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

PROFIT &
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000046441 (9)

1. Corporation Name

MG. MEDICAL CENTER, INC.

' oy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(NRAR R MERATIEE A

Principal Place of Business Mailing Address -
4264 S W 95 COURT 4264 § W 85 COURY
MIAMI FL 33165 MIAMI FL 33165
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 25] 65-0503025 Not Appicatie
—— Suite, Apt. #, etc. | Suite. Apt.#. elo. 5. Certifcate of Status Desired 0O $8.75 Adc!itional
22] 27] Fae Required
L City & Slate L City & State 6. Election Campaign Financing O $5_00 May Bo
23—[ 2‘8.| Trust Fund Centribution Added o Fess
| Zip Country | &p Cauntry 8. This corporation has lability for intangible tax under s 198.032,
2] |25] 29| 0] Florida Statutes O ves BNo
__' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GUT'ERHEZ, MMTA C 82] Street Address (P.O. Box Nurnber is Not Acceptable)
4264 S W 95 COURT =
MIAMI FL 33165
B4[| City FL ]ss{ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 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, Such chan%e was authorized Dy the corporation's board of directors. | hereby accept the appointment as registered agent. ) am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

BIGNATURE __ ___. . . N I . O - e . e -
Signature, yped or printsd nane of registerad agent and tide i appl cabile NOTE: Registered Agent signatre res ared when reinstatiog) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
WE PTD {J DELETE T 1TILE [ Cnange [ Addition
e GUTIERREZ, MARTA C 12V
SIREET ADDRESS 4284 S W 95 COURT 1.3STREET ADDRESS
CTY-$1-ZP MIAMI FL 33185 14CIY-$1- 2P
TIMLE vsDh "] DELETE 2 1TILE [] Chenge ] Addition
HAME GUTIERREZ, PEDRO F 22 NaMte
STREE] ADDRESS 4264 S W 95 COURT 23 STREET ADDRESS
CHy-§1-21F MIAMI FL 33165 24CI1Y-ST-2P
TITLF [J DELETE A1ME [ Change [ Additicn
HAMF 3.2 NAME
SIREET ADDAESS 33 STAEET ADDRESS
GIY-§ 7P 34 CEY-SI-7iP
THLE ) DELETE 4 1TITLE [ Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-Si-TP 44 LRY-ST-2IP
THLE [1Caete 5 1TLE [1] Change [ Acdilion
RAME 52 NAME
STREE | ADDRESS 5.3 STREET ADURESS
| Ciry-gr-21e 54 CITY-5T-2IP
ToLE [ DELETE 6 1TILE [] Cnange [ Additien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciny- §1- 2P 64 CITY-51-2iP

14. 1 do hereby certify that the information supplied with this filing is voilntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florioa Statutes. | further
certify that the information indicated on this annuat repart or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the regeiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

B QK AL »

appears in Block 12 or | attachment with an address.
SIGNATURE! ¢ £ bunemnsre_ tfptfse (20c) 2200035

= ﬁ":ﬁ NAME OF BIGNING OFFIGER OR DIRECTOR

CR2ED34 (12/95)




