FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S
CORPORATION
ANNUAL REPCRT

1997

ot o eTIONS Secretary of State
DOCUMENT #
1. Corporaticons Name

(3)
REINA MEDICAL CENTER, INC.

P[in(;i",ai Place Oi ELJ‘-IH{«‘E-" Mamng Address ' ||I“|" III ||I’| 'I’II "II! ||II| |"|I’|" IIIII I‘Ill I‘I" I’Ill I'Ill IIIl

470 NW 22D AVE 470 NW 2IND AVE
MIAMI FL 33125 MIAMI FL 33125-3352
3. Date Incorporated or Qualified | 3&, Date of Last Repont
2. Principal Face ol Business 2a. Mailing Address 4. FEI Number Apptivd For
21] _— 2] 650221444 Not Applicable
Suite:, Apt #, ele Suites, Apt. #, etc. ] 58_75 Additional
2;] 8. Certificate of Status Dasired 1 Fee Roquired
Cily & Stale 6. Elaction Campaign Financing $5.00 May Bo
E] Trust Fund Contribution Added 1o Fees
. Country ap Country B. This corporation has liability for iptangible tax under s. 199.032,
e 2] 20] [30] Florida Statutes ves [JNo
@, Name and Address of Current Registered Agent 10, Nams and Address of New Reglstered Agent
MENDEZ, MARIA 81| Name
470 NW 22ND AVE 82| Sirool Address (PO, Box Number 1s Nol Accepiablo)
MIAMI FL 33435
83
84| City FL 85| Zip Code

[ 11, Pursuant to he provisions of Soctions 607 0502 and 6071508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing is registered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | adamitar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE |

Sl g 1l e prieted nanie of tgistied Ao and 1 8pRic akee (NOTE Registered Agent signature required when rainglating) DATE
12, OFFICEAS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P ] DELETE 11 TILE L Change L Addition
KA NOVALES, FRANCISCO 1.2 NAME
stien aockess | 470 NW, 22ND AVE. 7.3 STREET ADDRESS
CITY - 577 MIAMI FL 14 CTY-ST- 2P
T Vv 3 oeuene 21 THLE [T Change L] Addifion
NAME MENDEZ, MARIA 2.2 NAME
sineer anoress | 470 NW. 22 AVE, 2.3 STHEET ADDRESS
CIIY - §1. 7 MIAM) FL 2.4CTY-51-2P
TiLE [T oeLeTE 19 TMLE [J Change L] Addition
HAME : 1.2 NAME
STREFI ADDHESS 3 3STREET ADDRESS
CIFY-51-p2 34, CITY-ST- 1P :
TILF [T oELETE PR ‘ [T crange ] Acdition
NAMI ' ‘8.2 NAME
STREE! ADDRESS 4 3STREEY ADDRESS
LITY-s1- 2+ - ‘ 440ITY-8T- 219
T - T T OFiETe 51 TILE [T Change L] Addition
NaM: 52 NAME '
SHRGET ANDRESS 53 STREET ADDAESS
oy 512 o , S4TY-ST-2P : - '
“T"I‘;l[- Rl B E] DFLETE &1 TITLE ) ) D Change E] Adaition
HAME 62 NAME ‘ '
SIRZEL ADORESS €3 STAEET ADDRESS
Gily-51-21F 64 LITY-ST-2IP ' L

14, 1 do hereby cerlily thal the informalion supplied with his filing does not qualily for the exemption stated in Section 119.07(3Xi), Florida Statules. 1 further certify that the
inferrralion inchaatod on this annaal reporl or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that
L arm an afficer or direclan of the corporglion of the: receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ch, , pr on an attachmefywith an address. :

SIGNATURE: 1 by D-/0-97 o)y d/-9972

si6HATURITAND TYPED OR PMINTED NAME OF EIGNING OFFICER OR DIRECTOR ¥7amd Prona #

vidie ~ Feb 18 1997 8:00am

CR2E034 (9/96)



