SECEND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT # P93000024033 (1)

TAMIAM! TRAIL MEDICAL CENTER INC.

Principal Place of Business _*Mailing Address

FILED
Aug 13 1998 8:00am
Secretary of State

AL AR

24] [25] 29) 30

68 WEST 7TH ST 68 WEST 7TH §T
HIALEAH FI. 33010 HIALEAH FL 33010
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/31/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 _ 26] 650448820 Not Applicable
Sulte, Apl. #, sfc. | Suite, Apt. #, elc. - $8.75 Additional
:]22 2_’-] 8. Certificate of Status Desired M Foe Raquired
City & Stale City 8 State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution H Added to Fens
Zip Country Zip Country 8. This corporation owas or has pald the curgent year Intangible

Personal Property Tax due June 30. Yos D No

10. Name and Address of New Reglstered Agent

Streat Address (P.O, Box Number is Not Acceplable)

9, Name and Address of Current Reglstered Agent
FIGUEREDO, ARMANDO 81| Name
68 W. 7 8T. o
HIALEAH FL 33010 -
84| City

Fﬂss’ Zip Code

office or registered " ofh in
agent. | am f

.pblyations of, seclion 607.0505, Fiorida Siatutes.

11, Pursuanl lo the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing fis registered
leof Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

§-7-7%

CR2EQ34 (5/98)

SIGNATURE
Istered agant and tita tf applicable {NOTE: Reglslered Agenl signature required whan reinsleling) DATE
12, w—""""1" " OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS ANB— DIRECTORS IN 12
TITLE PD [ Jveere 1ATITLE D Changs [_J Addiion
NAME FIGUEREDO, ARMANDO 1.2 NAME
sweeranoress | 88 WEST 7 ST. 1.3 STREET ADDRESS
CITY.ST-ZIP HIALEAH FL 33010 14 CITYST2IP
TITLE [ loeete 21TILE D Change [ addtion
NAME FIGUEREDO-VALLES, RUBEN 22NAME
staeeTaporess | 17608 SW 81 CT. 23 STREET ADDRESS &
CITY-ST-2IP MIAMI FL 33157 24 CITYST-ZIP e
e [Joetere JTILE [T crange L] Adgton |
NEME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTYvSTZP 34CITYSTIP
TITLE [Joerere 4ATITLE O change [ adation
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2iP
TIILE (] perere SATITLE [ change L] Additon
NAME 5.2 NAVE
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST2P 54 CITY-STZF
TImLE [ TpeLete 61 TMLE [ change [ Adation
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTV.STZP A CITVST IR

14. | hereby certi
indicated on this annual repont or supplemental apowe
an officer or director of the corporatio I‘ 5yaColver or lrustee empower

in Block 12 or Block 13 If changed, orgh an an}griw.
SIGNATIIRE:

that the information supplied with this filing dog

no dy tqualify for the exemption stated in saction 119.07{3)(i), Florida Statutes. | further cerlify that the information
Bporl is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am
ule this réport as required by Chapter 607,

lotida Statutes; and that my name appears

c- -9 (300 gFP-OFO8



