FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

“"'f"‘;‘\ FLORIGA DEPARTMENT OF STATE
¥ Y

PROFIT R4
CORPORATION
ANNUAL REPORT

1988

Sandra B, Mortham
Socretary of Stale
[AVISION OF CORPORATIONS

DOCUMENT # M12317  (7)

CORAL MEDICAL CENTER, INC.

M-;-ul-lng Address

C/O MARIA MARTINEZ
7930 CORAL WAY
MIAMI FL 33155

Principal Place of Husiness

C/O MARIA MARTINEZ
1990 CORAL WAY
MIAMI FL 33155

FILED
Mar 06 1998 8:00am
Secretary of State

ABAITTAN ORI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified

N e Wi R
26

2. Pancipal Place of business

Suite, Apt. #, ole N
22| 27]

City & State 7 777G

03/07/1985
4. FEI Number Applied For
_ 59-2514111 Not Applicable
Suite, Apt #, elc. . » $u‘75 Additfonal
6. Certificate of Status Desired O Fee Fequired
Cry & S1ate 6. Eloction Campaign Finanoing $5.00 Moy Be
Trust Fund Contribution Added to Feess

23] B 1

2ip C(-;i_lr-l‘try‘ {'ljl Courntry

] 25] 20l 1

B. This corporation owes or has paid the current year Intangible
Oves [Ono

Personal Proparty Tax due June 30.

9. Neme and Address of Current Regislered Agent 10. Neme and Address of New Reglsterad Agent
MARTINEZ, MARIA 81/ Name
?990 CORAL WAY B2| Straei Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| Cily FL JSSJ 2Zip Code

office or registerod agent. or bolh, in the
agent. Lam Tamilae wath, and accept the obhgatons ol Seclon 607.0505, Fiorida Statutes,

11. Pursuant to the provisions of Sections 607 0507 and 607 1508, Flornida Siatules, the above-named corporalion submits this statement for the purpose of changing its registered
Statu of Floriga Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

(MOIE Regisicred Agent signature raquired when relnstating)

DATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

[ Change ™ [T Addition

CR2EQ34 (10/97)

[ J change 1 Addition

[J changs . Addition

[ change LT Addition

[T change [T Addition

SIGNATURE _ o o

Sigentare, dypeecd o proted roeray 0 feg tenichage b amg bl 4bapgde al e
12, T TToNIc s AND DIRECIORs T 13,
e Pl0" I IV RYET:
NAME VANEGAS, JAME 1.2 NAME
streeT aooniss | 3222 SW 139 PLACE. 1.3 SIREET ADDRESS
CiTY-SI-2p MIAMI FL 14CNY-ST-2P
i VSO B o N3 T4 Z1TME
NAME MARTINEZ. MARIA 22 NAME
streeT anpriess | 3222 SW 139 PLACE. 23 STREET ADDRESS
CITY-SI- 2P MAMIFL e Nzanireste
TME B T oiiiie 3UTILE
NAME 3.2 NAME
STRELT ADDRESS 3.3 STREE] ADDRESS
cov-sr-ze | 7 o 34.0ITY-S1-2P
TIRLE [77 petine 41TITE
NAME 4.2 NAME
STREET ADURLSS 1.3 STHEET ADDRESS
CITY-51-21P S i o A4 CIY-5T-21P
TLE o TT pecere S1MILE
NAME 52 NAME
STREET ADDWESS 5 3 STREET ADDRESS
CITY-S1-21¢ S 54 CIIY-S1-2IP
TTLE T ‘ [Jueitre 61TNLE
AAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
EITY-S7-21P | £ACiTY-51-21P

[T Change L] Addition

Block 12 or Block 13 if changed. or on an allachment with an address

SIGNATURE: '~ 29 ot om

14, | hereby oerlily thal the iformation supphed with this 1ing dooes nal qualily for the exemplion stated in Section 119.07(3)(}, Flonda Statutes. § further certify that the information
indicatad on this annual ropor ar supplementat annual repor s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of he corporation or the receiver or truslen empowered 1o executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

tte P ff 0o WALl E 22 /B8 [o0) D64 -FEFF




