FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r O Er T e
PROFIT ; FLORIDA DLPARTMENT OF STATE
CORPOHATION Sandra B. Martham
ANNUAL REPORT .V ? & Secretary of State FILED
1996 et DIVISION QF CORPORATIONS May 01 1996 8:00 am
B Secreta
DOCUMENT #  P94000044712 (5) ry of State
1. Corporation Name
MATTY MEDICAL CENTER, INC.
S AT
10850 N.W. 77TH COURT 10550 NW. 77TH COURT
SUITE 30i-302 SUITE 300 -302
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 , -
3. Dale incorporated or Qualified Ja. Dale of Last Report
. B 06/15/1994 05/01/1995
2. Principal Place of Business 23| Mailng Address 4. FEI Number Apphed For
21 o 6| N 65-0498242 Not Appiicable
Sulte. Apt. , etc. __, Suite, ApL#, ele. 5. Certificate of Status Desired ] $8.75 Additional
Téﬂ 27‘| 7 ) Fee Required
City & State . City & State 8. E£lection Campaign Financing O $5.00 May Be
E] 231 e Trust Fund Contribution Addad 1o Fees
7ip Country . 2ip . Country 8. This corporation has liabllity for intangible tax under 5 199,032,
24] [25] 29| 30| Florida Statutos O ves B{No
9. Name and Address of Gurrent Registered Agent T 0. Name and Address of New Reglstered Agent
81| Name
RUBIOI ALBEHTO 82| Street Address (P.O. Box Number is Not Acceptable)
10550 NW. 77TH CT.
SUITE 301-302 83
HIALEAH GARDENS FL 33016 sl o e

3. Pursuant 1o The provisions of Seclions 607.0507 and 607.1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statules.

Signature, typed or prnted nar e of wgistersd agent aed 1l e | appicabic INDTE: Rugisionas Agent signabre raguicad whie refel 2, DATE
12, OF ICERS AND DI GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE PVST [} DELETE 14100F . [ Change [ Addition
NAME RUBIO, ALBERTO 12 N8ME
STREET ADDRESS 1945 NW 33 ST 1.3 STREE | ADDRESS
CITY- 5T-71P MAMIFL _ 14 CTY-S1-21P . ‘
TITLE [[J DELETE 2 1TILE [ Change ] Addition
NAME 22 NAME
STREET ACDAESS 2 35REET ADDRESS
CiTY-S1-71F o 24 CIV-§T-71P
TME [CJ DELEIE 3 10LE [ Change  [7] Addilion
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-21P o 34CITY-51- 7P
TITLE [ bELETE 4V TIRE [ Change [} Addition
HAME 4.2 NAME
STREE] ADDRESS 43 SIREET ADDRLSS
CITY-§1- 2P ~ 42€NY-5T-2I0
TITLE (] DELETE 51 TIILE ] Cnange [ Addition
NAME 5.2 KAME
STREET ADDRESS 53 SIREET ADDROSS
CITY-S7-2IP o  Rsaonvsime
TITLE 1 DELETE 6 1TITLE [ Ghange  [] Addition
NAME £2 NAME
STREET ADDRESS 5.3 SIREL] ADDRESS
C1y-51- 2P 64 CIY-§7-21P

14. | do hereby certify thal the information suppliod with this fiing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3}(K), Florida Statutes. | further
certify that the infarmation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh: that | am an officer or director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that rmy name
appears in Block 12 or Black 13 i changad, or on a1 atlachment with an address.

SIGNATURE: sicﬁgﬁﬂiﬁan T;?mé OF SIGNING DFFICER OR DIRECTOR 77777777 - o%?éé éﬁsﬂgé?&:.é_z_g_o__

CR2E034 (12/95)




