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

oo e | Mar 25 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998 =
POCUMENT #  P94000026074 (2)

Corporation Name

MiIAMI BEACH HEALTH CENTER, INC.

L

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Addrass
16601 N.E. 19TH AVE. 16601 NE. 19TH AVE.
NORTH MIAMI BEACH f1. 33162 NORTH MIAMI BEACH FL 33162

3. Date Incorporated or Qualifind

04/05/1994
2. Principal Place of Butiness 2a, Malling Address ﬁ - FE| Number Appiied For
HoUTo NE \O% Que.  =hgdTo NE WO Ale. 650487514 et sgpkase
Suite, Apt. #, atc. Suite, Apt., #, etc. ! ) B8.75 Additional
o —2-;] 6. Certificate of Status Desired O Fee Required
City & State . City & Staje . 6. Election Campaign Financing $5.00 May Be
[E!N. H lom] Bd\ . F‘ E]N' HAOJY\\ % ' F‘\ * Trust Fund Contribution 0 Added to Fess
Zip Country Z Country 8. This carporation owes or has paid the current year Intangible
;l 36‘ b’z- ;l D“(D E ;9‘] és‘ bz- 30 DADE Parsonal Property Tax due June 30. E Yos D No
9. Name and Addreas of Current Registered Agen! 10. Name and Address of New Registersd Agent
QUINTANA, CAROL L B1| Name
443 POINCIANA ISLAND 82| Streel Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 ‘
83
84] City FL |as Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office ola' reg%stered agenl, or bath, in the S1ale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appaoiniment as registered
agent. | am familar wil

and acco gobhyations of, Section B07.050g, Florida Statutes. ;
SIGNATURE SRX 7 TT— fie\ae 31p)a8
Signature, tyoed of prntad namn Skiaghiered agont and ulls il applcablo (NOTE: Registerad Agent signaturs requirad when reinglsting} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME op T peLETE 13 TLE [T Change [ Addition
NAME QUINTANA, GUILLERMO R 1.2 NAME

staeer aporess | 443 POINCIANA ISLAND DR, 1.3 STREET ADDRESS

CITY- §1-2p N. MIAMI BEACH FL 33180 14 £ITY-5T. 2P

TTE VP TT ELET 21 TIME [T Change ] Addition
NAME QUINTANA, CAROL L 22MAME

staeer aooness | 443 POINCIANA ISLAND 2.3 STREET ADDRESS

CITY-§T- 2P N. MiAMI BEACH FL 2.40Y-5T-2¢

TILE ] DELETE 3ATIIE [ change [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 5TREET ADDRESS

GITY-51-2Ip 34. CITY-S1-7I7

LE "I oECeTE 41 TIE [Jchange [ Addition
NAME ‘ 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-5T- 2P 44CITY-ST-7IP

TMLE [J DELETE 5.1 TITLE L) Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CI-ST- 2P 5.4 CITY- §T-2P

TITLE "] bELETE 6.1 TIILE T change L Aodition
NAME 6.2 NAME :

STREET ADDRESS 63 STREET ADDRESS

CiTY-S1- 7P B4 CITY-ST-2P

14. | hereby certify that the information suppliod with this Tiling does not qualify for the exemmntion stated in Section 118.07(3)(i). Fiorida Statutes. | further certify that the information

indicated on 1his annual report or supplemental annual report is frue and aceurate and that my signature shall have the same legal effect as if made under oath: that | am an
ofhcer or director of 1he corporalion or the raceiver or trustes empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an atiachegant with an address. 3
SIGNATURE: Cayol Qﬂ{g;,/ I cARDL oyntana ltef 98 (305) qQa-9u9q

CR2E034 (10/97)



