FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROMT ‘ ‘ FLORIDA DEPARTMENT OF STATE Jan 27 1997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 (ot DIVISI;:C(:BFIBQ;EPS(;T;:TIONS Secretary Of State
DOCUMENT # P4000038814 (7)

1. Carporaton Mame

SANTIS MEDICAL CENTER CORP.

U0 S

Prncipal Frane of Business Maling Address
808 NW 133RD CT. 808 Nw 133RD CT,
MIAMI FL 33182 MIAMI FL 331822204

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

05/19/1994 02/09/1996

2. Principal Frace of Businosy »Ea. M}amrng Adiiress o 4. FE! Number Applied For
BV EVASS ‘&'j g \}_/ s/ 3758 S W.F St 650514238 Not Applicable

Suite;, Apt #, el Suite, Apt. #, etc. H
' P 6. Certificate of Status Desired O %'75 Additional
Fee Required

Stte 1 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution O Addad lo Fees

22
¥
Eg( (L ert~

n_ L bogly | 7 ?f - Copntr 8. This corporation has liability for intangible x under s. 199.032,
05302 | dlSH  [al 33104 hafflf | Rt

3
Name and Address of Current Registered Agent 10, Name and Address of New Registerod Aghnt
MARQUEZ, ARMANDO 81} Name
808 NW 133“0 CT. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33182
a3

Zip Code

VVVVVVVV B4} City FL 85

s Fursuart 1o the provisons of Seclions 607 0508 and 6071508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
office of registered agoent. o both, in the State ol Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamil ar with, and acaepl the oblgahons of, Section 607.0505, Flarida Statutes.

SIGNATRE. e s I
' Sl Bypnest on prededd oo ol 1ing e 1 e 1:\\:‘\‘1;: Hoapp | catsde INOTE Ragstered Agent signature required when reinstalng) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | DPST 17 DELETE 11 7TLE [T Cange L] Addition
Hant MARQUEZ, ARMANDO 1.2 HAME
swrer ooress | 808 NW 133RD CT. 13 STREET ADDAESS
Loy-si o MM'FL@W? 14 GITY-§1-21p
TinE 1 peLese 24 TILE [ Change  [] Addition
NAME 2 2NAME
STREFT ADERESS 2 3 STREET ADDRESS
o1y - §1- 71 e 2.4CIY-ST- 2 '
e [ becere 31 TIE [T crange L] Addition
NAME 3.7 NAME )
STHEET ABDA: 5 3.3 STREET ADDRESS
CHY-S1 7P L - 34, CITY-$T-21P
T T3 DECETE 41 TITLE [JChange ] Additian
NAMIE ) 4.2 NAME
STREET ALDHE 54 4 35TREET ADDRESS
LITy-S1 7 440TY-ST-2p ) )
WILE [ peLETe 81 THLE . -~ L) Change ] Aodion
NAME 52 NAME
STREET AJDRESS 53 STREET ADDRESS
CHY- 317w o 54 CITY-5T-2IP
Tt [Joectte 6.1 TI1LE [ change™ T[] Addition
hAME 6.2 HAME
STREED AR5 6.3 STREET ATIDRESS
Ly §1- AP N o : 64 CITY-51.2¢p
14, | da boreby cortify tthe mlornations supgadico wilh nis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha

infarmaton vwhcated ondnis annual reporl o supplermental annua! report is frue and accurate and that my signature shall have the same legal effect s if made under oath; that
Lam an oficer or citector of the corporation o tho receiver or ruslee empowered to execute this report as required by Chapter . Florida Statutes; and that my name
appests n Block 12 or Bock 13 f cW.g}(}EI\nr on H’y‘-!achmonl with an address

N !

SIGNATURE: N N N / /J; G oy 2ue ¥

SIGHATURE ANO TYBED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Diaytme Phong #
RATIRD

CR2E(034 (9/96)



