FILE NDW FILING FEE AFTER MAY 118 $225.00

sPROFIF
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000020806 (3)

A O

FLORIDA DEPARTMENT OF STATE
Sandra B Morthiam
Saceatary of Stale
DIVISION OF 20A0 OH‘/H NG

CLEWISTON MEDICAL CENTER INC.

Principal Place of Business S . I‘\_'ﬂnmg|/\(ct5f .
7360 W 20 AVENUE 7380 W 20 AVENUE
#oe M2
HIALEAH FL 33016 HIALEAH FL 33016 S
3. Date Incorporated or Qualted 3a. [ate of Last Report
2. Principal Place of Business 2a. Maitg Adcess, o 4, L1 Number . Applied Far ]
Tﬂo'awﬂ¥6wmﬁﬁfﬂ. o 1 650474087 oAy |
Suite, Apt. #, etc | Ster, .&\;-[ Hoeto 5. Coritcate of Stas Dosited [ $8.75 Additional
E] ] o 271 o Fee Required
City & State Tty & Stata 6. Elecuon ¢ Campaign Flrmrmng ) $5.00 Ma
_ . y Be
j CLEWI STO'J FL—- o jesy S b Trust Fund Contribution ) 0 Added 10 Fags
- COLI”TW ) “p Courery 8. Ths corpewal ot has liability for IHT:HI(] bie tax unckr s 199 032,
24] 33 440 5] LS, A . 29| 30| Honda Statutes (] ves [lne
9. Name and Address of Currgn_l_ Registered Agen . — ) 10, Name and Address of New l_l_gglsterad Agent
81 Narme
GARC‘A PEDRO 82| Strest Address (P.0 Box Number 18 Not Acceptatne)
x
8220 N 154 TERRACE L
MIAMI FL 33016 3
4 E—
. 84| City 85| Zip Code
' FL |

1. Pursuant o the provisicns of Sechons 6070507 and 607 13756 £ s Srafires 1o abine nid o orporalon sabn it s statement for he prpose o changing its registered off -6
or registerad agent. or both . in the State of Flor by Sacki ¢

3¢ guthionzacd Ly the Copuyatons boasd of dreckars, | haroby accept the appointment as registered agent. | am
familar with, and accept the oblgatians of, Sechan 607 0505,

..;,nd Statates

CR2E034 (12/95)

-SIGNATURE _ . _ ) o
St ate § b Lo i e A Wt rec A e TP Pt b e den D Davma e g bt ot b fialt

12. _ L JOTHGERS ANDDRECIORS T g T ADDITONS/CHANGES 10 OFFIGENS AND DIRECTORS I 17

TILE P [ DLET: 1ITILF [ Change  [] Additicn

NAME GARCIA, PEDRO 1 NAME

SIREET ADDRESS 8220 NW 154 TERR TSI ATORE RS

LIy 51 7P MAMIFL330,6 acre-sl e o -

TLE [ [ DECEiL ERRIY, OJ Changs [ Adatan

RAME GARCM. MARIA DE LOS A. 73 haME

STREET AOCRESS 8220 NW 154 TERR ZASIREET ADORESS

TSI 2P MIAMI FL 33016 o  Mescrv-siae o

TUILE [ Gitele KR RIITNIN [ Change [:j_!-\.ddw.nar

NAME SIRANE

SIREET ADDRESS 13 SIREET H0OREDS

Ciy-$1- 21 L4CTY-ST. 0P

TTLE T T Hoonen T T e Ol Crange  [] Addwan

NAME 478

STREET AODRESS 43 5TR AL S

CiY 5720 sa0ily-S1 P

TITE I [ T e SO0NO01915SEame [ Ao

NAME 57 hAME -08/07/36--01046--029

STREFT ADDRESS 5% SiREET ANDRESS w¥%25 . 00

CiTy-§1- 0w S40IY-51-21

TILE [ oeETe vinE NODO0 191 S TRme O A

g sotion ~B/07/96--01046--030

STREET ADDRESS £ 1STHEET ALDRESS ***200 . DU

CiTy .ST- 2P . Wf)jl_ﬂ'rs' B

Wy foc e €‘;(r.-,;;.r-;;;irﬁ’ﬁi“.ldlr}-l in Section 114 O7{3kk}, Florda Statutes 1 further
wrdte: 30 that my Sgnature shalt have the same legal effect as it made under
e s repart @ redpead by Chggater 607, Flonde Statates, and that my name

//% %6 (s05)526 665

Catna b wed

A~ E B9 S xS

14, 1 do hereby Cev‘li‘y that the informat on supphed vt this fan farizasity nsiahe | ancd docs
certify that the information inchzate:: Al fecl o 5\1:4;I=-'m-mrn annua repart is tue and ac
oath, that | arr: an officer or direc Tuf ot st o the recora Gn trusten enprsensd to exa
appears In Block 12 or Block 1 on an atactient walhe an acddiess

SIGNATURE:




