FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT '
CORPORATION
ANNUAL REPORT

1997

X

Sandra B. Mortham
Secretary of State

g FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

2]

1 330/0

2]

Sl G

BAL MEDICAL CENTER, INC. :
1200 PONCE DE LEON BLVD. 1200 PONGE DE LEON BLVD.
GORAL GABLES FL 33134 CORAL GABLES FL 33134-3320
8. Date Incorporated or Qualified  t 3a. Date of Last Report
05/01/1096
2, Pancipal Place of Business 2a. Mailing Agickess 4, FEI Number Applied For
21] 590 Wi 20R SHaP 65-0397167 [Not Appicabis
“2;] Suie, Apt #, ele ;] Suile, Apl. 4. etc. 5. Cerlficate of Status Desired Er SBF‘;SH ::j?::’na'
City & Srate iy §. State 8. Election Campaign Financing $5.00 Moy B
! . . y Be
2] . 20] Ll /fj Trust Fund Contribution Added to Fess
i Country

8. This corporation has liability loi[ﬁ'(ngible tax under 8. 189.032,
Fiovida Statutes Yes [INo

10. Name and Address of New Registersd Apent

Strest Address (P.C. Box Number is Not Acceplable)

’

p. Name and Address of Current Reglstered Agent
BRACERAS, WILFRED 81| Name
590 W. 20 STREET 55
HIALEAH FL 33010-2400
83
84| City

5| Zip Code

FL

14, Pursuani to the provasions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the Stata of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepi the appoiniment as registered

agent. | am familiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE .
Slgratuie, typed of prated name of registored agent and Lilk: f appliceble (NOTE: Registered Agaent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
KT PSTD | MEGETE 11 TI9LE [ Change ] Addition g

NaME BRACERAS, WILFRED 1.2 KAME §

sivert aoorsss | 590 W, 20 STREET 1.3 STREET ADDRESS o

CITY-51-21 HIALEAH FL 33010-2400 1.4 CITY-ST-2IP g

it ] OELETE 21 TILE [ change 171 Addition

NAME 2.2 NAME

STREFT ADDIRESS 2.3 §TREET ADDRESS

CIFY- 517 Joscmeste

E [T ofLene 34 TILE [Jchange 1] Addition

NaME 3.2 HAME

STREET ADDRESS 33 STREET ADDRESS

CIY-ST-2IP 34.CITY - ST-21P

TLE T oeceTe 43 TTLE L) Change 1] Adaion

NAME 4.2 HAME

STREET ADDRESS 4.3 ETREET ADDRESS

G5 ap A4 CITY-5T-2IP

TiTLE L] oecere 51 TTLE L Changs T Addition

NAM: 5.2 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

CITY-51- 2P 54 CITY-ST-2IP

TRE 1 DeLeTE 6.1 1TLE L I change [T Addition

NAML 6.2 NAME

STREET ADDRESS 6.3 $IREFT ADDRESS

CITY-§1-21P B4 LITY-ST-2P

14, | do horeby certly thal the inkormation suppliad with this Tiling does not qualify for the exemption slated in Section 118,07(3)(1), Florida Stafutes. | further cerlity that the

mformalion indicated on this annuat report or supplemental annual report is true and accurate and that my signature shatl have the same lepal effect as il made under cath; that
am an oflicer or director of the corporation or the receiver or trustee empowsred 10 execute this repon as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Biock 13 i ¢hanged, or on an attachment with an addres

SIGNATURE:

Al

BIBNATURE AND T

£D DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥

ud &Mﬂ. ‘//;7/97 305-863-~88¢0
T 2

ate Daytma Phone #



