"FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT «‘"r%g»; FLORIDA DEPARTMENT OF STATE
CORPGRATION P Sandra B. Mortham

ANNUAL REPORT 5 Secratary of State
1997 N e DIVISION OF CORPORATIONS

DOCUMENT # M6065 (4)

1. Corporation Mamo

:FLAMINGO PARK MEDICAL CENTER CORPORATION

Principal Place of Business

10 W 16 AVE #8
HIALEAH FL 33012

Mailing Address

4410 W 1B AVE 926
HIALEAH FL 33012-T4b

FILED

Feb 04 1997 8:00am

Secretary of State

A

3a. Date of Last Report

03/20/1996

3. Date Incorparated or Qualified

10/13/1887

2. Principal Place of Business
21)

2a. Mailing Addross

26]

4. FE| Number Applied For

65-0008828

Not Applicable

Saite. A # oo Suite, Apl #, etc.

0 $8.75 additional

5. Certificate of Status Desired Fee Required

Cily & Stater Ciy & Stato

6. Election Campaign Finansing

$5.00 may Be

;31 . } w:.>a~| Trust Fund Contribution Added to Fees
| w | Countey L Country 8. This corporation has liability for intangible tax under s, 199.032,
2:| - 25] _____ . 29] ;ﬂ Florida Statules Yes [ No
B 9. Name and Address of Current Reglstered Agent ’ 10. Name and Address of New Reglsterad Agent
GUTIERAEZ, RAFAEL 81 Namo
4410 W 16 AVE #26 B2! Sirest Address (P.O. Box Number ils Not Acceptable)
HIALEAH FL 33012
83
84| City FL 85| Zip Code

agenl. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE .

11, Parsuan® to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits 1his statement for the purposa of changing its regisierad
office or regisicred agent, or bol, intha Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

B i B on e nan v al testercd sgees and The ¥ app mable TROTE Registered Agerd signaturs required when renstating) DATE
i2. - V OFFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
—“E_m" PD_ T [:I DELETE LATINCE E] Change D Addition
HAME GUTIERREZ, RAFAEL 1.2 NAME
sirer acoaess | 4410 W 16 AVE #26 1.3 STREET ADDRESS
onv-sioze | HIALEAH FL 14 EITY- 51-2IP
THILE L4 [T otLETe 2ATITLE [ change ™ [ Acdition
Nl JORGE, MARIA 22 HAME
sirer aochiss | 4410 W 16 AVENUE #26 23 STREET ADORESS
cvstze | HIALEAH FL 2 4CHTY-ST-2P
e {1 CeLETE 31 LE T chenge [ Addition
HAME 3.2 NAME
STREET ADDFESS 3.3 STREET ADORESS
_éﬂlﬁliﬂi ,,,,,,,,,,,,,,,,,, 34 CITY-5T-2IP
T [J DELETE FRRIIIT: [T Change [T Addition
KN 4.2 NAME
STREF] ADDRESS 43 STREET ADDRESS
Oty 51-71P 44 CITY-57-2P
e [ oiee 1 TIILE [T ehange 1T Aadiion
HAME 52 NEME
STREFT ADDRESS 53 STREET ADDRESS
GIY-51-7F 5.4 CITY-ST- 2P
TILE LT DELETE BATIILE [Jchange [ Addition
KAME 6.2 NAME
STRZE] ADIRESS £.3 STREET ADRESS
Cily-S1-20 £.4 CITY-S1- 2P

I arm an efficor o drector of the corporati
appears a Block 12 or Blogk 13 1f ghang

SIGNATURE:

an atlachrient with an addre:

VIR E HEECALIA

14. [ do hereby cerlity that the information supplicd with tis filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the
informaton inhcated on this annual repon o supplementat annual report is Yrue and accurate and that my signature shall have the same tegal eftact as if made under oath; that
or the receiver or trusles empowered to execule this report as required by Chapter 607, Florida Statles; and thal my name

Spictir %, Gor)rey e

EPFOR PRINTE [V NAME OF SIGNING GFFICER OF DIRECTOR

Date Daytirig: Frne ¥
NYIATAR

CR2ZE034 (9/96)



