_ FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

CORPORATION  AJg TRy 71O Deremy of sare Jan 23 1997 8:00am
ANNUAL REPORT : "

Secretary of State

1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # P93000079375 (0)

1. Corporalion Namn

DE LA PAZ MEDICAL CENTER P.A.

: 1

Principal Place of Bosiness Mailing Address
5840 SW. BTH 5T. 5840 S.W. 8TH ST
SUITE 3 SUITE 3
MIAMI FL 33144 MIAMI FL 33144-5051
3. 'D‘la,terlrr}cf‘orporated or Qualitied | 3a, Date of Last Report
2. Principal Piace of Business ’ 2a. Mating Address 4. FEI Number Applied For
m . ) n 26] 65‘0448825 Not Applicable
Suitex, Apt #, etc Suite Apl. #, etc. ;
e f §. Cerificate of Status Desired ] $6.75 Addtionat
22 ;I Fea Required
Cry & Stale | City & State 6. Elaction Campaign Financing $5.00 may 8o
23] 28] Trust Fund Contribution Added to Feos
Zip __ Courtry 21p Country B. This corporation has liabifity for intangible tax under s. 199.032,
2a) 25 20] 30] Florida Statutes B ves [no
9. Name and ﬁgddress of Current Registered Agent 10. Name and Address of New Registered Agent
DE LA PAZ, SANTOS 81| MName
10203 S.W. 28TH ST. 82| Streal Address (P.O. Box Number is Not Accaptable)
MIAM! FL 33165
83
84| City Zip Code

FL 85

11, Pursuarnt 16 the provisions of Geclans 607 0502 and 607.1508, Fionda Stalules. the above-named corporation submits this statemen for the purpose of changing its registered
aflise or registered agent ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fans ar wilh, and accept the obligatons of, Sechion 607.0505, Florida Statutes.

SIGNATURE . . .
Slgnates Ay or prinled Tuame of pegics e aoent 2o tlle i apphoanle {NCTE- Registaen Agenl sigraluce réquirad when réinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme | PSD [J DELETE TATLE [JChange L] Addition
NAME DE LA PAZ, SANTOS 1.2 NAME
staerTannacss | 10203 S.W. 28TH ST, 1.3 SIREET ADDRESS
orv-sr-ze | MIAMIFL 33185 14CITY- 1.2
L [T DELETE 21TNLE L] Change I Adartion
NAME 22 NAME
STREE] ADGRESS 23 STREET ADDRESS
CITY- 5129 _ 2.4 LiTY-ST- 20
TILE [} oecete F1THLE ) Change ] Additian
NAME 3.2 NAME
STREFT ADORFSS 3.3 STREET ADDRESS
Gy -1 34.0ITY-ST-2P
TIILE o [T DeLETE 4 TITLE L] change” [T Addition
NAME 4 INAME
STHEET AIRESS 43 STREET ADDRESS
LIy~ 5T-2IF B 44 CITY-ST- 2P
TILE [T DeteTE 5.4 WILE [ change [T Acdition
NAME 5.2 NAME
STREET ARURE S5 5.3 STREET ADDRESS
Gy §T- 2P 54 CITY- 51- 2P
TITLE [T oeLeTe 61 TITLE [T Change L] Addition
NAME 2 NAME
STREET ADDR: 5% 63 STREET ADDRESS
CiTy-ST-71P 64 TITY-57-7P \

14, | do horeby certdy thal the information suppheg this filing does not quality for the exemption sta
information indicated on this annual reporl ar dmental annual report 15 trug and accurate and tha
L am an officer or director of 1he carporation OF Beelver or truslee empowered

appaears in Block 12 or Hlock 13 if changed, or op&an attachment with an adgres;

SIGNATURE: /_/ e P GRS QRO

in Section 119.07(3Xi). Florida Statutes. | further certity that the
y signature shalt have the same legal effect as if made under oath; that
execute this regort\as required by Chapler?ﬂorida Statutes; and that my name

-a}x/a 97 (G- AUVSHHY

YA

GIRECTOR

T ey H [ i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Date Daytime Phone %

OB 18

CR2E034 (9/96)



