FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE 1} M ay O 5 1 99 7 8 O O am

CORPOBATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT #“Mssééé (5)

. Corporation Name:

CARIBE MEDICAL CENTER, INC.

B P;”('i)u”'li‘ o of Busine s - N Mailing Address ”lllll‘l |I| |||I| ||l|| I“II l“ll Il" M" |‘|“ I"hlml |||“ I!lu llll

24 NW. 29 8T 24 NW. 20 8T
MIAMI FL 33127 MIAMH FL 33127-3350
3, Date Incorporated or Qualified | 3a. Date of Last Report W
CPrwapa Place of Gusiness 28, Maling Address 4. FEl Number Apptied For
| 7 ) 26| £9-2815219 Not Applicable
Buite, Al #, ele Suite, Apl #, elc. iti
: e, At 4.l = Hie AL T, el B. Cenilicate of Status Desired O $8.75 Additions
zz_l o 271 . Fee Required
Gty & Srate | Ciy & Siate 8. Etaction Campalgn Financing $5.00 May Be
e . | Trust Fund Contribution 0 Added to Fess
e Couarntry ip Country 8. This corporation has liability for infangible tax under s. 198,032,
,?EL,, y 25} 29] Ba Floriga Statutes {ves [Ono
\ 9 Name and Addresa of Current Reglstered Agent 10. Name snd Addross of New Raglstered Agent
 ORTIZ, MILDRED 81] Name
8978 SW 152ND TERRACE 821 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33157
83
B84] City FL 85| Zip Code

[ 14, Pursuant 10 10 peow sons of Sections 607 0502 and 607 1506, Flarida Statutes, the above-named corporatian submits this statement for the purpase of changing its registered
otfice o registered agent, oF both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointment es ragistered
agest | am fariihar with, and aceepl the obhgations of, Section 607 0505, Flonda Statutes.

SIGNATUIRE

CR2E034 (9/96)

S trpe e g e A et @ bhe il applcabla (NCTE Angisleraa Agenl sgnalyre required whan reingtating) DATE
2. 7 ’ OFF ICERS AND OIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e T TRDTT P TATIRE [T tnange 171 Acdition
e CHEVEREZ, MARIA DEL C. 1.2 NAME
st s | 11320 SW 155 8T. ' 1.3STREET ADDRESS
» | MIAMIFL . 14 CITY-5T-2IP
STD [ pecete 21 WTLE [J crange [T Addition
MaHE ORTIZ, MILDRED 2.2 NAME
sieranness | 9978 SW 152 TERRACE 2.3 STREET ARDAESS
oy st | MIAMIFL 2 4QITY-51-20P
lliLE 'b f b& Ob(’ A0 fb{ \QL\)C&D DELET 33 TITLE ] Change L] Addition
HAR YIS el § (‘5 Ao r- 3.2 NAME
SUHEEE ATHDRE S5 'l \[ b (‘, ; g_g 3.3 5IREET ADDRESS
CHY -5 W 34.CY-51-2P
IR I WV P e rn O LJDEE AV TILE L] change LT dditn
drini .;*mé 4 2NAME
s vaees | ) ) BP0 B f 43 STREET ADDRESS
s | M A £ 5’*5 7 44 CITY-5T-2P
1Rt [J DECETE 51 THTLE T change ™ [T Addition
habl 52 NAME '
STREET ALDRT G4 53 STAEEY ADDRESS
REARIR e 54 CiTY-ST-21P
Bl ] DELETE 61TILE [Tchange [ Addition
KARY 6.2 NAME
G141 ADORESG £.3 SIREET ADRESS
Gy sl 7 J 6.4 CITY-S1-1P )
|14, 1 do hewestay cortily thal the informiaton stpphed with this feing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that Lhe

nlormation indicated o0 lhls annual roport or supplernental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
Varmgan offic.er or deector @ e corparation or the recoiver o trustee empowered o execute this report as reguired by Chapter B07, Florida Statutes; and that my name
appisg in Blog Block 13 i change an allachment with an address.

SIGNATURE: SR Af-o-97 (32 $I3-22 63

IE OF BIGNING OFFICER OR DIRECTOR ) Date Tiay e Phone #

SIGNATURE AND TYPED OR PRINTED N)



