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DOCUMENT #

1. Corporation Name
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SUHEET AUCRERS

Cil- 51 2F

Frincipal Place of Basiness

5840 S.W. BTH ST.

2. Pringypal F.!KICE! of -HLJSi.I
Suiter, Apt 4, elo.

Gty & State

cath; that | am an officer or dir
appenrs in Bloc< 12 or Block 1317

SIGNATURE: -

MIAMI FL 33144

,, CULirl-try
251

DE LA PAZ, SANTOS
10203 S.W. 28TH ST.
MIAMI FL 33165

St v, type Lo prie t nacie o re gebeeed agent aimd '.\[»':.ﬂ-a,lul--. abl:
OPICERS ANDDIHECIORS
[ 0L

PSD
DE LA PAZ, SANTOS

MIAMI FL 33165

10203 S.W. 28TH ST.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

cerlly that the nfomation indated on this amnual report or supplamental a
or gf the carparation or the receiver or truste

angsc, o on an attnr:hmeﬂ'?n an addr

- P93000079375 (0)
DE LA PAZ MEDICAL CENTER P.A.

Cily & State

”i‘;,ﬂ?ailing Address

5840 SW. 8TH ST.
SUITE 3
MIAMI FL 33144

FILED

Jan 30 1996 8:00 am
Secretary of State

G AR

| 2a. Mailing Address

Suie, ApL v, elc.

Trust Fund Gontribution 1

3. Date Incorporated or Quatified 3a. Date of Last Reporl
11/17/1993 01/25/1995
4, FE! Number Applied For
_ 650448825 Not Applicablo
5. Certiftcale of Stalus Desred [ $8.75 additional
Fee Required
6. Elaction Campaign Financing $5.00 May Be

Added 1o Foes

" 9. Name and Address of Current Registered Agent

B J? Country
RNE .

This corporation has liability for intangible tax under 5 199.032,

Florida Statutes

(§ Yes ONo

10. Name and Address of New Reglstered Agent

81| Name

82| Strect Address (P.C. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL |®

(N3 Registared Agan signialse: rar kired whon reins el g

11, Pursaant Lo the provisions of Seclions 607.0502 and 607.1508, Fianda Statutes, the above named corporation submits this Statement for the purpose of changing Its registered ofice
or regislerad agent, or both, in the State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
faril ar with, and accept the obligations of. Soction 807.0505, Florida Statutes.

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ 1 Tie

12 HAME

13 STAEET ADDRESS
VACITY -51-29

[J Change  [] Addibon

" [ UECETE

2 1TITLE

2 2 NAME

2 3 STREET ADORESS
24 CIY-5T-7IP

[ Change [ Addition

"Ly DECETE

31TILE

37 NAME

33 STREET ADDRESS
34COY-51-2IF

[.] Change  [] Addition

JELETE

—

4 1TTLE

42 NAME

43 STREET ADDRESS
4 Cily-ST-2iP

[] Change  [[] Addition

T CIoRETE

TOteEE T

5 1TITLE

52 NAME

53 STREET ADDRESS
540Ty-57-219

[] Change  [] Addition

&1 TRLF

£2 NAME

£3 SIREET AUDRESS
64 CITY-S1-2IP

[J Change [ Addition

14, 1 dor ey certify tha the information supphad with this fling is valantarily fumished and does not gualify for the exernplion staled in Section 119.07 (31K}, Florida Statutes. | furher
qual report is trua and accurate and that my signature shall have the same legal effact as if made under

mpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH IRECTOR

>3/6¢ 209

" Data

" Daytime Priore #

CR2E034 (12/95)




