FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DOCUMENT # P93000024876 (3)

B&L MEDICAL CENTER, INC.

Mailing Address

WWB .
o

Princlpal Place of Business
$80 WEST 20TH STREET

FILED

May 01 1998 8:00am

Secretary of State

A WA

| zp
»] 330/ mi

26]

HIALEAH FL 33010
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
e 03/30/1993
2, Principal Place of Business | 2a. Mailing Agclrass %' 4. FEI Number Applied For
- Suite, Apt. # T 251 5\70#\ 29 ’ 65 0397 167 P Not Applicable
uite, Apl. #, Blc. uite, Apt. #, atc. it
P i &. Certificate of Status Desired d $B'75 Additional
E - ;] Fee Required
City & State C% ‘?3“2 { m 6. Election Campaign Financing $5.00 May Bo
E e . 2—2] ’ Trugt Fund Conlribution , Added to Fees
Zip Country Counlry 8
24]

, This corporation owes or has paid the cugm year intangible

Parsonal Property Tax due Juna 30. ves []No

10,

, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Currenl Reglistered Agent
BHACERAS. WILFRED 81| Name
5080 W. 20 STREET T
HIALEAH FL 33010-2400 ~
84| City

85| Z&ip Coda

FL

11. Pursuani to the provisions of Scclions 607.0507 and 607, 1508, Florida Statutes, Ine above-named corporation submits this statement for ihe purpose of changing Its registerad
office or registered agont, or bolh, in the State of florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

Sigraure typod oF priniocd narmc of 1egaiciud Byent and T 4 a)grcatie

- (NEJ--I-E_'—Flegis!é;gu—ﬂ_é;ﬁ'l—s-ignalura required when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD [ OELETE T1TME TJchange 1] Addition
NAME BRACERAS, WILFRED 12 NAME

sTreer appress | 580 W. 20 STREET 13 STREET ADDRESS

CITY -ST- 2P HIALEAH FL 33010-2400 14 TITY-5T-2IP

TITLE [T oeLere 21 T00LE " [ Change L] Addition
NANE 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - 57-2IP L 2 4CITY-§1-21p

TITLE £_] DELETE 31 TITLE [ Crange  LF Additien
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDAESS

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

WITLE (] DELETE 41 TILE [Jchange [T Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDAESS

CITY-ST-29 L 44 CITY-81-71P

TIMLE [T oeLeve 51 TITLE " [Johange [ Additien
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T- 2P L 54 CITY-ST-ZP

TIME T oeLeTe 6.1 TIILE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2P 6.4 LITY-S1- 7P

14, | heraby cerlify that the inlormation supplied wilh Lhis filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuai reporl or supplemental annual report is true and accurate and that my signature shall have the sama tegal effect as it made under oath; that | am an
ofticer or diractor of the corporaton of the receiver of trustee empowered to oxecule 1his report as required by Chaptar 607, Fiorida Slatutes; and that my name appears in

Black 12 or Block 13 if changed, gapn an attachment wilh an addross,

e ot ) f .ﬂ D‘;.‘i A e e e e

. 2 ok e .

CR2E034 (10/97)



