FILE NOW: FILING FEE. AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State : Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000051144 (2)

. Corporation Namea

GOLDEN GLADES MEDICAL CENTER, INC.

RO

Frincipal Place of B oss Mailng Acidress
995 N MIAMI BEACH BLVD 935 N MIAMI BEACH BLVD
SUITE 122 SUITE 122 ‘
NORTH MIAM! BEACH FL 33162 NORTH MIAMI BEACH FL 33162311 .
3, Date Incorparated ar Qualitied 3a, Date of Last Report
. 07/15/1993 _ 04/30/1996
2. Principal Face of Business | 28. Ma:uing Address 4, FE| Number Applied For
21 e 650421665 Not Applicabie
Suile Apt. #, et Sule, Apt. #, etc i
e AR A | Sule A | 5. Cortiicate of Status Desied ~ []  $B:7D Addtional
’El 27] . Fee Required
City & State Cily & State 8. Election Campalgn Financing $5.00 may Be .
S 2] - Trust Fund Contribution 0 Added to Feas
| Dp _ Courry | 4w Country 8. This corporation has liability forntanginle tax under s. 199.032,
241 25l y ‘ 29] -3;| : Florida Statutes ﬁ‘fes D No
_ 9. Name and Addrags of Current Registered Agent 0. Name and Address of New Regleiered Agem
DIAZ, MARCOS A 8] Tame |
885 N MIAMI BEACH BLVD 82| Street Address (P.O. Box Mumbaer is Mot Acceptable)
SUITE 122
NORTH MIAMI BEACH FL 33162 83
8a] Ciry FL 85] Zip Code

T3 Purstant (o the provisions of Sections 607 0502 a~vd 607.1508, Florida Stalules, the above-named corporaiian submiis this statement for the purpose of changing ils registered
office or reguaterea anent, of both, e the State of Flonda Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered

agent Lar fanuhar vath and ace Lpt the: obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATLIRE e e e
fe o pard g ol w4 aggenl and bile : {HOTE. Regislered Agent signature requited when remstaling) DATE
|12 T OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e DPVS [ ] oELETE LITTLE 1 change 1] Addition
NAME DIAZ, MARCOS A 1.2 NAME
et aopvess | 995 N MIAMI BEACH BLVD SUIME 122 13 STAEET ADDRESS
iy -5 29 N MIAM BEACH FL 33162 14 GITY-ST- 2P ‘
T [J perete 21TILE " L cnange T addition
NAKAL 2.2 NAME
STREET ALIDRESS 2.3 STAEET ADDRESS
| omvsipe | B e 2 4CITY-ST-2P
NIE I neLee S1TME {Fcrange [ Avsition
HAM: 32 NAME
STHEE T ADDFFES, | 33 STREEY ADDRESS
L OO 34 cny-s1-2ip
TilLE ] DELETE 41 TITLE LY change  [CJ Addition
NAME 4.2 NAME
STREE ABDAE S 43 STREET ADDRESS
CIY-S1-AF ) ] 44CITY-$T- 2
Tk T oecete 51 TIRE [J Change 1] Addition
SAME 5.2 NAME
SIALEY ADDHESS 53 STREET ADDRESS
CIrv-si- 2 o _ 540Y-ST-2IP
T ) MPEGEE E1TIE Tl crange ) Asdilion
hAM: 62 MAME
STREFT ADLHESS 63 STREET ADDRESS
6Ty 47 ;'w J e 6. CITY-51-2IP

W spphed w ik his Hing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

report or suppremental anrual repoed is true and aceurate and that my signature shali have the same legal effect as if made under oath; that
| am ar (llh\ I m (!nr: mr (-f tho copnoration © receiver o frustee empowored Lo execute this report as required by Chapler 607, Florida Statutes; and that my name

1van allachment with an address

) HEEETE S L T .
("7 e L] aofer 52z 5/
YPED OR PAINTRO NAME OF SIGNNG OFFICER OR DIRECTOR / Dt Daylime Phona #

022189Y

——

CR2E034 (9/96)



