aswomss |« foFoF M (T Ave
7Y -ST-21P MIAMI FL 1400y 912 mMiAry L. 3 3/é7
TiiLE ) T Ootete T Rz [ change  [] Adadition
NAME 22 NAME
STREET ADDRESS 23 STRET ADDRESS
CITY-81-2IP 2 4CIY-§1-2P
TTLE T __DEEUTE——_ | 311ILE -_MU-EFI}EI‘Q?’A_;D Agddition
NAME 32 NAMI
STREET ADDRESS 33 SIRELT ADDRESS
CITY-ST-21P 34 CITY-§T-71P
TITLE o ) o —D D[L—ETE“— d‘h—ﬂ-ll:— [ D Change D Addition
HAME 4 2 NAME
STREET ADDRESS 43 SIRTLT ALDRESS
CITY-ST-2IP 44 GITY-51- 7P
TE - I 8 T sOmE [T Ghange L] Adation
HAME 5.2 NAME
STREET ADDRESS 53STRLT ADDRESS
CITY-SY-2IP 54.GITY-§1- 7P
TITLE [J DELETE 61TIE 1 change  [J Adcition
HAME 5.2 HAME
STREET ADORESS 63 SIREH ADDRESS
CITY-8Y-21P - e §4CHY-SI- 71
14. | do hareby cedity hat tho information suppliod with this filing does not qualify for Ihe exemplion stated in Seclion 119.07(3)(), Florida Statutes. | furlher cerlily thal the

informalion indicaled on this annual reporl or sepplemental annuoal report is True and accurate and thatl niy signature shall have the same legal effecl as if made undcr oalh; that
oo empoweret fo execule this report as required by Chapler 807, Florida Statutes; and that my name

ﬁ[,-/f, 2?2 s ST

CR2E034 (9/96)



