" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
& PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hafris
ANNUAL REPORT Secretary of State P F ‘ LED
- -, T3 -
A OOD DIVISION OF CORPORATIONS | A SERPETARY OF-STAIE
AN Y OF CORPARATIO
1. Corporaticn Name : 00 HAY 2L| nH 9: 38
f POPULAR MEDICAL CENTER, INC.
| . Co
Principal Place of Business Mailing Address
5972 W. 16 AVE. 5972 W. 16 AVE.
HIALEAH FL 33012 HIALEAH FL 33012
us us DO NOT WRITE IN THIS SPACE
L ' 3. Date Incorporated or Qualifed
f 12/07/1992
. 2. Principal Place of Business 2a, Mailing Address 4, FEi Number Applieg For
_1]' \ 26 650371113 Not Apglicacie
. Sutle. Apt. #, elc. Shite, Apt. #, etc. i
— v P V. P 2 5, Certifcate of Status Desired d 58'75 Add_monal
Py o _-:{l Fee Regquired
City & State ———v - e = - City & State - ~ & Election Campaign Financing $5:00 Mmay Be :
‘l{ E\ ’ Trust Fund Contribution Added to Fess |
Zip Country Zip Country 4. This corparation owes the current year Intangible ]
il o l25] 2?’ 30! Personal Property Tax. T Yes CiNo ‘
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent ;
81| Mame _— - ‘
LA : —
MARQUEZ, JULIAN DR. , JUlbidn MARGUEZ MDY
7946 N.W. 162ND STREET 82| Street Address (P.O. Box Number is Not Acceptable) ;
WS 63 N = P |
16563 NW CE 83
MIAMI FLA33016
B4| City 85| Zip Code
/ ML A RN FL [* 828
11, Pursuant td the provisions of Sections 607.0£02 and 607.1508. Florida Slatutes. the above-named corporation submits thes statement for the purpose of changing its registered
office or rdgi 5] ég in the St Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | a /a /t;h obliggligns of, Section 607.0505, Fiorida Statutes. / } . A
SIGNATURE /////// HH N I0D od 13-4
Signaulrs=tf0ea or ponted na&@ﬁ[ \stered agent and m&& f appucante. INOTE Regsieres Agent sighaturd reuired when reinstaing) DATE -
12, 'OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICZRS AND OIRECTORE 1M "2
THLE D V4 (] DELETE 11TMLE Dchange [ Acation
oy — g e e TR e
NAME MARQUEZ. JULIAN 12 NAME EOO003394 3466 "
STREET ADDRESS 16563 NW 83 PL 1.3 STREET ADDRESS _EP:; ,.'D",n ;I‘“”I___Dlnl 1_._['“‘;?
' g ey LI " AR
CITY.5T.ZP MIAMI FL 33016 14 CITY.§7- 2P aedw 1O (L akka i r
TRLE ] (3 DELETE 21TME TR Changg
MARQUEZ, ELSY F 22 NAME
16563 NW 83 PL y 2 STREET ADDRESS
MIAMIFL 33016 . - . . N FET 8. ] }
] QELETE 31 TIME [OChange [ ACCwon
32 NAME
STREET ADCRESS 3.3 STREET ADDRESS
orvsIe ) o L 34.CITY-ST-2IP ‘
TTE i DELETE 41 TITLE JChange  [J Acomon
HAME . 4.2 NAME
ITREST ADCRESS 43 STREET ACDRESS
CJTV-S-:—ZEE L R 44CMY-57-2P
TITLE [} DELETE 51 TIME (DChange [ Addion
MAME 52 NAME :
STREET ADDRESS ' 53 $TREET ADDRESS
CITY-S7-ZiF i ) ) 54 CITY-ST-ZIP
TTLE i o ) DELETE §1TME iCrange ([ Aedien
NAME 5.2 NAME A D
SvoEETAToAESS 53 STREET ADDRESS
_CTY-§T-Z7 ) / : 54 CITY-5T-2P .
14, I hereby certify that Yle information supplied with this Bling dogfs not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this anfiual repon or supplemenjal annual repory(i e and accuraie and that my signature shall have the same tegal effect as if made under oath: that | am an
officer or director ¢ff the carporat 7 the rggeiver or trustee owered to execute this repon as required by Chapter 607, Fienda Statutes; and that my name appears in

Biock 12 or Bloc ent wil’h'an ress. with all other like empowered.

Diaplre Prone 8

ED NAME OF SIGNING OFFICER OR DIRECTOR / I

nz

b
W

SDACNATA (44000

05”/00 OL..‘_‘?) _(l Cl 3)C’5" 237 "OI_E-'_E



