FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

r‘HW‘"
DOCUMENT #

1. Corporation Nam

P94000040563 (6)
DORAL HEALTH MEDICAL CENTER INC.

-Principzﬂ Piace of Fusness

6825 BISCAYNE BLVD
SUITE 104

MIAMI FL 33138

us

Maiing Addrass

6925 BISCAYNE BLVD
SUITE 104

MISAMI FL 331365739
U

FILED
Mar 28 1997 8:00am

Secretary of State

0 0

3. Date Incorporated of Qualified

05/31/1994

3a. Date of Last Report

03/12/1996

[ 2. Principal Piace of Business

al 6125 Hyscaiae oo

2a, Mailing Address

w6925 byscame BLO.

4, FEI Numbar

Applied For

Not Applicable

Suite, Apt # et Suile, Apt. #, etc.t N §8.75 Addiional
E.l___ﬁ L —_— ;;l S 5. Certificate of Status Deslred O Fes Fioquirad
| Ciyas q,m"' ) Cily & State 6. Elaction Campaign Financing $5.00 May Bo

FL

28 M,i cu_uulo F’

Added to Faes

Trust Fund Contribution

T Country

05

Zip Country
ol 33038 [ 05

8. This corporation has liability for intangibiq tax under 5. 199.032,

Florida Statutes [ ves "No

. Name and Address of Current Reglistered Agent

CARIDAD, DIAZ
1083 SW 134 CT.
SUTIE 104

MIAMI FL 33184

81| Name

10, Name and Address of New Reglstered Agen

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Gity

FL [*

Zip Code

SIGNATURE

[ 31, Pursuant 10 e provisions of Sectons B07 0502 and 607.1508, Florida Stalutes, the a

S 3ane Tppacel e printed narne of egisling agerl and die il applcabio

bove-namad corporation submits this statement for the purpose of changing ils regisiered
olhce or registirad agent, ar bott, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am faritar with, and accept the obhgalions of, Section 607.0505, Florida Statutes.

(NOTE: Ragislerad Agenl Slgnalura réquired whn reinstaling)

DATE

appears m Biock 12 or Block 13if changed,

SIGNATURE:

I'am an officer or director of the corporation or the recenjor or trusteg emp

1 afachment withhan gHdress

12. L OFFICERS AND DIRECTORS 13. ADDITlONSICHANGES TO QFFICERS AND DIRECTORS IN 12
mEe ] PSIV [ Toecere 1A TIILE N [Jchange  LJ Addition
HAME DiAZ, CARIDAD D 12 NAME
smeer aportss | 6925 BISCAYNE BLYD. 13 STREET ADDRESS
arv-stze | MIAMIFL 33138 14CY-ST- 2P :
e D U] DELaE 21 TWILE LI Change [ J Addition
Nk DIAZ, CARIDAD D 22 NAME
st aopeiss | 6925 BISCAYNE BLVD. 23 STREET ADDRESS
ovesioae | MIAMIFL 83138 2 4CITY-ST-2F
e [ oreete 81 TITLE [ change” ] Addition
NANE 9.2 RAME
STREET ATDALSS 33 STREET ADORESS
oeestwe [ o L 34, CITY-ST-71P
Tk [T oerere 4170LE (] Change ] Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
stz {0 44 CIFY-ST-2IP
i [T necete 51 TILE [JChange ] Aadition
KAME 5.2 NAME
STAEET ADDRESS 5.3 $TREET ADDRESS
AR 1 S S4¢ITy-5T-21P
e [T oeLETE 6.1 TITLE [T change [ Addition
HAME 6.2 NAME
STREE [ ADDRESS 6.3 STREET ADDRESS
CTY-S1-2p o - 6.4 GHTY-ST- 2P
14. | do hercby corlity that the information supphed with this filing does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

infarmator mdicated on this annual report or supplemengal annual report is true and accurate and that my signature shall have the same legal effect as # made under oath; that
red to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

(2s)75¢- 399

SIBNATURE AND TYPED OR PRINTED\NAME OF SIGNING DFFIGER OF DIREGTOR

97/2{” / 93

Daytime Prone

0189148

CR2E034 (9/96)



