FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ¥
DOCUMENT # P94000026074 (2)

1. Corporation Name

MIAMI BEACH HEALTH CENTER, INC.

I O

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION GF CORPORATIONS

i Frncapal F‘iaﬁé o Bu_@u%écls ' Mailing Address
166801 N.E. 19TH AVE, 16601 N.E. 18TH AVE.
NORTH MIAMI BEACH FL 33162 NORTH MIAME BEACH FL 33162
3. Date Incorporated or Qualiieé | 3a. Date of Last Report
| e _ 04/05/1994 04/16/1995
2. bnincipat Place of Busingss | 2a. Mdrmg Address 4. FE! Number Applied For
[21| S 26| m 6504‘6‘75‘4 Kot Appiicabla
Suite t, Hiel j . . iti
uite, Apt. #, ot | Suile, Apt. #, el 6. Certificate of Status Desired O $8.75 Additional
Ciy & Stati: Cry & Stale 6. Election Campaign Financing a $5.00 Mmay Be
?3l ) ‘ L El_ . Trust Fund Contribution Added to Fees
7ip . Counlry Zp | Gountry 8. This corporation has liability for intangible 1ax under 5 199.032,
24| 25  [29] 30] Flonda Statutes W ves CIno
9. Name and Address ol Current Replstered Agent _ 10. Name and Address of New Registered Agent
B[ Name
QUINTANA, GUILLERMO R 82| Street Address (P-0. Box Nurmber is Not Adceptable]
16601 N.E. 19TH AVE.
NORTH MIAMI BEACH FL 33162 8
84| City FL 85| Zip Code

11, Pusuant ta the provisions of Sechons 607.0602 and 607.1608, Fiorida Statutes, the above-named corporatnon submits this statement for the purpose of changing its registerad office
o registered agent, or both, in the State of Florida. Such Chan% was autirized by the carporation’s board of diractors. | hereby accept the appoiniment as registered agent. | am
fernitar weth, and accept the obligations of, Section 607.0505, Florida Statutes.,

SIGNATURE N [ U——

S e o prte e oF sl et @i e 4 gpptabie MOITE: Rsgrurent Agent sigaturs redgue whe reinstating: DATE &
| 12 _OFHIGERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
RIS e [jp T I [T 11T [ Change [ Addition g
it QUINTANA, GUILLERMO R 1.2 NAME 3
SIRLET ATCIRESS 443 POINCIANA ISLAND DR. 1.3 STHEET ADDRESS o
| Cilves1ap N. MAMIBEACHFL 33160 140ITY-5T-2P &
IA; VST [ DELETE 2 1TILE ] Change [ Addiion | O
A QUINTANA, CAROL L 22 hAME
SIKEET ADDRESS 443 POINCIANA ISLAND DR. 23 STREET ADDRESS
CHY- 5020 N. MAMIBEACHFL 33160 24CNY-81-2P
T [ DELETE 3 1TME [ Change  [] Addition
NAME 37 NAME
SIREET ATLRESS 33 STREEI ADDRESS
L D EAAUAMIM L
THLF [7] DELETE 4107 [ Change [ Addition
NAML 42 NAME
SHeEEADORESS 4.3 STREET ADDRESS
Y A 44 CITY-ST-1IP
THLE ] DELETE £ 1TME [J Change  [] Addition
NAME 5.2 NAME
STHERT ADOFESS 5 3 STREET ADDRESS
O SUAE . 54CHY-ST-2IP
e [ DELETE 6 1 TILE [J Change  [] Addition
FANE €2 NAME
STHL ) AONEESS 6 3 STREET ADDRESS
Y S1AF 640ITY-ST-2IP

14. ) cio hereby caitify that the information suppled with this fling is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k}, Florida Statutes. ! furlher
cexrlify that the informaton indicated on nis annual report or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
aath, tnat | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

2ppears i Hlock 12 or Block 13 if changad, ar on an attachment with an address.
shije pos 94 7viog

SIGNATURE: . . S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Liata Dagtrne Prona #




