. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

s PROFT f’ s FLORIDA DEPARTMENT OF STATE
CORPORATION : :
ANNUAL. REPORT Searelary of State

‘ £
1996 R _\ﬁ?}‘/ DIVISION OF CORPORATIONS

DOCUMENT #  P@4000060217 (4)

1. Corporation Name

ASIS MEDICAL CENTER OF SOUTH FLORIDA, INC.

) Sandra B. Mortnam

LT

Principal Place of Business Mailing Address
935 WEST 49TH STREET 835 WEST 49TH STREET
06 #1108
HIALEAH FL 33012 HIALEAH FL 33012 3. Date Incorporated or Quabfied J:}a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Appled For
21 26, o 65—05%949 Not Applicable
Sulte, Apt. ¥, ele —— Sulle, Apt. ¥, ete. 5. Certifcate of Status Desired 0 $8.75 Additional
22 LA 7 . Fee Required
City & State | City 3 State 6. Election Gampaign Financing . $5.00 May Be
;—:;] 23| Trust Fund Contribution 7 Added to Fees
Z2ip Country | 2p | Countay 8. This carporation has iapilitgfor intangitie tax under 5 199.032,
[24] 25] 28] 30] Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

OCHOA, JOSE LUIS "I TJose Lvis (Uehog
B2 reel (P.O. Box Number is Not tabla)
777 E. 25TH STREET, #302 NS Y B SS e 104

B3
HIALEAH FL 33013
L]
84| City 85 C
' fraleah FL |*\&5872
11¥ Pursuant to the pravisions gf Section HOA07 andd 607.1503, Flonda Statutes, the above named corporation submits this statenent for the purpose of changing its registered office
y or registered agent, or both, i tne Sty ! Floricta, Sheh gharge was authorized by the corporation’s board of drectors | hersty &ooept the appointment as registered agent 1am
farmiiar v nd accepy e Ghlig 5 of, Sacle PO /05, Florda Statutes
SIGNATUR_,, 2 (Wt (LA S L o ‘/25 ?é
ot ftopgfl O et d el B o' re: x| dgel & bhe g pdiabon T b Reegeitied Age s Sgia’ s e Jaited wehes f0enibe b A1t
12, |V _OFAICERS AND DIRECTORS I 3. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D o 1 1TILE DiRkecTOR N [ Change xAddmon
e OCHOA, JOSE LUIS T2 Rviewo REK0 Q35 /. 495t
SIREETADDRESS | + T @ STH-OTREEF-9402 113 STAEET AUDRESS ; : Ste.l0¢
o L]

CTY-ST-2P HIALEAH FL 33014 - L EEIN-S1- 2P thaleah Fl- 330/&
e D (] DELEIE 2 1T " [ Crange [ Asdition
e RIVERON, CONSUELO 935W. 1St 22ha
SIREET ADDRESS TH-ER TG TAEET—#002 Ste 106 73 SR 1 BORISS
Gury-s1-1 HIALEAH FL 33018, 26018120
TITLE [JOELETE ITINLE [} Change  [] Addition
NAME 32 NAME
STREET ADDRESS 373 SIRCET ADDRESS 1 |:| |:l r:l ]:l 1 :3 l_—__l_ "".- i"‘d _E:'_ 1
CITY- 3120 R 34CHx-S1-20 _ =D5/06/86—-01007~--035 ]
TILE [ BELETE 4L ITIE 200, 00 [ Change  [[] Addition
NAME 43 HAME
STREET ADORESS 4SIREFT ADDRESS
CITY-ST-2iF . ddciy-si-zp |
TITLE ] DeLETE 5 1TITLE [F-Ghaqge [ Addtion
NAME § 72 NAME APPROVED
STREET ADDRESS 57 SIREET ADDRESS ’ -
CITy - §1-2IP §4CITY-81-2IP MM 1 1996
TTLE [ DELETE 6 1TTLE W [ Crafae  [] Aadilion
RAME &2 NAME BY:
STREET ADDAESS 63 STAEET ADDRESS
CITy-SI- 2P EACTY-5T-7P

14.71 do hereby certity that the infermaton sapplisd veth this fing s voluntarily furnished and does not qualify far the exempbon slated in Section 119.07(3jk), Florida Stalutes. | further
certify that the information indicated on this annust report or supplemental annual report is true and accurate and that my signature shall have the same lega effect as if made under
eath: that | am an officer or director of the comporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an attachmenl witn an address

SIGNATURE/ % ) Taccvefo flecenpec  ofrs/9¢ G, )_{-71#13/5 )

MGNATURE AND TYPED O PRINTEC NAME AF SIGNING OFFICER OR DVRECTOR Das Bt Pricries

CR2E034 (12/95)




