e

R P Tl Lo T

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUKT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept tha appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE _ ST
Signaturo, typed or printed name of registered agent and litle # appicable {NOTE Repistared Agenl signature required when renstating) DATE
12, OFHCERS AND DIRECTORS I 13, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
THLE L ] DeLETE 1ATILE [JChange  [] Additlon
NAME ENGRAO‘0| CARLOS 1.2 NAME
STREET ADDRESS 1840 CORAL WAY. #300 1.3 STREET ADDRESS
CiTy-S1-2IP MlAM| FL 33145 1.4 OTY-5T- 21P
MiE SRA T ont 24 TITLE [J Change L] Addition
NANE ENGRACIO, GLORIA M 22N
STREET ADDRESS 1840 CORAL WAY, #303 2.3 STREET ADDIRESS
Liry-81-21p MIAMI FL 33145 2.4 CITY-ST-2IP
TILE ' [J DELETE 39 TILE . -~ I Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34.CITY-S1-7P
TILE ] DELETE £1TILE ] Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T- 2 o 440MY-$T-2P
TIILE | R 51 TTLE [T crangs [ Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P &4 GITY-5T-2IP
TITLE [ DELETE 6.1 TITLE LT change T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51-2I7
14, [ do hereby cerlify that the informalion suppliod with this fling does not gualify for the exemplion staled in Section 119,07¢3)1), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaily; that
I .am an officer ar dirocief"ohthe corporation or the receivar or fruslee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o/ B 13 if changoed an attachment with an address
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PROFIT ; : FLORIDA DEPARTMENT OF STATE S 1 8 1 997 8 . OO m
CORPORATION f ‘. 28 Sandra B. Mortham ep ' a
ANNUAL REPORT ; Secretary of State S ecreta Of State
1997 i DIVISION OF CORPORATIONS I }
DOCUMENT # P94000012080 (5)
1. Corporation Name
DIAZ MEDICAL CENTER, INC.
Principal Place of Busimoss Waing Address “II”I"”I ‘Im I‘IM Ilm "“I"mllm “I‘l”l" Ilm Imlmml
1640 CORAL WAY 1840 GORAL WAY
SUITE 303 SUITE %03
MIAMI FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Quatifies | 3a. Date of Last Report
02/07/1994 05/21/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 . 2_5] 65‘0470302 Not Applcable
;—l Suite, Ap!. #, etc. |, Sulle Apl. & otc. B. Cerlificate of Status Desired d $8.75 addiional
22 27] Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 way Bo
23 28 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paic the current year Intangible
24 1 ;l m Personal Property Tax dus June 30. COves OwNo
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
ENGRACIO, GLORIA M 81( Name
7270 NW. 6 ST. .
82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33128
83
B4] City 85] Zip Code
FL
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