MAY 1ST IS $550.00

FILE NOW: FILING FEE AFTER

——
PROFIT (AT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION 7 Katherine Harris
ANNUAL REPORT Secreary of Sste ng 22,1999 8:00 am
1999 : DIVISION OF CORPORATIONS eCl‘etal'y Of State
DOCUMENT # P93000024033 02-22-1999 90105 032 ***150.00
1. Corporation Narne
TAMIAMI TRAIL MEDICAL CENTER INC.
_ . . 01 Y O R 50 1
Principal Place of Business Malling Address
68 WEST 7TH ST 83 WEST TTH ST
HIALEAH FL 33010 HIALEAH FL 33010 L o .
Us Us - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
| O03/34/1993. 0 ... e
2. Principal Place of Business K 7_- 2a. Mailing Addrass " 7/ 4. FEI Number Applied For
| 20 S 12! 2] D0I0 S Yar < "7" 65-0448820 ot Apphcable
Suite, Apt. #, etc. Suite, Apt. #, eic. . ] $8.75 Additional
a Y= / ?ﬂ ) %_2 J o 5. Cerlifcate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
1 - B N . .
2w ) - /‘// / (28] ~77 /4777 /”// Trust Fund Contribution U Added to Fees
Zip Country Zip Country 4. This corporation owes the currant year Intangible
m 2%(3 ( fza El 3 3/ ﬁ A m Parsonal Property Tax. Yes [ONo
9, Name and Address of Currant Registered Agent ] 10. Name and Address of New Registered Agent
FIGUEREDO, ARMANDO g o f;aé vendD
.7 T S NS L e S fel
HIALEAH FL 33010 = -
3; lz-f 20/
84| City ; v 85| Zip Code :
A7) 8707 FL ¥ 55735
19. Pursuant {0 the provisions of Secti 0502 and 6071508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its r_egistered'
office or registered agent, or both{(in the StAte of Florida. Such change was autharized by the corporation's hogrd of diractors. } hereby accept the appointment as registered
agent. | am familiar [ he ahiigations of, Section 7 0505, Fliida ?utes. A .
SIGNATURE e T j 2. % Quers .{‘O (Y }’ é ’97
Tirs, typed oAprinted namuof regis( agent and btle it applicable. (NOTE. RegisMnt signature required when reinstating) DATE
12. ( OFFICERyAND DIRECTORS 13, ADDITIONSICHANGES 7O OFFICERS AND DIRECTCRS IN 12
TITLE D — [ DELETE 14 TME [JChange  [Additien
NAME FIGUEREDO, ARMANDO 12HAME
svaceT opeess| 68 WEST 7 ST. 1.3 STREET ADDRESS
CITY-ST-2IP HiN.E.AH FL 33010 14 CITY-ST-ZP
e V5D O DELETE 24 THLE [JChange L] Addition
NAME FIGUEREDO-VALLES, RUBEN 22 NAME - - ) -
smesranoress| 17608 SW 81 CT. 23 §TREET ADDRESS
CiTY-57-2F MlAMI FL 33157 2.4CUY-ST-ZP
er [ DELETE 31 TME [lChange  Addition
NAME A2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-8T-21P
TME [] DELETE 417TIMLE [JChange [ Addition
NAME 4, 2 NAME 'y
STREETADURESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-ZP . -
TITLE [ DELETE 51TME [iChange [} Additon
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-8T-2IP . 64 CITY-ST-2P
TILE [] DELETE 61TME [OChange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| cmy-st-2IP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied

indicated on this annual report of supplemental annual

officer ar director of the corporation or the ré
Block 12 or Block 13 if changed, or on ga-e

 SIGNATURE:

with this fiimg does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. Tfurther certify inat the information

] raport is true and accu
calvar o

address Mwith alt gther like empowered.

L HRED
< L TP

rate and that my signature shall have the same leg:
stee empowered 1o execule {his reporn as required by Ghapter 607, Flerida Statutes; and that my name appaars in

o) affect as if made under oath; that I am an

(300 C3/-117/

&0 ‘FICE ioau nffr’ "(/A-/ /f_) |

Daytime Phone #

D T e, T

CR2E034 (11/98)



