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

FILED

) PROFIT SRk TD FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 . O O am
| CORPORATION Sandra B. Mortham )
g | ANETEORT Ry Secretary of State
j 1998 . DIVISION OF CORPORATIONS
" | DOCUMENT # (2)
| | PQCUMENT # P94000013566 (2
' SORISA MEDICAL CENTER, INC.
Principal Place of Business Maiing Addrass ||||“||| ||| |I“||||||II||| Il“l ||||| II|II "lll “llllml Iml |I|| II||
1005 E 4TH AVE. 1095 E 4TH AVE.
HALEAH FL 33010 HIALEAH fL 33010
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2L T 650470881 Not Applicable
Sulte, Apt. #, etc Suite, Apt ¥, etc N $8.75 addiional
. . { it Y
% pr E] §. Certificate of Status Desired 0 Foe Roquired
i City & State City & State 8. Elsction Campaign Financing $5.00 May Be
f ;;I Tryst Fund Contribution Added to Fees
b Zip Country Zip Country 8. This corporation owes of has pald the currgnt year intangible
d EL EI sl ;l Parsonal Property Tax dus Juna 30. ves [1MNo
‘;-a 9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registersd Agent
;L :l ALDINE M 81} Name
‘1.[ 2208 ROME CT B2; Street Address (P.O. Box Number is Not Acceptable)
ORLANDO Fi 32837
A 83 :
b l
i 84| City FL |ss rZip Code IE
EF
N 11. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is rePIslered if
office or registered agont, or both, in the Stale of Flonda Such change was authorized by the corporation's boerd of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. il
SIGNATURE e e e
Signatura, fypod or prnind namo aof regstored agont and tile ! applicatile {NOTE" Registered Agent signature raquirsd when reinstating) DATE
12, QOFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
i TME DP [T peceTe LATHILE L Change [ Addition
™ GARRASTAZU, EDGAR M V2N
& | smeeraooness | 1085 E 4TH AVE. 1 STREET ADDRESS
| _omy-st-me HIALEAH FL 14 GITY-5T- 2P
: e LI peLeTE 21 TILE L] Change  [_] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Gy -ST- 2P 2.400TY-ST-2IP
TME L] oeekte 3TMLE |1 Change [T Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS ]
CiTY-ST-2IP 34.CITY-ST-2IP )
; TLE 7 DELETE A TILE T Change  LJ Addition
':E‘ NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§Y-7IP 44 CITY-S7-
TIME T Deseve 5.1 TILE L] Change  1_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cly-S1-2iP 54 CITY-§7-21P
TILE LJ DELETE 61 THILE 1 Change L] Aadition
NAME 6.2 NAME
STREET ADORESS 63 STREET AODRESS
Oy -s1-2P 64 CITY-ST-2IP .
14, 1 hareby cerh‘fK that tha information supplied with this fiing does not qualify for the exemﬁtion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplernantal annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that § am an [‘
officer of director of the corporation of 1ha recewver or lrustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in i
Block 12 or Block ‘IVangcd, of on an altachment with an address P
SIGNATURE: N——> it o o 3 A ,,




