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

PROFIY FLORIDA DEPARTMENT OF STATE
Sandea b. Mortam Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPCRATIONS S e Cretary Of State

1998
DOCUMENT # M35203 2

1. Corporation Name

X-BAY MEDICAL CENTER, INC.

R AR AR ER

Principal Place of Business Mailing 'Adé'r'ess
45 PONCE DE LEON BLVD. 45 PONCE DE LECN BLVD.
CORAL GABLES FL 33135 GORAL GABLES FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quialified
07/15/1986
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number . Apphed Far
2] zs] 59-0813427 e ropiacss
Suite. Apt. #, elc. Buite, Apt. #. elc. - . ki' $8.75 Additional
ZI ;I | 5. Certificate of Status Desired " Feo Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
g‘ Ej Trust Fund Contribution __ _ Addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
——l EI E‘ ] m Personal Praperty Tax due June 30. ves L[lNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerefl Agent
CHAVEZ, MARIA D 81| Name
45 PONCE DE LOEN BLVD. 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33135
83
? i/”‘\ o ' 3al cit ' ' Zip God
ity 85 o) e
i - — FL ]

11. Pursuant to the p
office ar ragiste,
agent. [ am fam

BIGNATURE

2 uons GO7. 3502 and &07. 150'8 Fiorida Statutes, the above-named corporation su its thik statement for the purpose of,changing its registered
i ; of Flprida,-Suich change was authorized by the corporation’s boarg of diredtors. | hereby accept the agfiainiment as registered
! ) ion 607.0505, Florida Statutes. § fﬁ

&

Sigrature, -!vpod of printad namé of regisiered lgogsé:trd tilaif a;fmcah!e {NOTE: Reg'stared Agens signalure reguired when reinstat r / DATE
12. / OFFICERS AND DIRECIORS 13. ADDlT@Vdé‘/GHANGEs TO OFPFICERS AND DIRECTORS IN 12
TIILE [T peCETE 11 TITLE EJ change [ Addition
NAME (gi-]gtéEZ 1.2 NAME
STREET ADURESS 18T ST 1.3 STREET ADDRESS
CITY-S1-2P MIAM] FL $.4CITY-3T-2P o
TITLE VP L1 DELETE 217ME E ] Change I Addition
NAME CHAVEZ, PEDRO 22 NAME
STREET ADpAEss | 1342 NW 185TH AVENUE 2.3 STREET ADDAESS
Gy -57- 2P PEMBROKE PINES FL 2 4017y~ §7-2P _
M |4 DELETE 31 TLE [ Change LI Addition
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-ST- 2P 34, GITY-ST-2P ]
THLE £ 1 DeLETE 41 TILE [T change L Additian
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 7P 44 0ITY-5T-ZF . .
TILE LI DeLeEvE 5.1 TIVLE [Tohange [ Addition
RAME 5.2 NAME
STAEET ADDAESS 53 STREET ADDRESS
CITY-5T-2P ) 54 CiTY-ST-2P ] _
e [T CELETE 61THLE [ JChange [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-37- 2P &4 CITY-ST-2P

14, | hereby certify that he information syp gled with this filing dees not qualify for the exernption stated in Section 179.07(3)(i), Florida Staiutes. | further certify that the information
indicated on tris annual report or adppimental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diraclor of the corp:a afion of the receivar or drustee empowdred to execute this report as reqaired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if cha e an attachment with an a.gdress
SIGNATURE: Lz REQUIRED 42&05\

e

CR2E034 (10/97)




