FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham :
A ey Sesrtr of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name M53356 (5)
CARIBE MEDICAL CENTER, INC.
" Principal Place of Businoss : .Mathng Addross I ||||I|"||l |||I| ||“| "'II Il“l IH' I|I" Il||| Ill“ Illu I||u I’l“ III‘
MNW. 2987 20 NW. 29 87 : .
NIAME FL 3n2? MIAM! FL 33127
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
—_—— 06/05/1987
2. Principal Place of Business 28, Mating Address 4. FEt Number Applied For
21 ] e | 592815219 Not Appliabie
ie, ApL #, ol Suile, Apt. ¥, etc. i
Suile, Apt. #, etc uite. Apt 4, to 6. Certificate of Status Desited L $8.75 additional
22 [27] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 mMay Bo
23] e Trust Fund Contribution 0 Added to Foss
Zip Country 7 Country 8. This corporation owas or has paid the current year Intangible
—2——4] 25 2_91 30 Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Cur_ﬂl_n_l ie_glsiorad Agent . Name and Address of New Reglstered Agent

e oD TERRACE ” ”a"‘Qapmen A RKamieeZ,
MIAMI FL 33157 :: Streel Awm ﬁ,a‘@ﬁ"’ ljqu\cc@able]

"= Mhiom, FL " 8877

11. Pursuant to the provisions of Saclions 607.0502 andg 6071508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
oftice or regighged egent, ar bolh, i thaSrale of Flarida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registared

CR2EG34 (10/97)

agent. | am amiar with, and i th piations of, Section 607 0505, Florida Statutes
SIGNATURE o ., oy AN Wl
Sl 0. typad o prntad name oPYaglnrnoent aod Like Waappe abie {NOTE - Registared Agent signalure required when reinslating) DATE
12. S OFFICERS A&‘J IR CTORS - 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE MD v DELETE 11 TILE [Jthange — [T Addition
L DELAVEGA, DAGOBERT(O DR. M 1.2 NAME
;| smeevaponess | 7466 SW 21ST 1.3 STREET ADDAESS
CiTY-S1- 7@ MIAMI FL 14 CITY-5T- 2P
MLE 51D g DELETE 2170 [T change [ Addition
HAME ORTIZ, MILDRED 22 NAME
| smeeraopaess | G976 SW 152 TERRACE 23 STREET ADDRESS
oSt MIAMI FL ~ ) N 2 40iTY-§1-2P
L A Q DELETE 31 TLE [T cnange  T_] Addition
NAME LAUREANO, ESTHER MARIE 32NAME
SIREET ADDRESS 11320 SW 155 ST. 33 STAEET ADDRESS
CIFY-§1-2iP MIAMI FL 3.4 CITY-ST-21P
ME D T oeLeTe 41 TITLE [J Crange L] Addition

NAME CRARMEN A ’ﬂ 4 2NAME
STREET ADDRESS & 4 3 STALET ADDRESS
CiTY-ST-2IP 35] 77 440y -5T-21P

[T change ] Addition

TITLE [T pELETE 517ITLE

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-ST-DP 54 CITY-ST-21P

e [T pecere 6.1 TITLE [T Change  [_J Addition
MAME 62 NAME

STREET ADORESS 6.9 STREET ADDRESS

Y -ST- 21P £.4 LITV-5T-2IP

14. 1 hereby certify that tho information suplphod with this hling doas not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ingicated on this annual report or supplemorial annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tho corporation of the receiver or trustoo empowered o execule this feport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if ¢h, d, or on an aflachment with ag address

SIGNATURE: A Yoo X NI\ | quqg

FYPED O PRINTED NAME Dala

Dayime Phone DITRAR IS




