‘FILE NOW: FILING FEE AFTER MAY 1-1S $225.00

PROHIT '
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

L
. -&\

ANNUAL REPORT

1996

Secretary of State
DIMISION OF CORPORATIONS

DOCUMENT # P93

1. Corporation Nama2

BEST UNIFIED MEDICAL CENTER, INC.

Prinzipal Place of

MIAMI FL 33134

Business

5309 SW 8 STREEI

Mailing Address

5309 SW 8 STREET
MIAMI FL 33134

WSRO AN RAG

. Date Incorporated or Qualified

3a. Date of Last Repont

05/01/1895

12/16/1993

| 2. Principal Place
21|

of Busingss

2a. Mailing Address
26

. FEI Number

Apphed For

65-0456892

Not Applicable

22]

Suite, Apt. ¥, etc

| Suite, Apt. &, etc.
27]

. Certificate of Status Desired a

$8.75 Additional

Fee Required

City & Stale

[~ Giy & state
28

. Elgctian Campaign Financing

$5.00 May Be

Trust Fund Contribution & Added to Fees

Country

Zip

. This corporation has fiabiityfor infangible tax under s 189.032,

[25] |29 Fiorida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HERNANDEZ, ANGELA 82| Sirec Addrass [P0, Box Number is Not Acceptabie)
5309 SW 8 STREET
MIAMI FL 33134 83
4| Ciy FL ]ss—l Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE U P
Shgnatre, typed or printed ranw of registarod agenl end wte ¥ apphcatie (NOTE Regstered Agan! signatune recuired when reinstating! paTe ﬁ
12, QFFICERS AND DIRECCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PST [J DELETE LATITLE . [ Crange [ Addilion |~
NAME MARTINEZ, JOSE 12 NAME 3
sine i aoovess | 5309 SW BTH ST. 1.3 STREET ADDRESS o
CTY-§1-2IP MIAMI FL L4 CITY-§T- 2P &
e [ DELETE 2 1TILE D) Crange [ Additon | ©
NAME 22 NAME
STHEET ANDRESS 23 STREET ADDRESS
| CiTy §T- 7P 24CITY-51-2P
TIF [C) DELETE 3.1TIILE [7] Change  {T] Adddtion
AN 3.2 NAME
STRECT ADDRESS 3.3 STREET ADDRESS
Ciry-SI-7iP 34 CITY-8T-2IP
TIILE [ DELETE 4.1TITLE ) Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-2IP 44C0Y-51-2P
TIFLE [} DELETE 5 1 THLE O Change [} Additian
NANE 52 NAME
STHAE | ADDRESS 53 STHEET ADDRESS
CITy-S1-2IF 54 CITY-51-2P
L [T DELETE 5. 1TI1LE [ Cnange [ Additien
NaME .2 NAME
STREET ADDRESS B 3 STREFT ADURESS
GITY-81-717 64 CITY-5T-2P
14. | do hereby certify that the information supplied with this fitng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further
certify that the nformation indicated or this annual report or supplemental annual report is true and accurate and that my signature shalt have the same logal etfect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes,; and that my name
appears in Block 12 or Block 13 if changed, ar on an atlachment with an .:cjress. ’
SIGNATURE: . — VAT M ART NE2  Y-17-96 6“) Yel-2HeY
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diato Taytime Prione #




