FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

PROFIT

1996

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Seorelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GROVE MEDICAL CENTER, INC.

Principal Place of Business

600 W 20TH ST.
HIALEAH FL 33010

Mailing Address

600 W 20TH ST.
HIALEAH FL 33010

AR

Us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
) 06/22/1993 05/01/1995
2. Principal Place of Business | 2a. Mailng Addross 4. FEI Number Applied For
21] ° 650417532 ol Appicat

Suite, Apt. #, etc,

|
]

Suite, Apt. 4, atc,

rd

5. Cerlificate of Status Desired

$8.75 Additional

BRACERAS, WILFRED
600 W 20TH ST.
HIALEAH FL 33010

2 27 Fao Raquired
City & State | City & State 8. Eloction Campaign Financing $5.00 May Be
23 2(;] o Trust Fund Contribution 0 Added to Feas
Zip Couniry " £ip | Gountry 8. This carparation has liability fer intangible tax under 8 198.032,
’E] Za 25] 30] Florkia Statutes IH)YZ; [INe
¢, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

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

83

84| Ciy

FL

85| Zip Coda

11. Pursuani 1o the provisions of Sections 607 .0502 and 6071508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its regstered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. fam

farndiar with, and accept the obligalions of, Section BO7.0505,

lorda Statutes,

SIGNATURE e e e e e e e e oot e e e e+t oo e e e e e et o e e
Shgr-atury, typed or pentud nam of negistenco agonl anl tile if ap:pawcablo MOTE: Ragisterad Agonl signaturé redpirod when reinstating PaTE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS [N 12

e R Am—— 1 DECETE 1mE PsSTD $<) Change [} Acdition

e ~BRACERAS, WILFRED. 12 hak BEACERAS, Wil g&% of

smeerapoesss | GOOW2OTH'ST. ~ vasetamess | (oD WPST S0 STRe

CIIY-51- 21 HALEAHFL , 14 CITY-51-2P }—H‘g\@@\k L 2000

TIILE D Pq DELETE 21T ' [] Change (] Addition

NANE -BELBEATRIZ M 22 HAME ?Jp NI 6{

steect sporess | -—2224-COUNTRY-CLUB PRADD 25 STREET ADORESS &"‘

GITY- 5T- 7P CORAL-GABLES FL-33194 - 24001Y-51-2F e

TIRE (C] DeLETE 3 1INLE [] Cnange ] Addition

HAMI 22 NAME

STREFI ADDRESS 33 SIREET ADDRESS

GiTy-§1-2 34CIY-§1-2P

TILE [T DELETE 41 TIMLE [] Chaage ] Adgition

HAME 47 NAME

STHEET ADDRESS 43 STREET ADBRESS

CITY-ST- 27 44GIY-§7-7P

THLE [C) DELESE 5 1TILE [J Change [} Additen

HAME 5.2 NAME

SIREET ADORESS 53STREET ADDRESS

CITY- 5121 54 LiTY-ST-2iP

TTLE [] DELEIE & 1TILE [} Change [ Addilion

HANE 62 NAME

SIREET ADDRESS 63 STREET ATDAESS

gity-51-bp 64 CITY-ST- 21

14, 1 do horeby certify that the information supphed with this fiing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3(k), Florida Statutes. | further
certify tha! the information Intkeated on this annua! report or supplementa! annual report is trus and accurate and that my signalurg shall have the same legal effect as if made under
oath; that | am an officor or Greclor of the corporation or the receiver or trustee empowered to execute this report as requiredd by Chapler 607, Florida Stalutes; and thal my name

appears in Biock 12 or Block 13%”90(1 or on an allashment with an

SIGNATURE: . /..

\ N SCd

addross,

veeD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y96

"Dale

“Daptime Prora d

GRZE034 (12/95)



