|

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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # L84930

. Corparaton Name

(1)

CORAL PARK MEDICAL CENTER, P.A.

Frrincipal Place of Businoss

900 SW S7TH AVENUE
MIAMI FL 33174

Mailing Address

800 SW B67TH AVENUE
MIANI FL 33374-2605

FILED
May 07 1997 8:00am
Secretary of State

AN AW AR

3, Date Incorporatsd or Qualified

07/03/1990

3a. Dale of Last Report

07/30/1896

2

2. Frincipal Place of Business

2a. Mailing Address

21] 26]

4, FEi Number - Applied For
mﬁo Not Applicahle

T, Apt ¥ elc Suile, Apl. #, oic.

2] 21|

0 $8.75 Additional

6. Certificate of Status Desired Fes Required

2

Cily & State . City 8 State 6. Election Campaign Financing $5.00 May Ba
3 e 28-] Trust Fund Centribution Added to Foos
D | Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
)
4 ——_— 251 5] ‘ 30] Florida Statutes O ves [no
" g. Name and Addrass of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
DIAZ, MARITZA 81| Name
00 sw 97TH AVENUE 82| Strest Address (P.O. Box Humber is Not Acceptable)
MIAMI FL 33174
83
84| City FL 85| Zip Code

0B. Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhce o registerad ager foriga, Such change was guthorized by the corporation's board of directors, | hareby accept the appointrment as reglstered
agent | am famiiliar g s Sepion 607 . orida Statutes.
NATURE DK _ “_ 19 c,',?
iy " E il appleable {NOTE Registaren Agent signalurs requingd when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
] b] [T oELETE 1 TILE [ Crange 3 Acaiton | G5
NAKE DIAZ, MARITZA, M.D. 12 NAME
sikert anniss | D00 SW. BTTH AVE. 13 STREET ADDAESS %
onrsear | MIAMIFL 14 BITV-$T- 2P &
e 1T N PRGE 21TIE D thange 1] Additor | O
AN 2.2 NAME
STAk L ADDRE LS 23 STREET ADDRESS
| cavstoe | 2 4CNY-ST- 29
Ths [ peceTe 3TINLE [ Change L] Asdttion
NARY 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
S . a4 CITY-§T-2P
T L] DELETE 41TMLE L] change ™ T_J Addition
B 4.2 NAME
STHEE] ADDES 5 4.3 STREET ADORESS
civ-sear | o 44 CUY-5T- 2P
it ‘ [T oecETe 51TMLE [T Change” ] Addition
NedE 52 NAME
STREEY ADDHESS 5.3 STREET ADDRESS
| ecvsraw . 54 CITY-ST-71P
Tt L] DELETE BATTE Ll crange £ Adaition
HEL: 5.2 NAME
SUREEL AL MES 6.3 STREET ADDRESS
Cily Lt 64 LITY-5T-7P

14, 1 do heraby certity sl tho mlormalion supphed with 1his fling does nol qualify 10: 1ha axerpphion stated in Section ¥19.07(3)(1), Florida Statutes. | further certify that the
rate and thal my signature shall have the same lega! effect as If made under path, that
preceiver or trusiea t ¢xecute this rapan as required by Chapter 607, Florida Statules; and that my name

" addig

infornances ind cated on thes annaal report or su;)nlomental annual rapg d ape
I anvan oficer or dweclor of the corporalion or
appears in Back 12 o Block 13 if changed. -

SIGNATURE: Y

/7’?/?1

SIGNA

[ Pavtime Priore 4
P

.



