" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ronrmenorswe | Jan 27 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # M60é54 (4)

1. Corporation Name

FLAMINGO PARK MEDICAL CENTER CORPORATION

TR AW

p i K

Principal Place of Businass Mailing Address
4410 W 16 AVE §26 10 W 16 AVE #26
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/13/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
" 2] 26] 65-0008828 Not Applicable
Sulte, Apt. #, stc. Suile, Apt. #, elc. iti
P 5. Certificate of Status Desired ] $8.75 aadttional
22] 7] Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
EI m Trust Fund Contribution [] Addad to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year intangible
?l-l m ;l m Persanal Property Tax due June 30. Yes O No
9. Name and Address of Current Reglstered Agent 10, Neme and Address of New Registered Agent
GUTIERREZ, RAFAEL 81) HName
4410 W 16 AVE #26 82} Streel Address (P.O. Bax Number is Not Acceptable)
HIALEAH FL 33012
83
84| City FL |asi Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Flarida Stalules, the above-named cerporation submits this stalament for the purpose of changing ils registered
office or registerad agent, or both, in the Stato of Florida. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE o _
Signateo, ypod or prnied name of cogistersd agont and lilk 1 agyalicatie {NOTE Ragisieed Agenl sigralire required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D [T oELeTe 1ATILE [ change [T Addition

RAME GUTIERREZ, RAFAEL 12 NAME

smeeTaporess | #4100 W 16 AVE #26 1.3 STREET ADDRESS

CiTY-1-2P HIALEAH FL 14 GITY-ST- 2P

TME ' O eLEe 21TILE [T Change [ Audition

NAME JORGE, MARIA 2.2 WAME

sweeranoress | 4410 W 16 AVENUE #28 2.3 SIREET ADDRESS

CITY-51-2P HIALEAH FL 2 4CITY-S1-70

TILE 7 peLETE 34TIE [ change T Addition

NAME 3.2 NAME

STRZET ADDRESS 3.3 5TREET ADDRESS

GITY-ST-2IP 3.4 Ciy-S1-71p

THLE [T otLeTe 41TIE [ change  [] addition

HAME _ 42 NAME

STREET ADDRESS 43 STREET ADRESS

CTY-ST-2iF 44Ty -5T-21P

TIRLE [T oreee 51TILE [T change [T Adaition

AN 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CIVY-ST- 2P 54CY-5T-2P

TTLE [ DeLETE 61TITLE [T change LT Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY - 5T-7IP 64 CITY-S81-21P

14. | hereby certily that the informalion supphed with this filing does not auaiify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or trustee empowered to execute this report as requiréd by Chapler 607, Florida Statutes; and thal my name appears in
Black 12 or Block 13 if changed, or on an enl with an address.
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