FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

! PROFIT BT
' 3 FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . OO
_ ~CORPORATION L6 Sandra B. Mortham ar .uvam
ANNUAL REPORT \ N Secretary of State
1998 G DIVISION OF GORPORATIONS S ecretal \ Of State
DOCUMENT # ( )
1. Corporation Name L991 86 3
REINA MEDICAL CENTER, INC.
Principal Place of Busmoss Maina Address H"”I“ ||| ||||”|||m||‘ |||’I ||“ I]I“ I‘l" m”"l" l‘l" |||” |||’
470 NW 22ND AVE 470 NW 22ND AVE
MIAMI FL 33125 MIAMI FL 33125
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Qualified
09/07/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 650221444 Not Applicable
ite, Apt. #, Suite, Apt. #, elc. it
Sulle. Apl. 4, ete ute. A e B. Certificate of Status Desired O $8.75 Additonal
22] o 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
m |25] a [30] Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
, MENDEZ, MARIA 1] Namo
g 470 NW 22ND AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135

a3

84| City FL a5

11. Pursuant o the provisions of Sections 607.0502 and 6071508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agont, or wiolh, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registored
agent. | am familiar with. and accept the ebligations of, Section 607.0505, Florida Statutes.

Zip Coda

SIGNATURE

Signature, typed of prmted name ol rogiele s Agent and e it apgiicatbic (NOTE Ragislored Agenl sigralure required when reinslaling) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T DELETE 1ATILE (I Change L] Addition | 2
NAME NOVALES, FRANCISCO 1.2 NAME §
STREET ADDRESS 470 N.W. 22ND AVE. 1.3 STREET ADDRESS g
CITY-SY-2P MIAMI FL 14 BITY-5T-2IP &
TITLE ] [ Detete 2170LE [T change [ Addition jO
NAME MENDEZ, MARIA 22 NAME
STREET ADDRESS 470 N.W. 22 AVE. 2.3 STREET ADBRESS
CITY-ST-2IP MIAMI FL 2.4 TiTY-51-2P .
TILE ] DELETE 31 TILE ~  [Jchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 2P 3.4, CITY-5T-2IP
TIILE 1 DELETE L1TILE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 20 44 CTY-5T-2IP
TLE [ eLETE 51TIMLE Change / ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS / 7
CHTY-51-21P 5.4 CiTY-51-2IP
TILE [ DeCETE 6.1 TILE TLLILO 2 B2 phage L Additon
HAME 6.2 NAME ~03/19/98--01087--01D
STREET ADDRESS 6.3 STREET ADORESS w150, 00
CITY- ST-2P 6.4 CHTY-5T.2P

14. | hereby ceriily that the information supplicd with this Tling does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplomental annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor ¢f the carporation or the recaiver or |rusleeamwered lc execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 il changed, oypﬁml with an aljdress.
e E s s s b amsdk bR P / 3 1 R ) L b - . A I T ) P m




