ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

i

X R DIVISION OF CORPORATIONS
DOCUMENT # P94000026074

MIAMI BEACH HEALTH CENTER, INC.

rincipal Place of Business Mailing Address

Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90009 016 ***550.00

A

470 NW 10TH AVE 16470 NE 10TH AVE
JRTH MIAMI BEACH FL 33162 NORTH MiAMI BEACH FL 33162
3 us DO NOT WRITE 1N THIS SPAGCE
3. Date Incorporated or Qualified
04/05/1984 )
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 650487514 Not Applicable
Suite, Apt. #, etc. 2_\ Suite, Apt. #, etc. 5. Cerlificate of Status Desired [ $2ii:simna’
) - 7 - e
City & State City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas the current year ‘
L -2—5-| ;l 3_0| Intangible Personal Property. Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81] Na
QUINTANA, CAROL L "BAROL QU INTAMA
HPRIRCIANA-ISEAN 82| S Adgkess (P.O. Box _Fumber l‘ot ptable)
NW&G&%@&WZ Eﬁ 68 60' £ 6 \fff
83
Key boavroo , F, 3360637
84| ciy 7 JoT FL 85 %: %odeB
(8]

1. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
IGNATURE

Signatire, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L OFFICERS AND DIRECTORS 13. PAD_DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
t: oP [ Joecere 14TITE D¢ g "
e QUINTANA, GUILLERMO R 12nAME ! Quintana G villormo € - N chas M-
seetanoress | 443 POINCIANA ISLAND DR. 1.3 STREET ADDRESS | Sen qaj.a Hiva'.
Y-ST-ZIP N. MIAMI BEACH FL 33160 1.4 CITY-ST-ZIP ’ L‘K\c\! La_rqo ' F’\ - 3% ma:'
LE gfj NT C 0 D DELETE 21 TIMLE ! \J P |
WE INTANA, CAROL L 22 NAME P 4 ‘
ceTanoress | 443 POINCIANA ISLAND . assmeeraonress. O ROL QU rﬁ-ar:g
vsrze  |N-MIAMIBEACHFL - - - -~ -~ Loz UL Seagade BNO-
LE ] DELETE 31 TITLE K(}{ Lad Q)O , B 23037
ME 3.2 NAME K
{EETADDRESS 33 STREET ADDRESST N
Y.ST-ZP 34 CITY-ST-ZP 8] ma’*-\m Oddrm .
LE [ ] peLete 41TILE £ chenge [] Addition
. . Ble470 NE \O% O
EET ADDRESS sssmeeraooness | (N . JAC oy Bon- V.
¥8TZIP 4ACITYETIP =_2AN LD
E {_loeLese 5.1TITLE = =N 1 change [ Additon
ME 5.2 NAME
{EET ADDRESS 5.3 STREET ADDRESS
Y-ST-ZIP 5.4 CITY-ST-ZIP
-E [ peere §1TITLE ] change 1 additn
i 6.2 NAME
{EET ADORESS 6.3 STREET ADDRESS
Y§T-ZIP 6.4 CITY-5T-ZIP -

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same 1e%al effect as if made under oath; that | am

an officer or director of the corporation or the receiver g trustee empowered 10 execute this report as required by Chapter 607,

fond LR R
Rlﬁ:.@chaﬁf‘; e Lﬂ'

{otida Statutes; and that my name appears

Q19- 9119

olaq(s05)

Daytima Fhona #

~CR2E034 (5/99)

.,



