FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g FLORIDA DEPARTMENT OF STATE
) CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000013714 (9)

1. Corporation Name

LATIN MEDICAL CENTER, INC.

FILED
May 13 1997 8:00am
Secretary of State

RO DA

agent. | am famitiar with, and accep! the chligations of, Soclion 607.0505, Florida Statutes
SIGNATURE

Principal Place of Business Mailing Addross
8331 gwe 8T 534 SWa 5T
MIAMI FL 33174 MIAME FL 33134-2289
3. Date Incorporated or Qualified 3a. Date of Last Heport
S 02/24/1993 03/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26—] o . __65‘0434960 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. it
Ap : = P 5. Certificate of Status Desired 0 $8'75 Additional
22 - gﬂ Fee Required
City & State | Cily & Siale 6. Elsction Campaign Financing $5.00 May Be
E] e gg], e Trust Fund Contribution B Added 1o Fess
Zip Counlry I . Country 8. This corparation has liability for intangible tax under s. 199.032,
2_4] ;S—I 29] 30] Florida Statutes D Yes [:] No
9, Name and Address of Current Reglstered Agent - 10, Name and Address of New Reglstered Agent
ABREU. EPIFAN'A 81! Name
4000 sw 10 ST' 82| Streel Adcress (P.O. Box Number is Not Acceplable)
MIAMI FL 33134
83
|84 City T Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staloles, he above-namod corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, In tho State of f lorida Such change was authorirzoed by the corporation’s beard of direclors. | hereby accept the appeiniment as registered

FL 85

informalion indicalod on this ang
I am an officer or direclor of g
appears in Block 12 or Blog hangzl, or an an attachment wilh an address.

ry r._. sy  Jrf. s _m rl

Sigire, typed of printed name ol regslored agent and the lappicabln. (HOTE Hegiste'od Agent signal.re reguirod whon reinslat TBae”
1z OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TLE PTD CJoiine T [T hange 11 Addian | &5
HAME ABREU, EPIFANIA X 1.2 NAME 3
sTreeT Jooness | OOVt YIRZ S0 13 STREET ADDRESS o
TY-5T-2IP MIAMI FL 33134 14 G- 81210 &
TNLE [ otietE 217N [ Charge [ Adaition | O
HAME 27 NAMI
STAEET ADDRESS 23 STRIE] ADDRESS
CITY- 5T-2iP 2.45/1Y-51- 7P
TITLE T pEceTe ITTLE - L Change 1] Addibon
NAME 32 NAME
STAEET ADDRESS 33 5IREE] ADDRESS
CITY-ST-21P o 34, CITY-5T-7iP
TITLE [ betete 41TTLE [Jcharge [ Addition
NAME 47 NAME
STAEET ADDRESS 43 SIRCE| ADDRISS
CiTY-ST. 2P 44 CTY-ST- 2P
TINLE T oELeTe 51T TJchange ] Adaition
NAME 52 NME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2P o 54 CITY-57- 2P
TINLE [ DELETE 69 10LF [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST1- 2P o 64 Gi1Y-51. 7P
14, | do hereby cartify that the information supplicd with this filng does not qualify for tho exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

Ireporl ar supprlemental annual reporl is tlue and accurate and thal my signature shall have the same legal effect as if made under oalbs-4taEl[" -
xaralion or Lthe receiver or trustoe empowercd (o execule this repart as required by Chapler 607, Florida Statutes; and that my na




