SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER UST 7, 1996.
__AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DU T0 TATE: $375.)

* PROFIT &3
CORRORATION ;
ANNUAL REPORT

"~ 1996

DOCUMENT #  P93000024033 (1)
TAMIAMI TRAIL MEDICAL CENTER INC.

Principal Place of Businass Mailing Address IIIIIIIIl ||| ,Illl ||||||I||| ||"| Il””l"l "I“ I‘I’I "II' Ill" m“ll.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FILED

Secretary of State

OIVISION OF CORPORATIONS Jul 08 1996 8:00 am
Secretary of State

T T
e

W, G
S ey 1

4211 NW. 2ND TERR 4211 NW. 2ND TERR
MIAMI FL 33126 MIAMI FL 33126
3. Date incarporated or Qualified Lsa Dale of [ ast Report
2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number  |Apphed For
21| 2] 650448820 Not Apgioanie
Suite, Apt & elc Suite, ApL #, etc
_J P P 5. Ceruficate of Status Desired D $8'75 Adq:tvonal
22 ;] ) Fee Required
Cry & Srare City & State 6, Fleclan Campaign Financing ] $5.00 May Be
23 o N ;E] . TrustFund Contribution b Added lo Fees
Zip Country Zip | Country 8. This carporation has habilty tor intangible tax under s 199 032,
24 |25 28 30| Florida Statutes [ Yes [] no
8. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent |
81 Name
FIGUEREDO, ARMANDO . ]
68 W. 78T B2| Street Address (P.O. Box Number is Not Acceplable)
. HALEAH FL 33010 5
84| City FL 85[ Zip Cade

-

11, Pursuant to Ihe profisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing s registerod
office or registered agent or both, in the State of Florida Such change was autharized oy the corporation's board of direclors | herehy acoept the appointiment as regetered
agent. } am familiar with, and accapt the obyigations of, Seclton 607 D505, Florida Stalutes

SIGNATURE . . —_ . [
Signature typed or printed name of repzlere agent and Hie | appleatie INOTE Firgistered Agent signatiure raqured when 1¢ins13%ngh r:ale
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 12
TILE PD L] Decere 11 TTLE [L] cnange [T Addiica
NAME FIGUEREDO, ARMANDO 12NN
STREEY ADDRESS 68 WEST 7 ST. 1 ISTREET ADDRESS
CITy-ST-21P HIALEAH FL 33010 14C0Y-51-2IP
TINE vSD T T Decete 2 1TINE L] Chargs [ ] Aditon
M FIGUEREDQ-VALLES, RUBEN 22N
STREEY ADDRESS 17608 SW 81 CT. 2 3 STREET ADDRESS
CeTY-ST-2p MIAMI FL 33157 , _ 2407512
LE T | DELETE 31TLE - [] “Cramge || Addwion
HAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY - 57-2IP _ . 34 CITY-S1-2P
TriE [ ] oecere H1TITLE ] Changz [ ] Adton
HAME 4 2NAME
STREET ADDRESS 4 35TREET ADDRESS
CHTY-ST-21F 440ITY-§1-2P
TILE [J pekre 51TILE Qo000 1 BB?DHﬁange L] Addition
HAME 52 NAME
-07/03/96--01012--047
STREET ADORESS 5 3 STREET ADDRESS NP5 0
EilY-ST-7P sapme-stap | *- ]
TIILE [J oivere 617I1LE [T crange ] Adoom
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
LY -5T-7P 64 CITY-ST-21F

14, | do hereby certfy that the information supplied with this fiing is voluntardy furnished and does not gualily for the exenmption stated in Secton 119 07(3)(K). Flonoga Stalutes |
further certity thal the information indicated on this annual report or supplemental annual report is trae and accurate and that my signature shall hawo the same loga' effect as if
made under oath, that | am an ofhicer or directar of 1he corporalion of the receiver or lrustee empowerad 10 execute tis report as reguired by Crapter 617, Flondd Statutes, ana
that my name appears in Block 12 or sz)kw if changed. or og an ]anachmenl wilh an address

~ "

LI

SIGNATURE: o L C

e e i e el ey e S T e PR - [
SIGNATURE AND T\‘éﬂ OR PR!NE—S NAME OF SIGNING OFFICER OR DIRECTOR [ Ot Phea g -
Al e Pl Y Dy

C o558 00

CR2EG34 (3/96)




