N

" .FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Apr 1 O 1 997 8 * O O am
ANNUAL REPORT Secretary of State
1997 NG DWVISION OF CORPORATIONS S C Cretal 3 Of State
DOCUMENT # P93000047908 (7)
1. Corparation Name
CIBA MEDICAL CENTER, INC.
AT
2142 SW. 8TH 8T, 2742 SW. BTH ST,
1} 2
MIAMI FL 33135 MIAMI FL 331354858
3. 8;%57‘?&?“ or Qualitied s.“j:);ae‘ })11 b&&ﬁeport
| 2. Principal Place of Business - _Z_T Mailing Addrass 4. FEI Number Appliad For
21| i} ) 26 650422007 Not Applicable
L Suite, ApL #, elc E Suite. Apt. ¥, etc. 5. Gertiicate of Ststus Desied L] Sii;ZSR::ji::;na!
| City & Siale - T ... City & State 8. Election Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contritiition Added o Fees
Zip | Gounby | Jp Country 8. This corparation has liability for intangible taxender . 199.032,
—2;] ) 251 2—9] ;] Florida Statutes [ ves ﬁz
o 9. Nameand Addrsss of Current Ragistered Agent 10. Name and Address of New Regletered Agent
DEL POZZ0, 20iLA C 81| Mama
i?:zz S.W. 8TH 8T, B2| Sireet Address {P.0. Box Number is Not Acceptabla)
MIAMI FL 33135 ) 8
84| City - 85| Zp Code
FL

11, Pursuanl o the provis.ons of Sections 607 0502 and 6071508, Flarida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment Bs regisiered
agent | any farnihar with, and accept the obligations of, Section 6070505, Fiorida Stalutes.

SIGNATURE
Signature. tppod o priated aamme of regpstered agant and ete it appheable [NOTE Registered Agent signature required when reinstalingl DATE
ET OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
WILF PSTV TToeiEre 11TIE TTChange L] Additon
HAME DEL POZZ0, Z0ILAC 12 NAME
st aoness | 2742 SW. 8TH ST. #12 13 STREEY ADCRESS
CHY- 512 MIAMI FL 33135 1A GITY-51-21P
L TE T L] peLeTe 21TTE [ change L Addition
NAME DEL POZZ0, ZOILA C 22 NAME '
srrert aooirss | 2742 SW. BTH ST, #12 2.3 STREET ADDRESS
| cv-si-an | MIAM__'____FL 33135 2ACITY-S1 2P
e [T pECETE 31TTLE [ Change [ Addilion
NAME 3.2 NAME
STREED ADORESS 33 STREET ADDRESS
CIN-SL-7F - 34,017y -5 2P
T *g o B LT DrLETE A1 ‘[Tchange [ Addition
HAME 4. 2NAME
STHEE ] ADDRESE : 43 STREET ADDRESS
L. 5171 - B B 44 CTY-5- 2P
e | T T Y oecete 51 107LE ‘ T TChange 1] Addifion
NAME 52 NAME
STREET ADDRESS 5.3 STREE} ADDRESS
BRI ~ 5.4 CITY-ST- 2P
s [JoeLetE §.1 TITLE TTchange [ Addition
NAME 62 NAME
SEREET ATIDRESS &3 STREET ADDRESS
Ty sl 29 6.4 CITV-ST-2IP

14, 1 do hereby ceddy that she irformation supphed with this fiing does not quality for the exemption stated in Section 119.07(3)}, Florida Stalutes. | furthar certiy that the
information indicated on this annual reporl or supplemental annual report is true and accurate ang that my signature shali have the same legal effect as if mada under oath; that
1 arn an aflicer or director of the corpofMiian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name
appears in Rlock 12 or Block 13 if changed, an atlachment with an addrass.

SIGNATURE:

e A
DiRtATH

SIGNATURE AND TYPED DR FHINTED NAME OF SIGNING CFFICER OF DIRECTOR “Bare

CR2E034 (3/96)



