PROFIT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT # L99186 (3)

1. Corporalion Name

REINA MEDICAL CENTER, INC.

o R MO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

3. Dats Incorporated or Qualified | 3a. Date of Last Report

09/07/1990 01/18/1995

Him(:ipl‘{ F'i.lf,-(:' of Buﬁinéss Mailing Address
470 NW 22ND AVE 470 NW 22ND AVE
MIAMI FL 33125 MIAMI FL 3325

2, Princinal Place: of Baginess 2a. Maiing Address. 4. FEI Nimber Appled For
21| . sl 650221444 Not Appicable
St Apt A, ote Suite, Apt. #, elc. §. Gertfcate of Status Desired [ $8.75 Additional
22| rﬂ Fee Required
Gy & Slate T T Gy & State 6. Elaction Campaign Financing $5.00 May Be
23’L e ﬁE o Trust Fund Contribution O Added to Fees
2 Couritry Zip GCountry 8. This corporation has liability for intangibla tax under 5 199.032,
24| 25] N _ @J o _J:m] . B Fiorida Statutes jY% OnNe
__ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MENDEZ, MARIA 2] Streel Address (B.0. Box Number & Not Acceptabie)
470 NW 22ND AVE
MIAMI FL 33135 83
84] Cuy FL 85] Zip Code

14, Pursuant 1o the provisions of Sections 607.0607 and 607.1508, Flonda Statules, 116 above-named corporalion submits this slatement for tha purpose of changing its registered offica
w registerad agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen: as registered agent. | am
farndion with, and accepl the oblgations of, Szchion BG7.0005, Horida Statutes

SIENATURE

Sepiatore tepsnd o paintend naen e af repslenos acpe ar'd Wie it aprizakie - NO Tt F\mj"s!é‘red-@r'it. mﬂra re_é_uTeE M{fé&ﬁlw\g—)_ DAT: -
iz, o © OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i - o ] DELETE 11T DO Change [ Addilion | 3~
NOVALES, FRANCISCO 12he 2
SIREL | AUORESS 470 N.W. 22ND AVE. 1.3 STREET ADDRESS &
-5t gt MIAMI FL - 140TY-ST-2 ) &
10 ' o v T ”777|:| DELETE 2 1THLE [ Change ] Addition &
MENDEZ, MARIA 22NN
Sl | ADRESS 470 NW. 22 AVE. 2 3 STREET ADDRESS
cheepe | MMM 24CITY-81-21P ]
Tt [ BELETE 3 1TILE (] Change [} Addition
s 32 NAME
GIHER T ATDR S5 33 SIREE] ADDRESS
Guyestae L 34LITY-51-2P
nhit [] piveTe 4 1TNILE [ Change  [] Addition
NAM 4.2 NAME
b SIRFETATDRESS 43 STREET AIDRESS
| oSt S ) o 440Y-57- 7P
ik [ DELeTe 5 1 TINLF (] Change [ Additian
B 52 NAME
ST 1 ADDRERS 53 STREET ADORESS
LR e R sy STp
Lk [ DELETE 6 1 TITLE [ Change [ Addition
Mkt 62 NAME
SUREET ATIDNE 5% 6.3 STREET ADURESS
Iy U . E4LY-ST-2IP .
14. | ¢k horehy centify that the infonmation supplied with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | furiher

certify that the in‘ormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jogal effect as it made under
oath, that 1 am an officer or dreclor of the corporation or the receiver or trustee ampoworad 1a exacuate this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: .

SIGNATURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ommrm T bata 7 T "Dyt Prona 8



