SECOND NOTICE: CORPORATIDN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT e
CORPORATION :
ANNUAL REPORT

1996

Scaretary of State

nk, - DIVISION OF CORPORATIONS
DOCUMENT #  PQ4000059047 (8)

GET WELL MEDICAL CENTER, INC.

Principa’ Piace of Busingss Mailng Address

4950 Sw 8 ST #304
CORAL GABLES FL 33134
us

1830 SW 92ND PL
MIAMI FL 33185

A

*3.‘ Date incorporated or Qualilied

08/10/1994

3a. Datcof Lasi Reporl |

02/14/1995

2. Pnncipa’ Place of Basiness 2a. Maihr-.”g Address 4. FEi N.mbar }\ppz.;g Far
21 ) _ 2a . o ] 65‘{51 1410 Mol Apphcabthe
Suite, Apt. #, etc Suile, Apt # oto i
v o ‘ [ h P ‘ §. Certfuzale of Status Desiredd [—_] $B'75 Additiooal
E;J 27i - Fee Required
City & Srate | Cuy&Siale 6. Election Campaign Financag (] $5.00 May Be
El R 28] . Trust Fund Contribution Added 1o Foes
| dip | Courlry AL | _ Courtry 8. This corparation ras hav.ily for intangble lag under s 199 032
2I| 2ﬂ o 29] ) 30| Fiorida Statules Yes [:} Mo
9. _Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent _
B1| Namcg
ALEJO, ROSALIA
1830 SW 92ND PL 82| Sweet Asdress (PO Box Number is Not Acceptablice) -
MIAMI FL 33185 L
83
84 City FL |85| Zip Cona

11. Pursuani to the prov.s ons of Seclons 607 0507 and 607 1508, Florida Statutes, the: abave named corpo
e or redistered agort ar bath, e e Stake of Florida Such change was authorized by the conparahon
agent | am familiar with and accept the abligations of, Section 607.0505, Flonda Stalutes

SIGNATURE

submits this sfatement for the purpose of changping its rngisluren
s board of d rectors | herchy accept the appo ntmeant as registered

ration

ke v rein il

SUI0A B T e § et D6 e 3 e e 8 arheat TN R b d A St o f o o “hah
12. QFEICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 _
I DP [ ] oriete T1LE ' [T Ghangs [ adiion
NAME ALEJO, ROSALIA * 7 NAME
STREET ADDRESS 1830 SW 92ND PL 13 STREE | ASDRESS
OIry §1-2ip MIAMI FL 33165 1AOHY - SE-2IF
TILE ov L] oecee 21TILE T g L] Addtion |
NAME ALEJO, JOSE 27 NAME
SIREET ADDRESS 1830 SW 92ND PL 23 SIHEET ADDASSS
GITY ST-2e MIAMI FL 33185 24051 20 o
TILE L] petrre 31 LILE [T crage D Aditinen
NanE 32 NAMKE
STREET ADDAE 55 3ASIREET ADURESS
GIT -T2 ] 34 CITY-S1- 2P )
e T oren a1 ) LT crangs [ A
NAME 4 2NAME
STREFY BODKESS 43 STREEL ADORLSS
Gy -5 2F _ | 44Ci0v-51-2p _
Tinie L] peir 51 TITLE [T crange T Acdtion
NARE 52 HAME
STREE] ADDRESS 53 SIREET ADDRESS
CITY-ST-21P _ 54017 §1-AP ) N
1ILE [T e BATINE SOODO1287F r2Q]S e [ A
RAME B2 Nau: -06/27/96--01034--017
STREET ADDRESS E3SIHEET ADDRESS Fen225 00
CiTY-ST-ZiP 64 CIIY-ST. Zf

14, | do hareby cerlify that the information supplicd with this fling 15 voiantarity lurmst and coes not gualif
forther certify that theiofarm-atan mchcatel ar s annanl repor or suppromental afual report s trug ar
macdle: under oath: that a1 an officer o directon of e carporation of the receiver gRtrustea empowored
that my name appears in Back 12 or Block 13 F changed, or on a4 attachmant withvBn address

B ) i3
SIGNATURE: - -: "

E OF SIGNING OFFICER dhi#ro’n
"

y for the éiempr_no"n stated n Section 114 O7(3k) Florida Statres 17
d accurate and that my sigeatace, shall have 1he same legal eftecr as f
L0 @xeCute this report as requred by Chaptar 617, Flanda Statules. and

C
o I'H/‘J’-C},G:

ra Yai

o

“499-2% 15

£

NP s

Vi

CR2E034 (3/96)




