FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION ]
ANNUAL REPORT

1996

Sandra B Monbam
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000024876 (3)

1. Corporalion Namg

BAL MEDICAL CENTER, INC.

|0

Principal Piaoé- of BL.;raess - Mllmg Adh eé.:‘.
1200 PONCE DE LEON BLVD. 1200 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
|73, Dare Incorparale(‘i"or Qualified 3a. Date of Last Repaort ]
S 03/30/1983 05/01/1995
2. Pracipal Place of Business | 2a. Mailing Address 4. FEUNumber Appled For
[21] R el 650397167 Not Applcable
= o AV S
Sute, Apt. #. ¢t L. Sute Apt # et 5. Certificate of Status Desired E/ $8'75 Add.monal
22 27| Fee Required
City & Srate | Oty & State 6. Election Campaign Financing 0 $500 May Be
23 28—] Trust Fund Contridation Added to Feas
Zp | Gountry Lk ~ Country B. This corporaton has labitty for intangible tax under s 199.037,
;ﬂ 25Ml 29] 30 Flarida Statules e [INo

_ 10. Name and Address of New Registered Agent

81| Name

BRACEMS, W“.FRED 82] Street Address 1P 01 Box Number is Not Acceptable)
590 W. 20 STREET |
HIALEAH FL 33010-2400 8

'8a] Cuy 85 Zip Codle
FL [*|

11. Pursuant to the provisions of Sactions 607.0502 and E07. 1508, Florida Stahutes, the above named comoration subits this statement for the purpase af changng its registered office
or registared agent, or bath in the Stite of Tonda, Such change was authorizec Ly the corporation's board of duectors. | herstyy acoept The appointiment as reqistored agent. | am
farnizar weth, and accept the oblgations of, Sonl on G07.0500, Florda Stabes

SIGNATURE _ ) . . o e .

St G bl e b U T e by sl i g et e e ey Dot
12. OFFICERS JIOHS 13. ADDHTIONS CHANGES TO OFFICEAS AND DIRECTCRSIN 12 |
NG PSTD [ DEEIF 1T [ Change ) Additior
NAME BRACERAS, WILFRED 12 NAME
street anoress | 500 W, 20 STREET 13 STHEL T ADDAESS:
ew-stze | HIALEAHFL 330102400 140V 528 e
TITLE [7] DELETE 2T [ Crarge [ Additan
NAME 22 NAME
SIHEET ADDRESS 23 STHEFI ADDRESS
CITy-51- e e ) o Z4C0Y-S1-00 o . o
i [} DELETE 31TILE [3 Charge  [) Addition
NAME 32 NAM:
STHEET ADDRESS 33 STHEE | ANDREDS
CiTy -1 2F e o ravidr 5028 e .
TTLE [ DELEIE 41 TILE [] Changs ] Addition
NAME 42 NAMZ
STREET ADDRESS 49 SIREET ADDRESS
CIlY-81- 2F o 4401751 AP
it [T DELETE 5 1TITLE [ Changs ] Addition
NAME 52 hAME
STREE] ADDRESS §38THIED ATIRESS
CITv-51- 219 o o g AAlily-51-aF o . —
TILE 1 GEtETE 1 THLE [ Change [ Adeitin
NAME 67 NAME
STREET ADORESS 63 STREFT ADDIRESS
CiTy-S1-2F . E4CHY-50-2F

14, | do hereby certfy that the information sappaesh witn this Bl ng is voluntasiy formished anc does not gaslty for the exemphion stated in Section 119.07(3xk), Florida Statutes. | futher
cerly that tha information inchcated on thes arnaal report or supplernental annaal report 1S true and accurate and that my signature shall have the same fega! effect as if made under
osth, thal | am an officer or drector O the carparation o the recsyer o trustes empowened 10 execute ths report as requred by Chapter 607, Floricka Statutes; and that ny NAame
appears in Block 12 or Biock 13 1 ¢Pyagen, o an agaltachment with an acddress

SIGNATURE: X et , 07/ t / ¢

SIGNATURE ANDYRedd Or PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/35)




