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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

©)

1. Corporation Name M7651 0
MEDICAL CENTERS OF AMERICA, INC.

Mailing Address

270 SOUTH HIBISCUS DR
MIAMI BEACH FL 33138
us

Principal Place ol Business

P. 0. BOX 171126
HALEAH FL 330171128

[EUMIRE ARG

DO NOT WRITE IN THIS SPACE

SIGNATURE

8. Date Incorporated or Qualified
2. Principat Placo of Business 2e. Mailing Address 4. FEI Number Applied For
2 28] 65-2043089 Not Applicable
Suite, Apl. ¥, elc Suile, Apl. #, elc. iti
P P 5. Certificate of Status Desired O $B'75 Additional
H‘ m Fae Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;I-I Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes of has paid the current year Intangible
m ;;] m ;6] Personal Property Tax due Juna 30. Yes O nNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
TARACIDO, MANUEL 81} Name
270 SOUTH HlBlSCUS DR 82| Stieat Address {(P.O. Box Mumber is Not Acceptabla)
#108
MIAMI BEACH FL 33139 8
84| City FL ’as Zip Code
11. Pursuant lo the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agent, or hoth, in the S1ate of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agont. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Bigriatute typed or printed fame of rogisiered ;6"»\; anct ubo il appiatie (NOTE Registered Agenl signature requred when rainstating) DATE
2. OFF ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF DP [T pELETE 14 TLE U Change [ Addition
NAME MANUEL, TARACIDO 1.2 NAME
steet aooness | 270 SOUTH HIBISCUS DR 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 14 GITY-ST-2P
TITLE [ pELETE 21TIME [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3STREE1 ADORESS
Y- S1-2IP 2 4CITY-ST-7IP
TITLE [_] oeLeTe 31 T0LE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-ST-2IP
TITLE [J DELETE 419 [ change L Addilion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CrY-S1-7P 440HTY-5F- 2P
THLE 7 eLete 51TILE [ Change T Addition
NAME 52 NAME
STAEET ADCRESS 53 $TREET ADDRESS
CY-$1-21P 54 CTY-51-2IP
THLE T peeete 6.1 TITLE [dchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
GITY-ST-2IP 4 CITY-ST-7IP

indicated on this annual raporl or supplermorTal 4
oflicer or director of the corporalion ho racoivy
Block 12 or Block 13 if changes

ee-pmpowered 10 exocute
wross

SIANATIIRDE-

). /.’%d.r/d(’ AT ACd €220

14. | heroby certily that the information suppliod with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further carlify that the intormation
armual report is frue and accurale and that my signature shall have the same lagal effect as it made under oath; that { am an

this report as required by Chapler 607, Florida Statutes. and that my name appears in

‘%f’/?/ B 3SLF007)

Apr 21 1998 8:00am

CR2E034 (10/97)



