FILED

PROFIT
CORPORATION
ANNUA! REPORT

1998 '

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

FLORIDA DEPARTIA

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Apr 30 1998 &:00am
Secretary of State

DOCUMENT # P93000076647 (5)

1. Corporation Name

ST. THOMAS CHMC, INC.

Mzu‘ﬁnrg Addiess

717 PONCE DE LEON BLYD.
SUITE 304
CORAL GABLES FL 3314

Principal Place of Businoss

717 PONCE DE LEON BLVD.
SUITE 304
CORAL GABLES FL 30134

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

e e 11/01/1993
2. Principal Place of Business 2a, Marling Address 4, FEI Number Applied For
21 . B} e i 650455864 Not Applicable
Suitc. Apt ¥, elc Sulte, Apl # elc iti
n - " ' §. Cortiticate of Status Desirad D $8'75 Additional
22 27_] Fee Required
Ciy & Stale . Cuy &S 6. Election Campaign Finanting $5.00 May Be
’2—3] e 28] . Trust Fund Cantribution Added to Fees
2p L., Geunlry AL Couniry 8. This corporation owes or has paid the current year Intangible
;ﬂ B gi] o L 39] . m Personal Properly Tax due June 30. Oves [Clno
9. Name and Address of Current Reglstersd Agent 10. Name and Address ol New Registered Agent
ROMERA, SYLVIA 81| Name
717 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 237
CORAL GABLES FL 33134 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sechuns 607, U502 and 607 1608, Florida Slalutos, 1he above-nameod corporation sJbmits this statement for the purpose of changing its registered
affice or regislered agonl. or bothoin the Stide of Flonda Such change was avthonized by the corporation’s board of direclors. | hereby accept the appointment as registered
agont | arn famihar with, and accept the obligatans ol Sechon GOT 0505, Florida Statutes

SIGNATURE | L. . e ———
Sigralure T pitnteed e w e ees et T e d and ke il apopl- by {NOIt Rogistered Agent signalure requitrd when reinstaling} [37.411
12, T U GRNIGEHE AND DIREGTORNS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO T N B TGS 11 TIILE [T Change ] Addition
NAME MITTS, ESTILL D 1.2 NAME
swee1 anoress | 717 PONCE DE LEON BLVD #237 1.3 STREET AIDRESS
CIry-S1-2p CORAL GABLES FL 33134 o Moacinse
e o T ok 21T [T Crange ~ [T Addition
NAME 2 7NAME
STREET ADDRESS 23 STREET ADDRESS
Ciry-SE- 2w 2 4CIY.51-2P
L T T T T T T I ke 21 TILE I change L] Addition
NAWKE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy-ST-21 34 CITY-SI-2IP
TIILE ) ) B Y I {15 T ATTILE [T change [T Addition
NAME 4.2 NAME
STHEES ADDRESS 43 STREET ADDRESS
CIry-s1-ze ) ] 440ITY-§1-21P
HILE T B I FITTNI TG S1TILE [T Change L1 Additien
NAME 5.2 NAME
STREE] ADORESS 53 SIALET ADDRFSS
oY S1-21P 54 CITY-5T-ZIP
TITLE et LT ofierc 61TLF [T change ~ [ Additien
NAME 5.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
Tt -51- 2P L 64 CITY-51-2IP

14. | hareby certly thal tho infarmalion Sapphéet will thes, fling does not qualty for t
Biock 12 or Block 13 #f chingaori, ar cnan atfachn

SIGNATURE-

indicated an this anouad repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officgr or dracton of the Gotporation o the recrvern or lusted empowored to execule 1his repart as required by Chapter 607, Florida Statutes; and that my name appears in

|?Ngm atldross
) Ly P

o exemplion stated in Section 119.07{3)i). Florida Statutes. | further cerlify that the informiation

Wdad  2acdde-trs;

CR2E034 (10/97)



