SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

. + _ PRORIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Sandra B Mortham FI LED
ANNUAL REPORT Secrelary of Siate . 0
1996 DIVISION OF CORPORATIONS Jul 22 1996 8:00 am
DOCUMENT #‘ ) - Secretary of State
1. Corporation Marmé P93000041 476 (1 )
MIAMI MEDICAL CENTERS U.S.A., INC.
Principal Place of Busness - Mailing Aadress - ”"""l "I |I’I| Ilmllm III’I II{" IIm |’l|, “I“ |’|" ‘Illl ||” ||I|
2X)7 DOUGLAS RD 2307 DOUGLAS RD.
SUITE 200 SUITE 200
SgﬁAL GABLES FL 33145 SISAMI FL 33145 3. Date Incorporated or Quatificd 3a. Date of Lﬂstﬁm’:;'nr;rt
L o o 06/10/1993 05/01/1995
2. Principal Plaze of Busingss | 2a. Maiing Address 4. FEFNumber Apgs e For
21 ) o gi—l 65‘0418720 ) . Mot Appl catye
Suite, Apt #, elc | Suile Apl # oo o e $8.75 additonal
. ) 7 27| 7 5. Certfizate of Status D ?d [:J Fee Requirad
City & State | City & State 6. Etection Campaign Financing 0 $5.00 vay Be
’_2;[ 28 Trust Fund Contribution ] Added to Fees
Zip Country | 4p | Counry 8. This cornoration has I-abulty lor inte#gible tax under s 199.032,
;;] 25} . 29}! A 30| Florida Statutes Yes D No
9. Name and Address of Current Registered Agent i ) 10. Name and Address of New Registered Agent
81| Name
VLLASANTE, ROBERTO ) ___
44 W FLAGLER ST 82| Strect Address (PO Box Number is Nat Acceptable)
SUITE 300 o . —
MIAMI FL 33130
B4| Cily ) FL ,85’ E’ip Code |

11. Pursuant 1o Ihe provisions of Sactions 607 0502 and 607 1508 Florica Statutes. the above named corporaton submits this slatement for ke purpase of changing s reg sterag
office or regislersd agant, or bath in e Stare of Fianda Such change was authonzed by Ihe corporation’s board of restars | berehy anoopt the APpaEintment as redistencd
agent Lam familar wil's, &ncl aceep! 1ne abigations of, Scchiar 607 0505, Flanda Statules

SIGNATURE  _

S A e e e T e TR e T R A g v e 4 e e et e T " G
12, __CFFICERS AND DIRE CTORS I FE ADDITIONS/CHANGES 1O OFFIGEAS AND DIRECTORS IN 12
TITLE D [ pecere T1TIE L] cnange [7] Wdeen
oy REICO, FRANK 200 12 Hamp
3 DOU{&] fes, -
STReeT ADORESS 1= JB04-PONGE-DEHEON-BLVD SUITE-355 13 SIRFEL ALDRESS
ore-ST- 7P LA o CORAL-GABLES Ft. 32/ys 1401 ST 2 o B B
TILE e 2] ecere Z1TE [T crangs [ ] adatan
NAME FREYRE, CARLOS Vv Soo L
W Rere > POOT-PONCE-DE-LEON-BLYD  SUITE-355 2 3 STHEET ADDRL 5
orr-si-7e Migim: GORACGABLES FL. 33 /14 S ) sanmsiap | 7 o 7
TiTLE D BNELE 31T 1 crange [ ] "Adanen

NAME PRITCHARD, ROWLAND W Jo 37 HAkEE
srgf%?ngngs%u a%—PﬁNGE—BE—EE@N—M $U|TE€,55'> 3ASTACC ADDRESS
orv-sreMiguiOORALGABEES FL 33y~ I
e D 17 nenre 2o
NAME S5/eanA, Tory M. 4 2 NANE
25T Youelas P soiTe aco

O e T Adeion |

STRELT ADDRESS A3 STREE[ ADZRESS

Cife .57 71 H.'Af"“‘_:___i_L_ 32 \dq s o o Masovesrae 4 )

TLE U] ouere S1TIMLE [T crang: L_] Additon |
NAME 52 NANT

STREET ADORESS 573 SIRFFT ADDRESS

CITy-5T- 2P 540V ST.7P

e ) o - [T oecEre B1TITLE o T 0 omange ] gy |
NAME 52 NAME

STREE! ADDRESS 63 SIREET ADDRESS

Ciry-s1-2p RACITY ST 7P

14, 1 do hereby cartify that the informanon supphac witn this thing 15 voinzarty furmished and does not quality tor the exen iphon slaled in Scolon 116 G7(5)0k) Flonda Statios |
further cartfy thal ther mfornation indicated on this aneaal repart or supremental annual report s true and accurate and that my signature shall bave the sane logal effect as il
made under oalt: that i am an afhcer or dirgffor of thiwgarporation or the receiver o trustee enipawered to exesute th s reparl as requited by Cnapier 617, Flond:s Statates: and
that my name apyaars 1 Bl ki chanfiedr an an aftachment with an address 3

. LY A
SIGNATURE: wd= P REH) | 2/ uvé ong

R DIREC TOR

CR2E034 (3/96)



