FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OOam

CORPORATION Sandra B. Mortham

M ee7 Secretary of State

DOCUMENT # P94000060217 (4)

1. Corporalion Name

ASIS MEDICAL CENTER OF SOUTH FLORIDA, INC.

10 0 A

Principal Place of Business Mailing Address
935 WEST 49TH STREET 935 WEST 49TH STREET
M08 #1106
HIALEAH FL 3302 HIALEAH FL 33012-3435
3. Date Incorperated or Qualiied 3a. Date of Last Repart
08/11/1994 05/01/1996
2, Principal Fiace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 126] 65-0508049 Nal Applicable
| Suto AL el Sulte. Apt 4. e1c. 5. Certificate of Siatus Desired [ $8.75 Addiional
22) 27] : Fee Required
Cily & S1ale . City & State 8. Election Campaign Financing $5.00 May Be
23] ;l Trust Fund Contribution ] Added to Feas
- Zip Couritry Zip . Country B. This carporation has liability for intangible tax under 5 199.032,
ﬂl_ E\ ?9-[ 30—] Florida Statutes m\’es O no
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registiered Agent

OCHOA, JOSE LUIS N Copsvele Crvecow

B35 W. 49TH ST. 82| Street Address (P.O. Box Nurber is Not A;Eeptable)

STE 108 Syva ) ¢Fs C

HIALEAH FI. 33012 CR)

84| City - 85| Zip Cade
44(/4/12.44 7~ FL " | 2252

11. Pursuant 10 the provisions of Sections §07.0502 and 607.1508, Flonda Statutes, the above-named corparation submils this statement for the purpose of changing its regislered
oflice or reg stered agent, of both, in the State of Florida Such change was aulnorized by the corporation's board of directors | hereby accept the appoiniment as registored
agenl. | am lemwha&"‘nh. and accept the D;g;'nlons of, Segtion 607.0605, Florida Statutes

SIGNATURE K A P 3

S ratute, fyaesd on prnted name of registered agr- o ard Hef apphcab e TNETE R insteres Agent sigralurs requiree when ronstalng] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D m‘ DELETE 11TLE Ul change [T Addition
NAME -RIVERON,-RUFING- 12 NAME
smeet anvness |-988-WeA9TH-ST-SUFFE-104 1.3 STREET ADDRESS
crv-stze HIALEAH FL33012 1.4 CHY-ST- 2P
TLE D [ peLete 21 HIILE [Tcrange [ Addition
NAME RIVERON, CONSUELO 2.2 NAME
STREET ADDRESS 935 w- 49TH ST-. SU"E 10’4 23 STRECT ADDRESS
CIY-S1-2P m“ FL 33012 2 ACITY-ST-ZIF

- —

z;:{ B@/Uﬂ/cjo /@ etz [J DeLETE ;:::[ [T change [T Asdition
STREET ADDRESS ﬂ’ g a 7 +‘7 5 J 33 STREET ADDRESS
Civy-sI- ¢ I‘I(‘ﬂ'/eﬂé F" 330’3 34.CITY-S7-21P
T CJoeeTe 41 TE [ Change ] Addition
NAME l 4.7 NAME
STHEEF ADDRESS 43 STREET ADGRESS
Iy -S1-2IP 44 CITY-5T-2IP
TITLE 7 DELETE 51 TILE [ change T aadition
NAME 5.2 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
Ty §T-7P 5.4 CITY - 5T- 217 '
ik [T DELETE 61 1L I ohange ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP €.4 CITY-ST- 2P

14. 1 do hereby certify Lhat the information supplied with this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nfarmation indicaled on this annual report or supptemental annual report is true and accurale and that my signature shall have the same jegal effect as  made under oath; that
I 'am an officer or direclor of the corparatian or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 if changed, or on an altachment with an address. '

AR AT IEE. verP o m,ﬂ.‘ L

CR2E034 (9/96}



