FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Socrelary of State

ANNUAL REPORT
1998"  DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # L68314 (8)

1. Corporalion Namg

ORIENTAL MEDICAL CENTER, INC.

- I TRV

Principal Place of Business Mailingg Address

300 SW 107 AVE. SUITE 212-213 300 SW 107 AVE.. SUITE 212

SWEETWATER FL 33174 SWEETWATER FL 33174 )

us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied
| e i 04/24/1990
2. Principal Placa of Business 29. Ma-ling Addrass 4. FE! Number Applied For
E_ AU . 2,5] ] 55‘0]93"\3? Nal Applicable

$B.75 Additional

Fee Required

Suile, Apl. 4, elc. Swte, Apt #, olg.

- 6. Cartificate of Status Desired ]
[22] — |27]

City & State _ ~ Cily & Stale 6. Election Campaign Financing $5.00 May Be
;;] e o '{BJN e Trust Fund Coniribution Added 1o Fees

Zip _ Country Ak __ Counlry 8. This corporation owes or has paic the current ysar Intangible
m 25] 29] o aﬂ e Personal Properly Tax due dune 30, [dves [N

_®._Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Ageni

FONT, RUBEN | 81| Name
1740 NW 110TH TER 82| Streel Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33167 -

Zip Code

84 City FL BA

T, Pursuant to the provisions of Soctions 607.0507 and 607 1508, T ianda Staluics. 1he above-named Gorporation subrmits this slalement for Tho purpose of changing s registarad
office or registered agent, or both, in e State of Flotida Sueh change was authcrized by the corporation's board of diractors. | hereby accepl the appointment as registerod
agent. | am famitiar with, and aceept the obhgations of, Seetion 807 0605, f lorida Stalules

SIGNATURE ____,__ ) [ R

SOOI gzt O pontieed sare 1 feggeternd agent s Dl of ed Agrnt Signalie (000 100 whor 1enstaling] DATL
12. U ORICT s AND Dl Groms T T L ADDITIONS/CHANGES TO OTFICERS AND DIREGTORS IN 12
TITLE DP o e Uaﬁﬁfﬂiﬁiﬁv 7?17!!1_[ B —D Change [T addilion
NAME FONT, RUBEN 19 NAME
sweer apbhess | Y0907 NW. 17 AVE, 1.3 STREET ADDRESS
CITY-ST-29 MAMIFL 221t 7 S 1.4 BITY-51. 2P
e L T teekse Z1ILE [J Change ™ L1 Aadition
HAME 2.7 NAML
STREET ADDRESS 2.3 STACET ADORESS
CITY-51-2p ] R 2 ACIY-ST1-7IP
TITLE T ) oecere LITILE [Tchange [T Addition
NAME 37 NAME
STREET ADDRESS 33 STREFT ADDAFSS
CHTY-5T-2IP S 34, CITY-5T- 2P
TME ' N B TS 41 T0LE “[Jchange ] Andition
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-81-21P e 440ITY-ST- 7P
TLE ) ] DECETE 5L [T change. 1] Addition
NAME 5.7 HAME
STREEY ADDAESS 5 3STHLE] ADDKESS
GITY-ST-29 o 54 CITY-51- 2P
THLE 7 neLete 6.1 THLE [T change T Addition
NAME £.2 NAM(
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T- 2P - 64 CITY-ST-2F

14,7 hareby certify Thiat the: informalion suppiive with thes filng docs ot qualify for tho exermption stated (n Section 1718.07(3%1), Flonda Staiutes. | further certify thal 1he Information
indicated on this annual report or supplemicnlal annual repart is tue and accurate and that my signature shail have the same logat effect as it made under oath; that | am an
afficer or director of the corporalion or the receiver oF bustee eiapowerod to exacule: lhi(:repi-%uircd by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on an alachimont wilhyddrass P j i [;J 505') 5—57 .37 ’£7
/4,1‘/)‘.) 7 s @d D PR

NI AT 1IN t)f 1 e sy ,Z::uu"r

contomon AR e o May 13 1998 8:00am

CR2E034 (10/97)



