FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 53" & FLORIDA DEPARTMENT OF STATE
CORRORATION iy Sandia B Mortham FILED
YANNUAL REPORT 1 ‘jj-“p}' Secretary of State .
1996 et o DIVISION OF CORPORATIONS Feb 09 1996 8:00 am

1 Secretary of State

AR

DOCUMENT #  P94000018245 (8)

1, Corporation Nane

SHALOM MEDICAL CENTER, INC.

Principal Place of Business Maiing Address

6316 NW. 103RD ST 6316 NW. 103RD ST.
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

I

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/09/1984 02/20/1995

[ 2. Princial Piace of Basiness ] za Maitng Address T 1A FE Number Appliad For
21 S o lesf oo | 650475824 Not Applicable
Swite:, Apt. #, el  Suite, Apl ¥, etc 5. Cerfifcate of Status Desired $8.75 Additional
- _ ) 27[ o Fea Hequirad
| City & State 6. Elecbon Campaign Financing $5.00 may Be
e ;gl B _ Trust Fund Contribution o Added to Fees
~ Gountry 4p Country 8. This corporation has liabiity for intangible tax under s 199.032,
- 2§] S 29[ EI Fiorida Statutes ﬁ Yes [JNo
9. Name and Addre_s_s Df_c_:|:ll_'t_'(_!_ﬂE _ﬁg_g!_gl_e_r_gg_Ag_e_p‘_l___ o 10. Name and Address of New Reglstered Agent
B1| Name
MORENO. MARTHA 82| Streot Address IP.O. Box Number is Not Acceptable)
8316 N.W. 103RD S7. i
HIALEAH GARDENS FL 33018 83
B4 Cuy F L 85| Zip Code

he provisions of Sactions £07,0507 and 807, 1508, Florida Statutes, the above named corparation sUbmits this statemant for he purposs of changing its registerad ofice
acent, or both, in the State of Flaida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
loncla Statutes.

F s B
G rEiStEn €
fehar with, and accept the obigabions of, Section €07.0505,

SIGNATURL . e e e R
Shat e byl € ikt e ol re gieimrest At ad Ule I apy acanie INLITE Flogistarsd Agent sgnature reuined when renstatng DATE
(12, 7 OFFICERS ANDYDIRECTORS N REX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tlif D [ GELETE 11100 [ thange [ Addition
NaL: MORENO, MARTHA 12 NAME
SH4 €1 RDIRESS 8316 N.W. 103RD 9T. 13 STRELT ACDRESS
| crvesize | HIALEAH GARDENS FL 33016 14LY-8§1-2P
TIE [3 DELELE 2 1 THLE [] Change [ Addilion
LM 22 NAME
STHIF I AIDRESS 23 STHEET ARDRESS
L 24CITY-§1 7P
Tt [ DELETE 31TNLE [ Change  [] Addition
KA 32 NAME
SIHIEL ADLEE A6 33 STREET ADDRESS
HILEIR T o e B aaovestae
T [ DELETE 4 1WHE [ Change  [] Addition
KAt 42 NAME
STt | ADDRE 55 43 STRELT ADDRESS
| CIv st S 44CTY-81- 70
Tif [} OELETE & 1TILE [ Change  [] Addition
52 NAWE
SIH: LI ADLKESS 53 SINEET ADDRESS
THvE A ] S S 540TY-ST-2p
T ] DELETE £ 1TITLE [ Change [ Addilion
nas £.2 NAMT
STk ADLRZSS 63 STHEEY ADDRESS
Cili-s1-2p - 64 0ITY-ST- 7P

14, | do hereby certify that the information supplied with this fiing is voluntarily furished and does nol quaiify Tor the exemplion stated in Section t19.07(3)(k), Florida Statutes, | further
cerldy that the inforrnation indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under
aath, that | arn an ofticer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes, and thal my name
appeurs in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: =~ MARTHA HMeiEvd __._//é/fc .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cates T Dayime Piono #

CR2E034 (12/95)




