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

oo wemeroco | Jan 21 1998 8:00am
ANNUAL REPORT Socretary of Stoe Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000038814 (7)

1. Corporation Name

SANTIS MEDICAL CENTER CORP.

RN

Principal Place of Busingss Mailing Address
13758 SW 6TH ST 13758 SW BTH ST
MIAM FL 33184 MIAMI FL 33184
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitiod
. 05/19/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 £5-0514238 Not Applicable
Sulte, Apt. 4, etc. Suite, Apl. #, elc. iti
P P 6. Certificate of Status Desired a $8'75 Additienal
22 ;1 Fee Requlred
City & Stale City & Stale 8. Eleclion Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year\l ngiole
24 25 ;I 30 Personal Properly Tax due June 30. Yes No
§. Name and Address of Current Registerad Agent 10, Name and Address of Naw Raglaterod Agent '~
MARQUEZ, ARMANDO 81| Name
808 NW 133RD CT. 82| Sireet Address (P.O. Box Number is Not Acgeptable)
MIAMI FL 33182
~ 83
84| City FL 85| Zip Code

1]
11."Pursuanl to the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or reglstared agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statules.

SIGNATURE — .
Signature, typed or ponted namo of tegistured agont and tile it applicabla. {NOTE: Rog stered Agont signature roquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE DPST ] oevere L1 TMLE TJ Change [ Addition
HAME MARQUEZ, ARMANDO 1.2 NAME
stheer aporess | 808 NW 133RD CT. 1.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 33182 14 GiTY-ST-2F
TITLE [J oeLere 21TITLE TIchange [ acdition
NAME 22 NAME
STREET ADDRESS 2.3 STREFT ABURESS
CITY -$T- 2P 2. 40ITY-851- 7P
TIILE 3 DECETE 3170LE T change [ Addition
NAME 32 NAME
STREET ADDAESS 33 STREEY ADDRESS
CITY-S1-21P 34 CITY-ST- 7P
TIILE C 1 DELETE 49TNLE [T change [ Adoition
NAME 4.3 NAME
STREET ADDRESS 4.3 STREE ADDRESS
Y- §1- 20 14T -81- 2
THLE T DELETE 5110 O change T Aadition
NAME 52 HAME
STREET ADDAESS 5.3 STREET ADOHESS
CITY-ST- 2P 54 CITY-ST-21P
TITLE CJ oecete G1TLE “[Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2IP ; §4 CIFY-ST- 2P
Y4. I hereby cerlify Ihat the infgfmation supplied wilh this filing does nat qualify for the exemplion stated in Saction 119.07{3Xi}. Florida Statutes. ] further certify that the information

officer or director of the gorporation or the raceiver or trystee empowered 10 execute this report as required by Chapter 607 fFloridd Statutes; and that my name appears in

YA A A i lay  sar 4o

indicated on this annual rgport or supplemental annual report is true and accurate and thal my signature shall have lhe sam Ie7ffac1 as il made undsr oath; thal t am an

CIGNATURE-

CR2E034 (10/97)



