PROFIT ‘
CORPORATION AL P Sandra 8, Mottham.
ANNUAL REPORT s Secretary of State~ ®

1996 DIVISION OF conpgﬂA'noﬁs

DOCUMENT # P@3000062709 (9)
DORAL MEDICAL CENTER, INC.

Principal Place of Business Mailing Address
9703 NW. 415T ST, 9763 NW. 415T ST.
SINTE 102
MAM FL D178

3. Date Incorporated or Qualified

2. Principal Place of Business Malling Address 4, FEINurmber

21} iT -G 0440141

Sulte, Apt. ¥, elc = Sulle, Apt. ¥, ele 8. Certicate of Stalus Desired |:| 5-‘

Cily & State City & State 8. mcmgnpm ]
20] Trust Fund Contribution ""El
Zip Country Zip 8. miscorporaﬁonhaauabmtylormngimmxmdeq moaz'
RoridaStattes -+ L] "Yes =] &
9. Name snd Address of Current Regisierad Agent 10. Neme and Acddrece of New
9763 N.W. 4157 ST.
SUITE 102
MAMI FL 33178

11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Fionda Statutes, lheabcve-named corporation wbm!m this statement for the puﬁee of changing s
masre

office or ragistered agent, or both, in the State of Florida Such was authotized by the corpomllon's board of diroctom Ihereby accep
agent. | an? familiar vﬁth and accept s of, Section 607,0505, Florida Statutes.. .~ . ;

SIGNATURE

GONZALEZ,

9783 NW. 415T ST,
MAMI FL 33178

1)

BUNDER, MARIO
9763 N.W. 415T ST.
MAM R 33178

E

NAME

STRECT ADDRESS
CITY-51-2P
mE

NAME

STREET ADORESS
CITY-St- 2P
TLE

HAME

STREET JBORESS
CITY. §1-17
NE

NAME

STREET ADDAESS .
CIY.S1-2P m:nv-sr-n'"'.

14. 1do hornby cartily thal tha information suppliod with (his ling 18 volunmrllv Tornished and does nol qulllfy tor tha examplion staied in Section 119, 07(:2.(' X
turther cerity that tho informalion Indicated on thia annual mport or nu emenlal annull roport {n true and accuraleand thal fmy signaturs shlll have
mado undar oath; that | am an officor of director of the corporation fver of trustea empowered (o execumhia rapon as required by Chap!
that my namo appeans in Block 12 or Block 13 If changed, of on an nllac withan addmu.- WA ;

SIGNATURE:




