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

[ PROFIT
CORPORATION

ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Narng

+LORIDA DEPARTMENT OF STATE
sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

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

Principal Place of Business Mailing Address
5840 S.W. BTH ST. §840 5W. BTH S8T.
SUITE 3 SUITE 3
MIAMI FL 33144 MIAMI FL 33144

FILED
Mar 12 1998 8:00am
Secretary of State

O O A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

o 11/17/1993
2. Principal Place of Business 2a, Mailing Address 4. FE1 Number Applied For
21 el 650448825 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, elc. B ] $8.75 additional
22 2_’] 8. Cerlificate of Status Desired 0 Fee Required
City & Stato Gty & State 8. Elaction Carnpaign Financing $5.00 May Be
23| e J2§J o Trust Fund Contribution Added fo Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
[24] 25 20] [30] Personal Property Tax due June 30. Yes [ Ho
9. Name and Address of Current Reglistered Agent 10. Nama and Address of New Reglstereti Agent
DE LA PAZ, SANTOS B1) Neme
10203 S.W. 28TH ST. B2| Sirest Addrass (P.0, Bax Number is Not Acceptable)
MIAMI FL 33185

a3

B4] City

FL ls?[ Zip Code

1. Pursuant 10 tho provisions af Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this Statement for the purpose of changing its registerad
office or registered agent, or both, in the &tate of Florida Such change was authorized by the corporation's board of direciors. | hereby aceept the appaintment as registered
agent. | am familiar with. and accopt the obligations of, Seclien 607.0505, Florida Statutes.

SIGNATURE ) e

Stpnature, typad of rfnulmi nane (:_1 gaer I E!E_jogiﬁlﬂrﬂd Agant signature required whan reinstating) DATE R\
12. T OHTICERS AND DIRECTC G 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2| &
TE PaD T oriEE 11 TNLE [0 Change ™ L Addiion | £
NAME DE LA PAZ, SANTOS 1.2 NAME §
swweeraporess | 10203 S.W. 28TH ST. 1.3 STREET ADDRESS
eny-§1-Bp MIAMI FL 33165 I 1.4 OITY-ST-2IP §
TME T DeLese 21TILE L change [ Addition |O
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-ST1-7P _ 2 4CITY-§T-21P
TITLE [ B X031 3] 31TLE [Jchange [T Addition
NAME 3.2 NAME
STREET AIDRESS 33 STHEET ADDRESS
CTY-51- 2P 34, GITY-5T-2IP
e [T oEuEre L1TLE L1 Change T Addition
RAME 4.2 NAME
STREET ADDRESS A3STREET ADDRESS
CiTY-S1-29 - N 44 BiTY-ST-2IP
TLE T O oecFie S17IILE [Jcrange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADORESS
emy-§1-2¢ _ 5.4 CITY-SF- 2P
TE [ B X 3T3 T B9 TILE I Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 2P BAGHY-ST-2P

14, | hereby cortify that the information suppliod wilh 1his
indicated on Ihis annual repan or supplemental anng
officer or director ol the corporation or the receiver of
Block 12 or Block 13 if changed, or on an attachimenl w,

SIGNATURE: .

an address.

hg tous nat qualify Tor the exel
:port is frue and accurale and
tee empowered to execute

1

mplion stated & S

rapart as reduire!

tion 118.07(3)(i}, Florida Statutes. | further cerlify that the information
al my signatire shall have the same legal effect as if made under ath; that | am an
y Chapter 607, Florida Statutes; and that my name appears in




