AFTER MAY 1 1S $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997 R o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State .
DIVISION OF CORPORATIONS

DOCUMENT # P93000

1. Corporation Name

MIAMI MEDICAL CENTERS U.S.A., |

041476 (1)
NC.

Principal Place of Business

2307 DOUGLAS RD.
SUITE 200

CORAL GABLES FL 33145
us

Mailing Addrass

2307 DOUGLAS RO
SUITE 200

MIAMI FL. 33145-0057
us

FILED

Jan 29 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

06/10/1993

3a. Date of Last Report

07/22/1896

2. Prncipal Place of Business

2a. Maing Address

26 ]

4, FEI Numbear

Applied For

650418720

Not Applicable

FL

Sole, Apt ¥, ete Suite, Apt #, elc
———I ' ? 5. Certificate of Status Desired O 38'75 Additional
22 ;] f Fee Required
Cry & State ___ City & State 8. Election Campaign Financing $5.00 May Be
23] S 28] Trust Fung Contribution Added to Fees
Jip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 20 30} Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
VILLASANTE, ROBEATO 8] Narme
44 W FLAGLER ST 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 300
MIAMI FL 33130 83
84| Cily 85| Zip Code

11. Pursuan: to the provisions of Soctiens 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statemeant for tha pur;
office or regisicred agent. or balh, in the State of Florida. Such change was authorized by 1he corporation’'s board of directors, | hareby accepl the appointrent as registered
agent. | am familiar with, and accept 1ho obligations of, Section 607.0505, Florida Statutes.

p0SE Of changing ils regisiered

SIGNATURE  _ I
Boaruators e pneced o ot ey Sstereed agenk and e of agpl catidy (NOTE: Ragpstergd Agant signature Jequitad when rainslating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
I D [J oFLETE 11 TITLE I Change  1_J Addition
NAME REICO, FRANK 1.2 NAME
streer sooress | 2307 DOUGLAS SUITE 200 4.3 STREET ADDRESS
erv-siooe | MIAMIEFL 1.4 CITY -5T-2IP
TIE DP [T DFLETE 21 TIILE T Crange  [_] Adgition
NAME FREYRE, CARLOS V 2.2 NAME
swerraopress | 2307 DOUGLAS SUITE 200 2.3 STREET ADURESS
Gty -5 2 MIAMI FL 2.4 CITY-5T-2IP
TITE D (] DELETE A TILE <~ 1. Change 1] Addition
AV PRITCHARD, ROWLAND W 2.2 NAME
seeraooress | 2307 DOUGLAS SUITE 200 3 3 STREET ADDRESS
CIT-ST- 2 MIAMI FL 1.4 CITY- ST 2P
TME 1] [T okcere 41TITLE [T Change L] Addition
hAYE SIERRA, TONY M 4. 2 NAME
s aoneess | 2307 DOUGLAS ROAD SUNTE 200 4.3 STREET ADORESS
OITY-ST-2P MIAMI FL 44GITY-5T-ZP
me [T OELETE 5 TILE L] Change T Addition
hAM: §.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
Gy -§1- 2 5.4 CITY-5T-2IP
TIE », [] DELETE §.1TITLE LI Change ] Addition
hAME "-.\ §.2 NAME
STREFT ADDEESS §.3 STREET ADDRESS
CY- ST AP n \ 4 §.4 GITY-5T-ZIP

information inchaated on this annual report or s

14, | go herety certfy that the infarmalan supphed with Jhis fifg

upplpentklfan

not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the

raport is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that

I'arm an offtcer or draclon of the corporation or the
appears in Block 12 or Block 13 i changed, or on

SIGNATURE:

ith an address.

(CARIEN) [reyse)  1-9¢-97

(os) Y e ok

ee empawsred ta execute this report as required by Chapter 807, Florida Statutes; and that my name

" SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OREIGER OF IHREGTOR

Oate

Daylrng Prone #

AN 4%

CR2E034 (9/96)




