FILE NOW: FILING FEE RFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \'w\.w’g ; DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000013566 (2)

. Corporation Narne:

SORISA MEDICAL CENTER, INC.

S , OO

Principal Flace of Busncse Maing Address
1006 € 4TH AVE. 1085 E 4TH AVE,
HIALEAH FL 33010 HIALEAH FL 330104103
3. Date Incarporated or Qualifed | 3a. Date of Last Report
2. Principal Flaze of Business “["2a. Maiing Address 4, FEl Number Applied For
] 26 650470881 Not Applicatic
Suite, Apl 4, el Suite, Apt. #, etc it
| o A fx - e An ¢ 5. Cenificate of Status Dasired [:| $8'75 Add_monal
22] . 27] Fee Reguired
City & State . Gty & Sale 6. Elaction Campaign Financing $5.00 May Be
2| 29] Trust Fund Contribution B} Added 10 Foes
Zp _ Lounlry dp Country 8. This corparation has liability for intangible tax under . 199.032,
_;4] 25] 29| };‘ Florida Statutes Oves [ho
: 9. Name and Address of Current Reglstered Agent 0, Name and Address of New Reglstered Agent
B1| Name
o Ll Foedts, Gonlding
B2| Sireet Address (P.O. Bex Number is Not 4ceptable)
#1322 2206 Rome c:
OCEE FL 34761 83
84| Criy | 85 7
oelardo FL |*|$&8%7

$1. Pursuant 1o the provisions of Sections 607 0502 and
office o registered agent, or bioth, oo S'.l'(‘ oI Flowi

1508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered
yuch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am f A w-th, jndg aceer 5 Aion 607.0505, Florida Statules.
SIGNATURE g LA, I AV ORAARL) o4~ 44~
e ot Mpa o peadde i e e ob ecgedied o e |a| ;u e SHOTE Registered Agerl signature redquaited wren re nstating) DATE

3. ~ OFFICLIS AND DIRECTONS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 18
T [0 [_J DeLETE 11 THLE [T change [} Addtion
HANE GARRASTAZU, EDGAR M 12 NAME
swersoerss | 1085 E 4TH AVE. 13 STREET ADDRESS
CIl -S04 HIALEAH FL 14 CITY - ST-2IP
THILE o [T DeLETE 2UTIE [ Ctange [ Addition
NAME 22 NAME
STRELT AODRESS 2.3 SIREET ADCRESS
CINY-51- 21 , R 2 £ CNY-S1-2P
e I e O] Changs [ Addition
RAME 32 NAME
STRFET ADDRISS 33 STREET ADDRESS
LTy -S1- 21 34 CIIY-51-2P
T ) LT oECETE 41 TILE [0 Change . L] Addition

AME 4 2 NAME
STREL] ADDRESS 4.3 STREET ADDRESS
CaLy- 51 2 7 44 CY-ST-2P
we 1 o I becere 5.1 HILE [ change L] Addiion
HAME 5.2 NAME
STREL T ADDRESS §3 STREET ADDRESS
ey ST 7P 7 SACITY-$T-7P
e U oeLen 6.1 TILE CJ Change [J Addition
Wi 62 NAME
STREE| ADDRESS 63 STREET ADDRESS
Ty 517 64 CITY-ST- 217

14. 1 do nereby cerlily thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the
informalion indicated on this anraal repot or supplemcntal annual report is true and accurate and that my signature shall have tho same legal effect as if made under path; that
I am an officer or direcior of the corporalion o 1he receiver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes, and thal my name
appears m Biock 12 or Biock 13 if changed or an an attachment with an address

SIGNATURE: i ] u/ ap  8&T-12)2,

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR 1;.::.: Daytme Phione #
AlLRAT

s | Jan 22 1997 8:00am

CR2E034 (9/96)




