FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED

May 27 1998 8:00am

ANNUAL REPORT  (Rst®)
1998 h
JOCUMENT #  PQ3000051144 (2)

GOLDEN GLADES MEDICAL CENTER, INC.

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

RN

DO NOT WRITE IN THIS SPACE

Mailing Address

995 N MIAMI BEACH BLVD
SUITE 122
NORTH MIAMI BEACH FL 33162

Principa! Piace of Business

995 N MIAMI BEACH BLVD
SUITE 122
NORTH MIAMI BEACH FL 33162

3. Date Incorporated or Qualified

2. Principal Placa of Busincss 2a. Mailing Address 4. FE! Number Applied For
I} 26 650421665 Not Applicablo
ite, Apt. #, olc. Suite, Apl. 4, etc. i
22| e e 5. Certiticate of Status Desired [ $8.75 dditonat
22 ;l ) Fee Reguired
City & Stale City & State 6. Eiaction Campaign Financing $5.00 May Be
23 ;lﬂ . Trus! Fund Contribution Added to Fees
Zip | Country | 7P Country 8. This corporation owes or has pald the currght year Intangible
;:l 2;] 29| a Personal Praperty Tax due June 30. ﬂes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Rgeht
DIAZ, MARCOS A 81| Name
£95 N MIAMI BEACH BLVD 82| Streel Addiess (P.O. Box Number is Not Acceptable}
SUITE 122
NORTH MIAMI BEACH FL 33162 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutss, the above-named corporation submits this statement for the purpese of changing its registered
office or rogistered agent, or bolh, it the $tate of #lorida. Such change was adthorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent, } am familiar wilh, and accepl the obhigations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

SIgmaIa typan o prrted name G ledeiernd syeal And tie | appicatin (NOTE: Regisiared Agent signature requirad when fainstaung) T DATE

12, FICERS AND DIRF CTORS 13, ADDITIONS/CHANGES 10 OF FIGE RS AND DIRECTORS M 12
TLE bPVS T DELETE LITILE [ Change ™ [T Addition
HAME DIAZ, MARCOS A 1.2 NAME

sweeTaporess | 995 N MIAMI BEACH BLVD SUITE 122 1.3 STREET ADDRESS

CITY - 51-7IP N MIAMI BEACH FL 33162 14 CITY-51- 20

TITLE [] OELETE 21 TILE {J change  [J Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-51- 2P o 2.4 CITY-§1-2P

TITLE TJ DeLETE 417NLE I Chenge T Addition
NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§T-2IP 34.GITY- §T-21P

TLE [ DELETE 41HE O crange [T Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2IP 44 GHTY-ST-2P

TLE T DELETE 51 TIICE " change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET AUDRESS

CITY-51- 2P 54 CHTY-S1. 7P

TITLE 7 DELETE 63 TMILE [Jchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

¢ITY-$1-21P / 64 cnv-syﬁ

for the exempliof stated in Section 119.07(3)i), Florida Statules. | further certify that the information
y signature shall have the same legal effect as f made under oath; that | am an
port as required by Chapter 607, Florida Statutes; and that my name appears in

B S

14. | hereby certily that the information supphed with
indicated on this annual reporl ar supglenynial

1§ filing does nat qu
nual repart is rugafid gecurate and Jha

QIRMNATIIDE .

CR2EQ34 (10/97)



