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

[ PROFIT ¥ FLORIDA DEPARIMENT O STATE
CORPORATION A
ANNUAL REPORT

1996 koo
DOCUMENT # {"z‘t(/oodbs o

1. Corporaton Name

MEMoRr AL MEDIEAL CEVTER TRC,

Sancra B Mortham
Secretary of State
DIYISION OF CORFORATIONS

Principal Place of Buﬁne(‘,. M. 1lmg A Tk o

iosiossa. w.enaerst "B 0. Bpx, 5255
Miﬂ'm"’ ﬁﬂ aa/ 74 M ’ﬁm’ } F‘ A 33%{ 737 Datg Incarporated or Qualitied 3a. Date of Last Report

2a. Malng Adtees C P Numbar Appled For

65‘0.{0{5 2" } Mot App\icahle' )

$8.75 Additional

2, prncipal Place of Busingss
21

”'o liter, AP # (h

Suite. Apt. #, et

5. Certhoate of Statas Oesirexi O )
;—2| Fee Required
City & State City & Stater 6. Election Campaign Financing $5_00 May Be
;;\ Trust Fund Cantribution O Added to Fees
Zp ___ Gountry L Country B. This corporation hias habikty for mtangit)le tax uncler s 189.032,
;;] 251 291 301 Floriaa Statutos R
6. Name and Address of Current ‘Registered Agent T 10 Name and Address ol New Reglsterad Agent T

r e WM ;eods gllq

831 Street Address {P.0, Box Number is Not Acceplable)

FRANIL CGnRays _| 165710 W. FI &jeR Sy _

10510-1% W, FlAGIER ST N S
Mrrdar, 7l 337 MJMI FL[

11. Pursuant ta the proﬁwm-‘ of Sectiore ancl B0 1508, i Sraraten, the abowe naned corporation subrats tis staternent for the purpose of chanaging its regmtercd o!fme
or registered agem *h, in thc St ly Such chiar rnariced by the corporation's boad of dirssclurs Y hereby accepl 1he appontient &3 regislerecd agent. | an
familizg witn, ggd fory HOU7.0E05 Flonda Stabules

o S-3.0-96

Y

\ Zip Codc,

SIGNATURE. )

Shglal e yOwied fn Qe ten ] s ol e B P S A T B A L e \---! funr Tt g Dalt _—
12, . ) 13 T TTADDMONS/CHANGES TC OF FICERS AND DIRECTORS IN 12 &
i pﬂ E% (DEVT I -~ GG ame ?%é'& (DENT . [ Cnnge B Aaton §
NAME FRANKL. CPHRAs A R LAVRA ,QpA}SELJ.-a < 3
SHETAUESS | ) Ofr g @ =/ gl + f&/g-g ar TP TN 7, 7 GV ER. ST Lﬁ
s | Mianr , <18 BBITY o \MIAML A 9BITF B
TIE [ DELETE e [ Crange [ Addten | ©
NAME 27 KANE
STREET ADDRESS 23 SIREET ADDRESS
CaTY -ST- 2 7 e ] 240 540 } B
TITLE [ ) DELETE 310 [ Cnange  [] Adaition
NAME 2 NAME
STREET ADORESS 33 SIRELT JODRESS
Cily-SI-2F e paenesteze B )
TITLE [] DELETE 45N [] Change [ Addition
NAME 47 NAME
STREE] ADDRESS A3 SIHEED ARG
CIY-Si-ap e R ascorsnae
TITLE [[) OCeete 5 LILE [ Change [ Adadion
NAME 55N
STREET ADORESS 535k ANDRESS
ATy -ST- 2P o ] o saniv-sl-ze 1 B .
TILE DELETE IR nge Addtion
NAME I:] £ 5 NAME ?DDDU‘l qus%c‘nﬁﬂl =
STREET ADDRESS B35 REF [ ANDRESS _05/31;96"’_‘31 f21--018
CITY -51- 2P E400n 8129 #2500 d

T4, | do hereby certify that the infonnation s o veith this filng is ‘.‘U" Tearily furtisneds 2nd does not quiify for the exerpbion slated in Section 119.07(3j(k). Fiorida Statutps
cartify thal the infurmation indicated on the wigt repeas o suppiznental anncal report e e and ancurate and that iy sigiaature shall have the sane legal effect as ify
oath: that | am an aficer or director of the COrpraratun or 4 or or trustee enpowered to execute this report ab rade wrend by Clapter BO7, Flonda Statutes, and tha

appears in Block 12 or Blocky 3 1f changmd, or vatiactnepl wath an address
SIGNATURE: & QU&“ 5% (Z08) 2334453

" SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING DFFICEA OR DIRECTOR ’ Dapwre Pl e ¥




