~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

L

Apr 22 1997 8:00am
Secretary of State

DOCUMENT #"’|594oooos1574 (7)

REPUBLIC MEDICAL CENTER, INC.

AR

Mailing Address

N0 5 DADELAND BLVD 9130 S DADELAND BLVD
DATRAN H SUITE 1508 DATRAN Il SLITE 1509
MIAMI FL 33156 MIAMI FL 33156-T618

3. Date Incorporated or Qualified

06/22/1984

3a. Date of Las! Report

01/20/1696

2. Principa: Pl of Busingss

4, FE! Number

65-0519386

Applied For
Nal Applicable

Suce. AptH. ol Sulte, Apt. ¥, ete. §. Cenificate of Status Desired 0 $|3l-75 Adqmnnal
2, Fes Reguirad
Gy d Se City & Slate 8. Flaclion Campaign Financing $5.00 may e
1311__. S - \EE[ Trust Fund Contribution Added to Fees
Y L 2 . Country 8. This corporation has liability for intangible tax under s. 199.032,
Tuj , l29] 30) Florida Statutes (Jves [No

10. Name and Address of New Reglstered Agent

—

Streat Address (P.O. Box Number is Not Acceptabla)

7777 i "9, Name and Address of Current Reglstered Agenl
CASUSD CARLOS E B1| Name
9130 § DADELAND BLVD -
SUME 1509
MIAMI FL 33156 83
84| Ciy

BSL Zip Code

FL

arge: ll Larm familiar with. ARg aco apt the abligations of. Section 607.0505, Florida Statutes.

SIGNATUIRE

"5 of Soctions 607 DR0Z and 607 1508, Flonda Statules, the above-named corporauon submits this statement for the purpose of changing its registered
ent, Or bBoth, inthe State of Flonda. Such change was authorized by the corporation’s board of girectors. | hereby accep! the appointment as ragistered

| am an ofcer on direclor
appoeacs n WMok 12 or B

SIGNATURE:

Tai) attachment wnthdress
7y Al /i

ANATOPE AND TYPED OR PRINTEL NAKIE OF BIGRING OFIRCER OR DIRECTOR

Eop o gt e el egreadarod anet ad W0 ¢ apphcabi (NOTE- Reygstered Ageni signeture equired when reinsiatng) DATE
2. )  OFFIGERS AND DINECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
INTATS ree T T ELETE TV ILE T Change () Addiion |
Nal CASUSO, CARLOS E 12 NAME
sitansiss | 9130 S DADELAND BLVD DATRAN 1l SUTTE 1508 1.3 STREET ADDRESS
IR MlAMIFI._33158h . 14.GITY- ST-2P
I v [JofLETE 21TITLE [T change 1T addition
han LOPEZ, RAUL R 27 NANF
s soniss | 9930 S DADELAND BLVD DATRAN 11 SUITE 1509 23 STREET ADDRESS -
| ovsre | MIAMIFL 33156 2ACITY-ST-2P
WF DST T ecete 31TLE [T change [T Addition
KK GASTESI, RAUL JR 32 NAME
swerannizs, | 9130 S DADELAND BLVD DATRAN Bl SUITE 1509 3.3 STREET ADDRESS
cies e | MIAMIFL 33158 34.0ITY-5T-2P
i ’ T DELESE 41 TIME [ Change [ Addition
it 4.7 NAME
SEHELT 27I08E S5 43 STREEY ADDAESS
o | 44CNY-51-2IP
e I okwete 5ATIE [ Change L] Additian
KAME 5.2 NAME
SIRELANIRESS 5.3 STREET ADDRESS.
Lerest-re - S40TY-5T-20
Tk ] DELETE 61 TILE [Clchange ] Addition
Kt £.2 NAME
EIRCHADIE S 6.3 STREET ADDRESS
st ae | 6.4 CITY-S1- 2P
wt.y cortity thal o informatian supplind with 11 iling does nol quality for the exemption stated in Section 119 07(3)(i). Florida Statutes. 1 further cenify that the

irformation inghcated on thig annud\ reporl . upplemental annua! report is true and accurate and that my signature shall have the same legal effec! as if mads under oath; that
Gy atio the receiver of frustes empowered o exacute this report as required by Chapter 607, Florida Statutes; and thal my name

el

Dale Doyt Phone

0214838

CR2E034 (9/96)



