FILE NOW: FILING FEE AF'_[I__ER MAY 1S $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sardra B Martham
Secrelary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRANSFLORIDA

M45602
MEDICAL CENTER, INC.

Principal Place of Business

P O BOX 11126
HIALEAH FL 33047

Ma ling Adddress

F-O-BON-I7H26-
~HIALEAH FI_ZXH7

- (3)

L T

i

2. Principal Place of Business

T 2a. Mai irig) Address

Suite, ApL K, ek,_ )

2]

15| 270 SewTh fh (o.s ws ¢9>/

3. Date Incorparated or Qualified

01/28/1987

3a. Date of Last Report

03/28/1885

Suiter, Apt ¥, efc,
27]

4, FEINumiber

_ 59-2769442

Applied For

Not Applicable

§. Certificate of Status Desired

O

"$B.75 Additional

Fee Required

My pwai Bea

FL

City & State | CiydSate z 6. Election Ca;ﬂpaign Financing $5.00 May Be
23 ] ga] 1AM (beﬂ J\ F Trust Fund Contribution Added ta Fees
Zip | Country __'__ (8} | C(luﬂlrv o 8. Ths corporabon has Fabikty for intangible tax under s 199.032, o
[m 25 29] 3 ’3 | 3 ﬁ 3o| .Dk Flonda Statutes dYes CNo
9. Name and Address of Gurrent Registered Agent T 10. Name and Address of New Registered Agent
o [81] Name -
TARACDO MANUEL 82| Stregt Acidress | FE Box Number js lAucaptable)
4801-S-UNNERGFFF-OR D56 Sovtt " [ brs s,
BUFFE-+-6- 8
BAVIEH-33328 8 =

4939

11. Pursuant to the provisions of Sections 607.0502 aad 607.1508, Florida Slatutes, the above-namedd corporation submits this statenient for the purpose of changing its registered ofice
or registerad agent, o both, in the State of Forida Such change vas aathonzed by the corparahon’s board of direclors 1 fierety accepl the appointment as registered agant. | am

farn:iar with and accept the obdigations of, Sect o 607 0505, Florida Statutes

SIGNATURE | e I L . o e
Styiatars fyued o frabed e O egslores dges T30 e v g e ¢ b Fge beoee] e | Sigradtans -en) wesl whe . i ttat nfe DATE
12. OF FICERS AN\}PlﬁEET‘QE{S 13. R 5@D<TIONSJ‘CHANGES TQ QFFICERS @\_J_D DIRFCTORS IN 12
TITE PD 3 peieTe 110k range  [J Addition
NAME TARACIDO, £ MANUEL H
sweeraooress | —480-S-UNIVERSIF-BR Vasreert anongss | B 10 SouTh Ihbisas DV
CITY-5T- 2P PAVIEFL- 3 1400TY- ST 2P M{ Anad /:’-(aaﬁ /j 3% 3?
L SO [ DELETE PRI [} Change  [] Addition
NAME FUNDORA, WILFREDO 22 NAME
STREFT ADDRESS 4801 S UNIVERSITY DR 215 TREET ADORESS
BT -§1-21F DAVIE FL  Reansian o
TITLE VPD [] DELETE 31TILE [] Change  [] Addition
NAME LUNA DO, JORGE 32 Hamt
SIREET ADDRESS 4801 S UNIVERSITY DR 3% STHEET ABDRESS
CITY-51-2p DAVIE FL JACIY-51 20
TTLE [] DELETE 4 1NILE [] Change [ Addition
NAME 47 HAME
STRIET ADDRESS 43 5TREFT ADDRESS
CITy-S1. 29 34C1Y-51-29
TITLE ] 0ELETE 51TILE [ Crange  [] Addnion
NAME 42 NAME
STREET ADDRESS 53 STHIE | ADDRESS
CHY-§1-2° o sqnimy-srge |
TILE [] DELETE £ 1TITLE [ Change  [7] Addition
NAME £ 2 NAME
STREET ADORESS 63 SIHEET ADDAESS
CITy-ST-2IP o 64 CITY. 5.2 .
14. | do heraby cartify that the infarn Sliac vt Pis fing is wekuntarily furnshel and doos not guaty for the exemplon stated in Section 119.073)(K). Florida Stalutes. | farther
ceriify that the informahon in anm.al repod or supplemental annual report is true and accurate and that my signature shall have the sarme legat effect as if made under

/)} Sl

u tl i rDu; ver or rru\tm err poviered o execute ths report as required by Chapter 607, Flonida Stalutes: and that my name

300 34 H007)

Dat e Pone:

CR2E034 (12/95)



