FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of Slate

1996 : 2 | DIVISION OF CORPORATIONS

DOCUMENT # P93000013714 (9) |

1. Corporation Narme

LATIN MEDICAL CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

AR

Principal Place of Business Mailing Addr‘ess
5331w 8T 5331 swe st
.HiAMI . FL 33134 MIAMI, FL.
. Date Incorporated or Quallied 3a, Date of Last Reporl
, 02/24/1993 03/06/1995
2. Principal Place of Business 2a. Maling Address . FEI Nurmber Applied For
[21] 26] 65-0434960 Not Applicable
Suite, Apl. ¥, etc. — Sulte, Apt. #. et . Certificate of Status Desired M $8.75 Adqitiona1
El ) 27) o o Feoe Required
City & State City & State . Blecton Campaign Financing $5.00 May Be
;;I E' Trust Fundg Contributian O Added to Fees
Country Zip Country - . Ti:?sgccjr;':oration has‘!lah:my for intangible tax under 5 192.032,
24 ;;l m :,ﬂ L Florida Statutes O Yes ONo
‘ g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1 81| Name
‘ ABREU, EPIFANIA 82| Strenl Address (0.0, Box Numibor is Not Acceptabile)
4000 SW 10 ST. ||
MIAMI FL 33134 .
84 Gity ) FL 85| Zip Code
13, Bursuant 1o The provisians of Sections 607,0502 and 6071608, Fiorda Stanites, the above-named cororation sulbmis this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton's board of dreclars, b hereby accept the appointiment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0605, Florida Statutes ]
SIGNMUHF“ e e L o I e
| Signatunz, yped o priitec nare ol registered agent snd tile d aoelcable IRFSTL MRogishingin AQEE S b (el it whard 1 -0 g’ UAE %)
12. OFFICERS AND DIRLCTORS 13. B B AI')D\TIONS-’_CHANGE S 10 OFFICERS AND DIRECTORS IN 12 %
1MLE PTD [ OELETE 1 1TILE [J Change  [] Addifion |
N ABREU, EPIFANIA T2 3
steceraboRess | 4000 SW 10 ST. 13 5THEES ADDRESS 2
arsize | MIAMIFL 33134 ) vevsiw | , ] &
THILE [J DELETE 2 1TILF ) Cage [ Additon | ©
HAME 27 NAME
STRFET ADDRESS 23 STHIET ADDRESS
GITY-S51-21P _ 24C1Y-81-2IF
TITLE 7] DELETE 31TNE [1 Change [ Addilicn
NAME 32 NaMt
STREET ADDRESS 33 SIHELT AGDRESS
CIiy-s81-21P . . o REatiy- - L o
TITLE [] DELETE 4 1TITLE [ Change [ Addition
HAME 4.2 NAME
STREET ADDRISS 4.3 STREFT ADDRESS
CITY-87- 7 44 C1Y-81-2I° B .
ILE [ CELETE 5171 [C] Change ] Addition
NAME §2 NAME
STREET ADORESS £ 3 SIREET ADDRESS
GUyY-S1-2IF S4CIY-SE-7P
TITLE [1 DELETE 6 1THLE N0 1 ?5'34@1“33 (7] Additizn
KAME 6.2 NAME ~023/20/96--01015--008
STREET ADDRESS 63 STREET ADDRESS *»*EDD, DD }
CATY- 812 64007 S0P }
|

14. 1 do hereby certify that the information supplied with this filng is volunlarily furnishesd and does not qualify for the exemiption stated n Section 118.07(3)(k), Flonda Statutes. | further
certify that the information indicated on this annual report o supplemental annual report is true and accuarate and that my signature sha'l have the same legal eflect as if made under
oath; that | am an officer or director of the corporation or the racelver or truslee empowered 1o exedute this reporl as requircd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:, COQOTEC e  B-/3-9(, WE. A2
'n- h)’j‘;N‘l'I:JE’E:ND TVPElyJFl PHIN}%F%E;}G))“N.? DFF_ICEH OR IRECTOR Q/" Dae:

-_— o

T rine Prone 4




