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S [

P94000058142 (8)

GOVEA MEDICAL CENTER INC.

Principal Piace of Busanes‘:

6031 SW B ST
MIAME FL 33144
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21]
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Surte, Apt. #, elc.
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9. Name and Address of Current Registered Ager

GOVEA, CARIDAD
6031 SW 8 ST
MIAM) FL 33144

Seoretary of State
PIVIS:ON OF CORPORATIONS
603t SW 8 ST
NIAMI FL 33144
. Date Incorpamfﬁabv Qualified 3a. Date of Last Report
_2a_|_1mu|i\fhr:v T . FET Number Appled For
e 650487650 _ Not Appicatic
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o dw _ Country . This COpIration has hatty for mntangible tax under s 199 032
Flawicl Stab s [ ¥ee Ono

FLORIDA DESARKIMENT OF STATE
Sand-a B Martham

81| MName

10, Name and Address of New Registered Agent

82] Strect Addross (F.0. Box Nomibor 15 MOt Acceplablel

farwiuar wnh ar:d a';cept 1h(- oh\:‘_'_mtu'ms af, S

SGNATURE N
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NAME ALVAREZ, CARIDAD MS.
sreersookess | 6031 SW 8 ST

CTY-S1- 2 MAMIFL 33144
TIILE PO

NAME GOVEA, CARIDAD
steeFraofess | G031 SW 8 ST

CiTy 572 MIAMY FL 33144

TTLE

NAME

STREED ADDRESS
Cioy-ST-2F

TIILE

NAME

STREET ADORESS
CITY-§T-2IF

T

NAME

STREET ADDRESS
CeTV-SI-2

TITLE

hans

STHEET ADDRZSS
CiTy-5T- 29
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IETIY-ET- ]IP
SAmE
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