FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

E

AF

AFTER MAY 1 1S $225.00

S

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnam

Secretary of Siale

DOCUMENT #

1. Corparation Name

POPULAR MEDICAL CENTER, INC.

Principal Place of Business

Maiing Adiiress

A0

5972 W. 16 AVE. 5972 W. 16 AVE.
HIALEAH FL 33012 HIALEAH FL 33012
us us
3. Date Incorporated or Qualifed 3a. Date of Last Report
__ 12/07/1992 05/01/1995
2. Principal Place of Business | 2a. Mail:ng Address 4. FE) Number Applied For
rm 26] e ~ 65 0371 1 13 Nat Applicahle i
Suite, Apl. #, etc | Suite, Apt ¥, elo. 5. Contifcals af Status Desired O $8.75 Addilional
El 27] - B Fes Required
City & State | Gy & State 6. Election Campaign Finansing $5.00 may Be
23 28] N Trust Fund Contribution a Added to Feos
Zip ~ Country L. Zis . Country 8. Trws corporabian has hahilty for intangible tax under s 199,032,
24] 25| (20} 30] Florida Statutes 0] Yes BINo
9. Mame and Address of Current Registered Agent - 10. Name and Address of New Registerad Agent
8% Name
MARQUEZ. JUUAN DR- 82| Street Address IP.0. Box Number is Not Acceptable)
7846 N.W. 162ND STREET —
MIAMI FL 33016 83
(8| City FL ’85 Zip Codde

11, Pursuant to the provisions of Sachons 607 0502 ard €071

or regstered agent, or both, in the: State of Flonda Such chage was autkanized by the corporabon's board of diectars | Herety
familar with, and accent the oblgations of, Secton 607 0505, Fionidd Stiutes.

508, Flevida Statutes, the above named curporation subanits this staterment for e purpose of changing 11 registered offce

accapt the appointment as registared agant. ) am

SIGNATURE __ . e . .. e . . . .- I e
L S N A e RN Y N KBTS L N Y T ATy R gy AL
12, OFFCERS AND DIRFCTORS 7 s, - ADDITIONS/CHANGES TO OFFICERS AND DIRFCTONS IN 12
TIE D [J DELETE TTILE [ [ Change  [] Add tion
NAME MARQUEZ, JULIAN 12 hAME
STHEET ADDRESS 7946 N.W. 162ND STREET V3 SIREE T ADDRESS
CIrY-57-22 MIAMI FL 33016 ) agivesw | )
TTLE D ] DELETE 2 1TILE O Change [ Additon
NAME MARQUEZ, ELSY F 27 NAME
STREET ADDRESS 7946 N.W. 162ND STREET 2USIRELT AIDRESS
| ciy-stw MIAMI FL 33016 e Haaenvae
TITLE CJDeELEE 31 1LE [ Changs [ Additian
NARE 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHY-§1-21P ) ] F40T¢-$1 P
TITLE [[] DELETE 41 TILE [ Chaage ] Additian
HAME 42 N
STAEET ADDRESS 43 5THIF | ADCKESS
CTr-§T-2p 44 City -51-0p
TTLE ] DELFTE 5 1 TIILF [} Change  [] Additan
NAME 52 HAME
STREET ADGRESS 53 STREET ARDIRESS
CATY-5T-1  fsaonesine )
TINE ) DELFTE B 1TIILE [ Change [ Additicn
NAME B2 NAME
STREET ADDRESS £ 3 STREF] ADDRESS
ery-sl-2e _ / / B4CTr-51- 7w

14. 1 do hereby cerlly that the inforrabe sappled
certify that the information indicated o
oath; that | am an oficer or director of
appears in Block 12 or Block 13 if ¢f

SIGNATURE: ___ . SURE ARG TYPED OR Pg%‘)

: s angual report or supplamen

ress

F SGNING OQOH DIRECTOR

ity thes i s volantadl, farmished and does nol quality [or L exernpition Stated 1 Secton 110 073k, Flonda Statutes. | further
Lgonual report is true and accurate and that my signature shall have the same leal effect as it made under
slee ermpowered 10 execute this repont as required by Chapter 607, Florida Statutes, and tha! my nanie

305-527-9937

"E-u,-1‘.1.‘.e Frone »

0117 [ae

Lixe

CR2E034 (12/95)




