Fli_.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P94000048879

1. Corporation Name

EVELYN MEDICAL CENTER INC.

~4393-W-8T-4 VENDE
SUIFE-2Y ?

Mailing Address
?’57 & A5°57 EaNESTO M. CARRALER)

160 S. 18T STREET
HIALEAH FL 33012

Principal Fiace of Business

HMEMLFL-2012 2 A L €4 H
75003

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90020 022 ***158.75

VA TN

DO NOT WRITE IN THIS SPACE

3. Date Icorporated or Qualifed

06/30/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?l E‘ 65'0502636 Not Applicable

22]

Suite, Apl. #, etc. Suite, Apt. #, etc.

27

$8.75 additional -

Pl
5. Certifc ate of Status Desired R Foe Re uired

- Cily &ftate~— - . — - - o City & State - c e - — 6.-Election Campaign Financing — o $5.00 vay Be
23] 28] Trust IFund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
24] [El |29] [20] Perso 1al Property Tax. [Oves [ONo
9. Marma and Aduress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
CARRALERO, ERNESTO M
150 W. 31ST STREET 82| Street Address (P.O. Bo< Number is Not Acceptable}
HIALEAH FL 33012 =
84( City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.050.2 and 607.1508, Florida Statutes, the above-named ¢ arparation subm ts this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the ap ointment as reglistered
agent | am familiar with, and accept the obligaions of, Section 607.0505, F orida Statutes.

SIGNATURE

Signature, typed or printed n ime of registered ager L and (it 1t applicabie.

(NO E: Registered Agent signature rex uired when reinstating

DATE

12. OFFICERS ANO DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TMLE PD [J DELETE 14 TIMLE [lChange [ Addition
NAME VALDES, MARIA T 1.2 NAME

staeeT Anorzss| 8501 NW 8TH ST, APT. 411 13 STREET ACDRESS

CiTY-87-2IP MlAMl FL 33126 14 CITY-ST-ZIP

TILE VP [ DELETE 21 TITLE [JChange [ Addition
NAME CARRALEROQ, ERNESTO M 22 NAME

sweeTaoorzss| 160 W. 31ST STREET 23 STREET ARDRESS

CITY-ST-ZIP HlALEAH FL 330 12 2 4CITY-ST-ZP
e - T [T DELETE 31 TILE [JGhange [ Addition
NAME 32 NAME

STREET ADDR 255 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2P

TME [ DELETE 4ATITLE [JChange  [[]Adcition
NAME 4.2 NAME

STREET ADDRZSS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TITLE [3 DELETE 51TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRZSS 53 STREET ADDRESS

CITY-51- 2P S4CITY-ST-2P

TME [] DELETE 6.1 TIMLE [JChange  []Addition
NAME 6.2 HAME

STREET ADDR =SS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-2IP

14, | herely certify that the informe tion supplied wilh this iling does nol qualify for the exemption stated :n Section 119.07(3)(i), Florida Statutes. [ further sertify that the irformation
indica ed on this annual report or supplemental annual report is true and accurate and that my signasure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

0128514

CR2E034 (11/98)

Block 12 or Block 13 if changed, or on an attacyment with an address, with all other Jike empowered.

SIGNATURE: /s B - Z‘E alld A g Y it B Y7,

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

P SR JE Sy I I .



