FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT f@i’y" i"i,ﬁ FLORDA DEPARTMENT OF S1ATE
CORPORATION :’i L iﬂc‘é Sandra B Mortham
ANMNUAL REPORT e kS Srarelary of State

1996 i DIVISION Cf CORPORATIONS
DOCUMENT #  P93000004069 (9)

1. Corpovabion Name

SANTA CLARA MEDICAL CENTER, INC.

Prirapal Plazs of Busmess

4224 £ 4TH AVE 4224 E 4TH AVE
HIALEAH FL 33043 HIALEAH FL 39013

AR

3. Date Incorporated or Quatified 3a. Date of Lasl Report

01/19/1993 04/18/1995

i
i

FAiliogy Adbo

P top Place o Business T za. Mg Addiess o 4. FEl Number Applied For
21 - o 26| - ) 650380903 Not Applicabie
Suite ApL ket Stde, A & ek 5. Ceaificate of Status Desired | $8'75 Adqitionaﬂ
271 Fee Required
o i 7 “C'.\'g.- & Sate D T §. Elechon Campaign Fmanmr:g 55-00 May Be
231 Trust Fund Contrtation O Added to Fees
T CUJ'IF; . ___ ’ -7>.p o 7 Country T ”VB_.":“HS corpora'riorrw has liablity for intangiole tax under s 199.032.
251 r29_1 o 30! Florida Stalules Q/\lres OINo
B 9. Name and Address of Current Registered Agent } 10, Mame and Address of New Registered Agent
81| Name
SANCHEZ, LEONC'O G [82] Strest Addross (P00 Box Number is Not Acceptable;
4224 E 4TH AVENUE L1 ]
HIALEAH FL 83
(84| City - FL 85| Zip Code

Gdd Starulas, e above named corporation submits this statement for the purpose of changing its registered office
uthanizedd by the corporation’s board of directors | hereby accept the appontment as registered agent. | am

i Statutes o ).. _q_ q G o P

R i Bzt Ages s 1 ‘.ér{“,.r.q Whe te e g i) &
[ 12 opeclons e ~_ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
I°LF [ bELETE [IRRAN [ Change [ Additon [+
bt SANCHEZ, & 12 NAME P
SIREET ALURESS 4224 E 4TH AVE 1 3SIREEY ADDHESS a
N HIALEAH FL 1401%-51 21 g
1l i N o AT 7 1TUE o N [ Crange [] Addtion | &2
"o 220
et AlH A SIMEET ADTFESS
| LRz i o 24017517 . ]
(113 Y DELETE KRR {1 [ Chenge [ Additon
[ 43 NAME
SINEET AL 33 SIREET ADDAE S
L Oinstwe e e ) o I JEEISIAEUT I
Tilek [ GECETE 4 1TilLE [ Crangs  [] Awdition
A0S 12 kit
SIAEET RS 43 SIREF1 ADURL S
LSRRI e i A 1T LI -
Bt [ BELET® 5 TILF [ Change [} Additian
hike 55 HAME

£ 35TREET ADDRESD
o o 54 CiY-50-21 R
[ OELETE € 1TilLE [0 Changs [ Aodilion

B2 N

£ 3SR ADDRISS

b4y -ST-2P

e il this [hng 15 voluntanly furnshed and does nat gualfy for the exemption stated in Section 119.07(3)K], Florida Statutes. | further
Lnual report o supplenental annual reportis true and accurate anc that my signature shal have the same legal eftect as if made under
soration o I recel ar Of trastes erpowered 1o executs this report as required by Chapler 807, Florida Statutes; and that my name

o atlazhirient witts an atddress
i [Z-u':& T T faam e Bl N ""_J

. y that the infonmarion
certify that thae information ndicatad on
cati, that | an an officer or drector of 1
appeass n B ack 12 or Block 12300 ¢

AANTED NAME OF SIGNING DFFIGER OR DIRECTOR




