FILE NOW: FILING FEE AFTER MAY 118 $225.00

ANNU

PROFIT
CORPORATION

1996

AL REPORT

1. Corporat.on

DOCUMENT # P9400

Name

DIAZ MEDICAL CENTER, INC.

Principal Place of Business

FLOPIDA DEFPARTMERT OF STATE
Sanda B Mortha~

Scaretary of Slate

DIVISION QF CORFORA

1840 CORAL WAY 1840 CORAL WAY
SUITE A8 SUMTE 300
MIAMT FL 33145 MIAMI FL 33145
2. Principal Place of Busines{ o ] 2a. Mai rug Address
S £ 2 B
Suite, Apt. #, et B Suite:, A)' # eto
Gty & State City & State
2] . [l i
2ip Couritry n E’lp
24 25] 29|

" 8. Name and Addrass of Cunent Regisierod Ageni

ENGRAGIO, GLORIA M
7270 NW. 6 ST.
MIAMI FL 33126

0012080 (5)

HONS
"3 Date Incorparates or Qualified 3a. (Jate of Last Report
AT FE e o Appled For
65'047%02 Mot Apphc;l-smlnw
. Cortifcate of Status Desired O $8.75 Additional
Fee Required
. Election Campaign Financing 55-00 May Be
Trus! Fur |d Contﬂhutlon O Added to Fees
Cum!w . This corporatlc-n has hatilty for ntangible tax under & 199.032,
Florida Statutes O vas O Na
~Jo . 10 Name and Address of New Registered Agent .
81| Name
82| Strest Address (PO Box Number is Mot Acceptable]
83 T
L1
84 Ciy

FL [85| Zip Code

11. Purstant ta the provisions of Sections 607.0407 and E07
or registarad agent, or bath, in the State of Flanda oLIfil o,
famiaar with, andl accepl Ihe oblgatians of, Sedlon G607 050

b,
o Flm 14 Statutes

14. | do hergly certify that the

a Stahites, the above-named corporalion s.
d by the corparabion’s boord of drectors | heraby accept the appontment as registered agenl. | ani

sabmits this statermnent for the purpose of changing its registered office

SIGNATURE ) ) _ i
S gnatores Typenl o Lo o e v P Lz et e 0 it Sy gt L I R T I B e e P TR RO 1Y Sy [N

12. OFtICERS ANDY DR C1ORS 13, “ADDITIONS/CHANGE S 7O OFFICERS AND DIREGTORS IN 19

THLE P T DneErE IRRIIT: T o [ Crange {71 Add:tion

NAME ENGRAC'O. GARLOS 1 HAME

sineeranchess | 1840 CORAL WAY. #300 13 STRFI T ADORESE

CITY-S1-712 Mm FL 3’3145 e ..1..4,.(:H,"‘ E}I ?\F* . o

THLE SRA [C] DELETE FRRINS [ Change  [C] Addtion

NAME ENGRAGIO. GLORIA M 22 MAME

saeer anoess | 1840 CORAL WAY, #303 29 SIHEFT ATORTSS

cresr-ne | MIAMEFL 33145 o R e ]

TTLE [ DELETE 3L [] Crange ] Additior

NAME 37 NAME

STREET ADDRESS 33 SIREET ADDRESS

LITY-S1-21° o o 3400Y.87-7w

TLE [ DELFTE 4 LTITLE [ Crange ] Additior

NAME 42 NAME

STREET ADDRESS 43 STRELT ADDHESS

CITy-81- 21w e e 44CTr S 20 . -

TIILE [} OELETE & 1Tk [J Crange  [] Additan

hAME 52 NakE

STREET ADDRESS 53 STHE: T ARDRESS

Cily-S1- 21 e | ,4_£1__I_r__5\ s o

TILE [T] DELETE £ 1TTLE [ Gharge  [] Additan

NAME £ 2 NaM:

STRIET ADDRESS €3 STHECT ADORESS

CiTy-SI-2F Sy -S1- 2P

certify that the i
oatn. thal I am an'y
appears in Blck 1

SIGNATURE:

1Ps
dreclar o
ok 13 if chy

sual repart o supplem@nli
aral on o e receier o iuslee empoweeredd 10 e

W1 :upphe ol with this filnig s voul mtdri'y furnisiicsd dH'f does not qualty for Iﬁ:-vmarnp ton stated in Section 119.07(3)i), Florida Statutes. | further

annual repart is true and accuarate and at my s K]ﬁatu'o shal have the same legal effect as if made under
ter thiss repioirl &% rexg |||llt_d ty Craptar 607, Fiorida

fatutes

ifps C°

ol that my name

o004

s P e

CR2E034 (12/95)




