FILE NOW.: FILING FEE AFTER MAY 1T IS $550.00 FILED

CORPPFg)FE:;Ll\THON A _A : . FLORIDA DEPARTMENT OF STATE Apr 23 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 L nlw51536;&3(;5(,)‘:PS(;221|0N3 Secretary Of State
DOCUMENT # P92000009652 (8)

1. Corporation Name

POPULAR MEDICAL CENTER, INC.

T

Princlpal Place of Business Mailing Address
§972 W. 16 AVE, 5972 W. 16 AVE.
HIALEAH FL 33012 HIALEAH FL 33012
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1992
2. Principal Plage of Busincss | 2a. Mailing Acdress 4. FE| Number Applied For
21] e J28] 650371113 Not Appiicablo
Suite, Apt. ¥, at Suite, Apl #, etc, iti
P ¢ - He Ap e 5. Certificate of Stalus Dasired ] $8'75 Add,""’"al
22 27| Fes Required
City & Stale . Cilty & Slale 6. Election Campaign Financing $5.00 May Be
|23 L ?j] e Trust Fund Coniribution Added to Feas
E Zip Country o Country 8. This carporalion owes or has paid the current yoar Intangible
1 ’;l EI e 2917 L 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Cur[gnt ﬁeg_ll_;lt_a__rgd Agent 10. Name and Address of New Registered Agent
Ny B1| Name
- 82| Street Address (P.0. Box Number is Not Acceplable)
a3
1562 NYW D3 PL
84| City . . 85| Zip Code
Miom, FL | | 3301

f londa Stalules, the above-named carporation subimits this slalement for the purposa of changing its registered
“al Ploriga Such]change was aulhorized by the corporalion’s board of diractors. | hereby aceept the appoinlment as raegistered

jaliens ol, Sectiof 607.0508, Florida Slalutes.
417/9% -

SIGNATURE _____

CR2E£034 (10/97)

Signatue. T INOTE . Regeatadd Agint Sipnatrc roqo ted wher rensthng]  par ¥
: 12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s | TE T [T orLeie T DB change ] Adgition
| e MARQUEZ, JUUAN 1.2 NAME w53 NW B3 PL
o | smeeTaporess | TOABNWI82ND-STREET 14 STREET ADDRESS .
| omv-sr-zp MIANFL 33016 _ 14 DITY-5T- 7P Mia m L 330/ -
Pl Tme ) T T T T e 21T ~ B change [ Addiion
] e MARQUEZ, ELSY F I 2.2 NAME
2| stReev ADDAESS W;WHHEET“ 2.3 STHEET ADDRESS 16563 NW g3 PL
' | omy-st-ze MAMI-FL-33016~ - 2.4CIY-5)- 2P Miam: , L. 330/ b
TITLE oo D [_:l“_ FTE 3ATITLE D Change D Addilion
NAME 3.7 NAMI
STREET ADDRESS 33 STREE) ADDRESS
i |oimy-5r-ze o L 34.CI0Y-51-7P
é\ TITLE ¥ ot IRRLT: [T change” [T Addition
Pl wame 4.2 NANE
{ 1 STEETADDRESS 43 STREET ADDRESS
| emy-sr-ze . o 44 CITY-5T- 2P
FILE [T DeLCETE 51 TLE [Tchange ] Addnion
Fo 1 e 52 NAME
5 | sTreer ApoREsS /”' \ 5.3 SIREFT ADDRESS
B _omy-st-ze R 5.4 CITY-51-21P
TNLE A L1 OHETE 6.1 TITLE [ Change T addition
NAME 5.2 NAME
STREET ADORESS 53 STRELY ADDAESS
GITY-$T-21P - A £4CNY-51-2IP
14, 1 hereby certify tha _the infon 1 sypplied with this it gfiocs nat qualify for the exermption stated in Section 119.07¢3)(), Florida Statutes. | {urther cerlify thal the information

indicatad on this antralbesion
officer or director of the corpor
Block 12 ar Block 13 if chang,

nenlal afngal it i and accurate and that my signalure shall have the same legal effoct as if made under oalh; that | am an
Apdiver of truskee elnpowored 1o execule this report as required by Chapter 607, Florida Stalules; and that my name appears in

}l./-hmr-m with an gddross

1!/1‘7//?0



