SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATlON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

HIALEAH

DOCUMENT #

1. Corporation Name

N92000000973 (9)
HQSPITAL PHO, INC.

Principal Place of Business

651 E 25TH STREEY

Malling Address

651 E 25TH STREET

FILED

Oct 01 1998 8:00am’

Secretary of State

RO

3. Date Incorporated or Qualified

HIALEAH FL 33013 HALEAH FL 33019 12/21/1992
4. FE! Number Applied For
%—0384664 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired D 38.7 5 Additional
;l ;B] Fea Required
Suits, Apt. #, ete, Sulte, Apt. #, etc. 6. Election Campsign Financing $5.00 May B
22 27] Trust Fund Gontribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeownagg assoclation?
m m Yos L No
Zip Country Zip Country 8. This corporation owes or has pald the cugent year Intangible
;l m ;’ m Parsonal Proparty Tax dus June 30. Yes D No
9. Name and Address of Current Registorad Agent 0. Name and Address of New Registered Agent
81| Name
BAUER, CUFFQRD 82| Street Address (P.0. Box Number is Not Acceptable)
651 EAST 25TH STREET
HIALEAH FL 33013 8
84| City Zip Code

FL |*

SIGNATURE

office or regist

11, Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing Hts registered
'grg agent, or both, In the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, end accept the obligations of, section 817.0503, Florida Statutes.

Signalyee, typed of prinled nama ol regislared agent and title If applicabls.

(NOTE: Registarad Agsent signature required whaen rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSD () oetete 1L [Tchangs [ Addiion
NAME BAUER, CLIFFORD 1.2HAME

STREET ADORESS |51 EAST 25TH STREET 1.3 STREETADDRESS

CITYSTZP !]'_'[IAI.EAH FL 14 crvsre

TLE mf [ oeceTe Z1TmEe t] Changs | Addition
NAME ECONOMIDES, CHRISTOPHER 22NAME

sTREeTADDRESS |85 1 E 25TH ST 23 STREET ADDRESS

arvsrze |HIALEAH FL 24 CITYST-2IP

e oT - [ peere SHTME [Jchange ] Addition
NAME WESY, ARTHUR B 32 NAME

sTREETADDRESS |§51 E 25TH ST 3.3 STREET ADDRESS

orvstze  [HIALEAH FL 34 CITYSTZP

TITLE . [] oerete +1TME _D Change |_] Addtion
NAME 42NAME

STREETADDRESS 4.3 STREET ADDRESS

CITYSTZP 44 CITYST-2IP

Tme ] peete 61TITLE [ change  [] Addition
KAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITV-ST-2IP 5.4 CTY-ST-ZP

THLE [ beLetE 6.ATALE D Change [ Addition
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITYST-2P 84 CITY-ST-ZP

SIGNATURE:

14. | hereby certify that the Information eupplied with this fillng doas not qualify for the exemption stated In section 119.07(3¥{1), Fiorida Siatutes. | further certify that the Information
indicated on this annual report or supplementat annual reporl Is true and acgurate and that my signature shall have the same legal effect as if made undef oath; that | am
an officer or diractor of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears
In Block 12 or Block 13 if changed, or on a

Wh agaddress.

SIGNATURE AND TYPED OF PBINTED NAME OF BIGNING OFFICER DR DIRECTOR

35128 (0s)835- w40
TN Daven

Date me Phone ¥

CR2EQ37 (5/98)



