] PROFIT
. CORPORATION
ANNUAL REPORT

1996

Sandra B.‘Mor.lrga

FILE NOW: FILING FEE AFTER MAY 1S $225.00

w2, ORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

M
L]

DOCUMENT # P94000040563 (6)

1, Gorporation Nane:

DORAL HEALTH MEDICAL CENTER INC.

A A

Man'ng ;kc;-dress
6925 BISCAYNE BLVD

Prrncspal Place of Basness

€925 BISCAYNE BLVD

o regislered anent, or both, in the State of Florida Such change was authorized by th
famil g with, and accept thy obligations of, Saction 607.0505, Florida Statutes.

SUITE 104 SUITE 104
MIAMI FL 33138 HAMI FL 32138
us us 3 D;tﬁe}lac‘i)ﬁorated or Queiified | 3a. Date of Last Report
I 2 }."fiw;:_.;p-a\ Place of Basness W’;aﬁ. Maiting Addrass 4. FE!{ Number Applied For
Bl i 28] Not Apglicabl
Suite. Apt. #, elc | Suite, Apt. &, elc. 5. Certiicate of Status Desied 0 $8.75 Additional
221 27] Fae Required
Gy & Srate | Cwé St 6. Elaction Gampaign Fnancing O $5.00 May Be
23] } L 23_] L o ) Trust Fund Gontribution ot Added 1o Feas
21 ~ Country A _ Country 8. This corporation has liability for intangible tax under s 199.032,
24] 2ﬂ 291 301 Fiorida Statutes T ves [No
T " 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
nlnme o g ilagd DA Z
¢+ CASTILLO, VIRGINIA 82| Strect Address (P.O. Bx Number is Not Accentgble)
8925 BISCAYNE BLVD - R D /A -
, SUTIE 104 83
MIAM FL 33138 s A T
R L A 1A MUAq ) FL A)Y
11. Pursuant 10 tie provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-har &d corporation submits this statoment for the purpase of changing its registered office

-porfuon’s Doard of drectars. | hereby accept the appointment as registered agent. | am

s Cartcbadd Tyasy LA A ___,5/ _5'7?({.. [
Gl g et Bypaedd o pende Nt F e el ] &9 A Bt (NOITE - Aiogrstered Agant sivalure required whan reastatgh e

12, - T OFRGERS AND DIFECTORS I K ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
T PSWV T CJorele Qe [ Change [ Addition
K DIAZ, CARIDAD D 12 NAME
o srones | 6925 BISCAYNE BLVD. 13 SIREET ADCAFSS
Lo 5 MIAMI FL 33138 14.¢I1Y-5T- 2P
i DT - ] UFLETE 2 1T 0 Charge . (] Addition
s DIAZ, CARIDAD D 22 NAME
ok eness | 6925 BISCAYNE BLVD. 2 ASIREET ADDRESS
C1ves] A MIAMIFL 33138 o . 24CITY-S1- 7P
11 [ DECETE 3 1T0LF [J Change  [J Additon
Kay 32 NAME
M AT 33 BIREET AOURESS
Gl &0 e - _ B . 34 CTY-S1- 2P
T [] DELEIE 4 1 TILE [ Change [ Additien
ot 47 NAME
SHHEED ADGSS 43SIRLET ADDRESS
SURIRY 440I1Y-51- 2P -:"'Bl??e‘l T
1 [} DELETE 5 1TITLE il ol = B__'ﬁ. nge [ Addition
[SETRN 5 7 NAME *EEEEIID /USUB ﬂ 1 D I ? o
SIRE] ADRESS 5 3 STREET ADDRESS ' :

| onest e - B 3 54Ty -51-2P
e [[] DELETE 61 1ILE [ Change  [7] Addition
RUES 62 NAME >7’ ’ ! 2
Si4py 1 AUTRESS €3 STREE! ADDRESS >
g e BACITY-§1- 2

cerify that the information indicatgyl on this annual repor or supplemental annual
ot that 1 am an officer or dired

appears in Black 12 ar Blodl

SIGNATURE: .

¥ of the corporalion or the receiver or frusted empow
t cha?od. or ot an atlachment with an address

Cosidad O

NATARE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRE

[ 14, [ heretry 6oy that the nlormation supphed with this ing is volurtardy furnished and Goes not guaity for the exemption stated in Settion 119.07(3)ky, Fladida Statutes. | further
report is true and accurate and that my signature shall have the same legal effect as if made under

ared 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

3/ {20 305 (954 34

T Ty Daytme Phices

CR2E034 (12/95)




