SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DLE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.) —

r PRORIT g Yy F1 ORIDA DEPARTMENT OF STATE
CORPORATION 1A iy
ANNUAL REPORT

1996
DOCUMENT # L8493 (1)

1. Carporation Name
tailng Address "“"I“ |Il |||“ I

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

CORAL PARK MEDICAL CENTER, P.A.

JURUACH RN

Principal Place of Business

900 SW 97TH AVENUE 900 SW 97TH AVENUE
MIAMI FL 33174 MIAME FL 3374
—3_, Drare tncarporated or Qualihied 3a. Date af Last F(ub?.r?lm "W—‘
- | 070311990 | 06/08/1995
2. Principal Place of Busin | 2a. Maiing Address 4. FEI Number |Appted For

[21] Ll - 1 650200460  Mlsenee

Sudte. Apt #. ele Suite. Apt & e1c

" "$B.75 additional

o cerlibcate of Status Desmed -
y;;l 27] 5. Cerlitcate of Status Desired U Fee Required
Cry & State: | Cuy&Stale §. Flection Campaign Financing O] %$5.00 May Be
'2_31 o 281 o o Trust Fund Conitribution ' _AddedtoFees |
Zip _ Cournuy o dp Country 8. This corparation has [ability lor intangible tax under s 193032,
|24] 25| 2 130 Flarida Statules [ ves [] No ]
9. Name and Address of Current Reglstered Agent e 10. Name and Address of New Registered Agent
81| Mame
DIAZ, MARITZA )
800 SW 97TH AVENUE 82| Sreal Address (PO Box Namber s Not Acceplabile)
MAMIFL337T4 e S
83
84| Cuy T FL lss‘ Zip Code

508, Ploricla Statules, the ahove -named corporation submils this statement far the purpose ol changing its f{}gl?-h'!rk.‘.d
uch change was awtharized by the corporation’s board of direclors | herehy accept the appointment as registered
clon 607.0505, Farida Statules

41, Pursuant to the pruw:inﬁs'b! Seclions 607 0502 an
altice or registered agery tath, 0 lhe State of (londa
agenl | am familiar vt ) et

SIGNATURE &
Ty

P s | Pty o fee et gl el an ¢ At NN Fiestydteniit Agrid Sngiaae fen] wted ol o e et g Tnan T

12. —OFHICERS AND DIRECTORS 13. ADDITIONS/GHANGES TG OFFICERS AND DIRECTORS 12 )
THILE D ] oeete 1TILF CT cnng: ] Aeduin | gy
- DIAZ, MARITZA, M. r2sann 2
staeer agpress | 900 S.W. 97TH AVE. 15THEE T ADDAESS g
CITY-ST-2IP MM' FL . o haomeesEne ) e E
TITLE T . T ceeete 21TIE R ) [ g L1 Addbion |O
NAME 72 NAMEE
STREET ADDRESS 23 STREET ADDRESS
orvestae | L 2 sciv-srae ]
TILE [ 1 DeLele 1 TIILE [T crangs [] Aativen
NAME 32 NAME
STREET ADIRESS 33STHEDT ADDRESS
CY-ST-IP o 34 CITY-51- P ]
TLE L] Ok 41TE (7 change [ Adiisn
NAME 4 2HAME
STHEET ADDRESS A3 5TREFT ARDRESS

| Cry- S 2P _ 44007781 DF
TITE [T Decete 54 1IILE (] Change [_] Adasticn
NAME 5 2 NAME
STAEET ADDRESS 5 3STREFT ALORESS
iy 177 o o 40Ty 571 o
TITE [ beweie B1LIE [ emage L] Aadinn
NAME 62 NAME
SIREET ADDAESS £ 3 STRLF [ ADDRESS
CITY-SI-2P EACITY-51-2IP i

Statules |
effect asif
Sratubes ancd

14, | do hereby certify hat tho infurmanan sapphed wath th's filing is valuntan'y furmished and does not guatlly for the exemption stated in Section $19 07{3)k}. Fion
further corlify that the informiannen ncheated] on Jive annaal report o supplemental anaual report is true and accourate and that riy signature shali have Ihe same 1
made unclar oath, that | arm ar officer or dirgefor of the carporanon of Soaiey of frusles enipowered to execute th & repart as red rend by Chapter 617, Floricda
thal my nama appears in Black 12 or Biget 134T than add-ess

SIGNATURE: .

ar.T. 1



