- *FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

nt

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

CIBA MEDICAL CENTER, INC.

FLORIDA DEPARTIMENT QF STAILL

Sandra B

Marmam

Sccretary of Stale

DIVISION OF CORFPORATIONS

DOGUMENT #  P93000047908 (7)

S

3. Date Incorparated o Guathed

07/08/1993

(3a. Date of Last Report

05/01/1995

4. FEI Namber

650422007

&. Eloction Campaign Finanaing
Trust Furwd C(m nbullurl

5. Carthcate of Status Desired Ol

“Ta Applied Far

Not Apphcable

58.75 Additicnal

Fee Required

$5.00 may Be

Added to Fees

B (:Duvlfrg.;m o 8 7Thqq COrpOration I'nfs mtn \'y for intangible tax undor & 189.032,
30] Floricla Statutes 7 es %

Name

10. Name and Address of New Registered Agent

Strect Address (PO, Box Mamber is Mot Acceptable]

Prncipal Place of Busingss ST _M.Eli'-ﬂ“\:,)- Adh—; 3
2742 SW. 8TH §T. 2742 SW. BTH ST.
2 #H2
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business Tt Ea Mz rg Pichess
Suite, ApL. #, ete | Suite, Apt #oels.
[22] R 2] B
City & Siate Gty & Statler
[23] . 2| ]
2ip | Country - Zip
(24] o 25| 20| -
9. Name and Address o! Currenl Heglslered Agenl o
Bi
DEL POZZO, ZOILA C o
2742 SW. 8TH ST.
#12 83
MIAMI FL 33135 -

or registered agent, or bath n the State C Fior shcha

11. Pursuant to the provisions of Sections 63705072 cnrhi 071508, Fiordia Stalates, tha abiows nans
fa s authorsed by e Comorabion’s

Cry

FL |

85 | 7ip Cade

i:nﬁ.o: ation s s this

i

Nl for the purpose of changing its registered affice
broarct of deectors | heraly accent the appointiment as registared agent. 1amn

certify that the information indd

appears n Bock 12 or Block

SIGNATURE:

14, | do herelsy cerhy that thie INU(rTIJ[:f-J-f-I-hLIII; Do vrth th s fnhQ i
ad on this annuat report or sapplamental annua report s true and a

votuntarily s

hed and doc

nat quaify

Y/ /%

[';u_-'m w Fr e ¥

farnitar with, and arcopl 12 ablgations of, Sacton (505, Flor '!d Sratutes
SIGNATURE _ o : :
Tytewl O p o et e L@ g i T o T B N (R LA S A I L T BT i DiATE
(2. i 5T o IDNHONSACHANGE S TO OFFICERS AND DIRFCTORS IN 12
I PSTV - CJ DELEfE 11TInE 1 S o [ Change [ Additon
nAME DEL POZZO, ZOILA C 1z A
SIREET ADDRESS 2742 SW. 8TH ST. #12 1.3 STREET ADDRESS
CITy-S1-2iP, MIAM FL 33135 I 140TY-S1-7iP B }
TTLE D [ BELETE 2 HTILE [ Change  [] Additior
NARE DEL POZZ0, Z0ILA C 27 HAME
sicl aeess | 2742 SW. 8TH ST. #12 23 STREE T AIUHESS
LT7-ST-2F MIAMI FL 33135 N I EIrus i i -
TILE [ LeLeTe 3 1TILE [ Change  [] Add.ucn
NAME 37 NAME
SIREET ADDRESS 33 $TRLET ADDMESS
CIly-SI-21F o o Raaoinvestar -
TILE ] DELETE 4 1T [ Crange ] Additon
RAME 47 hAME
SIREET ADORESS 435THEED ADDRESS
Grv-S7-20 AsCue-slae )
TIE [ ] DELETE 511N [ Change [ Addition
NAME 57 NAME
SHHELT ADORESS §3SIRE 1 ADORESS
CTv-Sl-zp e R EAUTCSLEE L .
TTLE [JDELETE & 1TNF [ Change  [] Addilion
NAME 6 2 HAME
SIREET ADDAFSS B 3SIREF] AQDRESS
CiTy -§7 2P £4CITY 8T

; for the exeniplon stated n Sechion 119.07(3;ik), Flonda Slatutes. | further
anate andd that my signatare shal have the same legal effect as if made undler
path, that 1 arm an officer o director of the Conpraation or the reccisen G rustee enpoweared ta execute this repon as regquiredd by Chapler 607, Flonaa Statutas: and hat my nane
Gech, or anan atachireat with an ackiress

CR2E034 (12/95)




