FILE NOW: FILlNGVFEE AFTER MAY 118 $550.00

PROF H
OORPORATION
ANNUAL REPORT

1997
DOCUMENT #

Coppasration b

.r}‘ﬁ"t

e
B

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham '
Secretary of State
DIWVISION OF CORPORATIONS

i

aE. -
W A

Mar 04 1997 8:00am
Secretary of State

P93000024033 (1)
TAMIAMI TRAIL MEDICAL CENTER INC.

A LR

] B "rurri,qu-::\' Frosie ol Busi ss M..llllrlg Addiess
#2131 NW. 2ND TERR 411 NW. 2ND TERR
MIAMI FL 33126 MIAMI FL 331 26-5420
3. Date Incorporated or Qualified 3s, Dale of Last Report
2 AR Pl 0F B s b . - 2a. Mail.ng Addre: . 4. FEI Number g Fi
} ey W Pl oF B s gr_ 2 31.11g 1455 g-?' u Applied .or
2 €8 Y 7 sl £ : 650448820 Nol Applicabic
Suiler Aot # et Saite: Apt. #, ele iti
st A ; - ' §. Certificate of Stalus Desired O $8'75 Add_ltmnal
22] - 37[ Fee Requited
Cily & Salo / / ;‘/' 8. Elaction Campalgn Financing $5.00 May Be
|2a] / 4// // - e8| A a4/ Trust Fund Contribution Added to Fees
N /il* Gonintry L dm Country 5 8. This corporation has liability for intangible tax under s. 192.032,
2| 320/ 0 [ > || 330/0 [ U Fiorida Stalules Cves Ono
i 9. Name and Addra : of Current Registered Agent 10. Name and Address of New Registered Agent u
* FIGUEREDO, ARMANDO 81| Name
68 W. 7 8T 82| Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH Ft. 33010
83
84| City FL 85| Zip Code
[ 11, Fuomaemidatae provisons of Suchons TOTR 072 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpoge of changing its regislerod
officer or reg . Mu e Imn. " :hf e of Florida Such change was authorized by the corporation's board ol direclors. | hereby accep? the appeiniment as registered
agott 1 ag targ amseith and ascep piganons of, Section 607.0505, Floridg,Statutes.
N . i (l -9 {rﬁ
SIGHATLNL o fre e flraD ;
e R INOTE Rnu\\tg &d Agent signalure le(u‘ud)'hen renstating} DATE
- -
| 12, o S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
i [4)] [T ottt 11T [T Change ™ [ Addiion {5
how FIGUEREDO, ARMANDO 1.2 NAME 3
sty e | 68 WEST 7 ST 13 STREET ADORESS i
ereaze | HIALEAH FL 33010 1451 -5T-2IF o
s VD [T oeieTe 21TIHE [Tchange L] sdoiion |©
N FIGUEREDO-VALLES, RUBEN 22 NAME
ameremise o 17608 SW 81 CT, 23 STREET ADDRESS
ersieo | MAMIFLSNS?T |  ALIY-51. 77
e T orwire 3t TILE ' [Tchange [ Adattion
i 3.2 NAME
STRELT ROGRLSS | 3.3 STREET ALIDRESS
s . 34, OHTY-51- 2P
I [T oeeere 4.1 TITLE [Jchange T Addition
Hiktt 4.2 NAME
SIREE | ANIDR: 55 4.3 SIREET ADDRESS
| et 2 44 CITY -51-2IF
i LT OEETE 5 17MLE [T change [ Addition
Kant: 57 NAME
STREE A IRESE 5 3 STREET ADDRESS
L Oy sEoa . 54CITY-81-2IP
Tl [T oetete G1TTE [ change [T Addition
HaME 62 NAME
SlFel 1AL HESS 63 STREET ADDRESS
| CiTesioqw o 64 C1Y-S1-21P
TH4. 160 boret oty that 0 formation suppdiod with this Tling does nol gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the
it dorator el nteed oo it grnadal reporlon s up;:lf mesal annual rcporl 15 ruo and aeeurate and thal my signature shall have the same legal effect as if made under oath, that
1 am an othect o drGoton of 1he cofoatghon or e empowen:d o execule this repart as required by Chapter 607, Florida Statutes; and that my name
epnoars n Bines 12 0r Brock 1t h: Tar an aliachmmen W|th an -
.
SIGNATURE: . : 20873 (205) ET-I02

i OFFICER OH DIHECTOR

Diaytane Prore #



