FILE NOW: FILING F

5

PROFIT

CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # p94000067994

1. Corporation Name

HIALEAH POLYCLINIC AND DIAGNOSTIC CENIER,

INC,

Principa! Place of Business

4201 SW 11 Street

Mailing Address

4201 sSwW 11 Street

Miami F1 33134 Miami F1 33134
3. Date Incorporated or Qualified | 3a. Date of Last Report
09-15=-94 07-25-95
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 7171 SW 24 Street '56] 7171 SW 24 Street 65-0520297 Not Applicable
Suite. Apl #, eic. Sufte. ApL. 4, elc. - . ¢ $8.75 Additonat
= 205 ;ﬂ 205 §. Ceniificate of Status Desied Fee Roquired
City & State City & State 6. Electon Campaign Financing $5_00 May Be
23] Miami Fl 2!  Miami F1l Trust Fund Contribution Added to Fees
ap Country Zp Country B. This corporation has liability for intangibie tax under s 199.032,
2] 33155 5 Dade t;l 33155 [ Dade Fiorida Statutes Bves [Ino
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
¢ 81| Nome .
Cabrera, Raul D. Perez, Mirta
82| SireelAdgress (P.0. Box Number is Nol Acceptab!
4201 SW 11 Street e GRS E reer "2 e 205
, Miami  F1 33134 8
- B4 City __, . 85 Zip Code
Miami FL | ] 3155

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and $07.1508, Fiorid
oftice or registered agent. or bolh, in ihe State of Fiorida_ Such chan

a:%cgm the obhgatons of, Secton 607 0505, Florida Stalutes

a Stattes. the above-named corporation submits this statement for the purpose of changing its registered
e was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered

Shrawre typed or pinted name ol regighes agent ana uiie o 8o cabls

{MOTE Registered Agant signature reQuired when remnstaling)

DATE

7

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WL PD [ JoRLET 11 BILE PD NAMEX Change [ JAddivon

KAME Volta, Mirta 12HANE Perez, Mirta

SIREETADORESS | 11300 NW 87 CT # 117 asmeetanoniss | 3601 SW 136 Ct.

cinv-ST- e Hialeah Gardens Fl 14 0Ty -ST- 20 Miami F1_ 33175

TILE [ JOELETE 21T [TChange ~ QBT Adaaen
SD )

NAME 22 NAME Castille, Pastor

STREET ADDRESS 23 STREET ADORESS | 3 601 SW 136 Ct.

on-51-20 24 CINY-5T-2P Miami Fl1 33173

THLE T DELETE 31TME [Tcrange [ ] Addilicn

NAME 32 NAME

STREET ADORESS 33 STREEY ADDRESS

ey ST 28 A4TTY-5T-2P

TILE T T OELETE A TIE [ JCnange (] Addtion

RAME 42 NAME

STREEY ADDRESS 43 51REET ADORESS

CayY-ST- 71 4.4 Cify-5I-2IP

WTLE [ JpeLete S 1TLE | [Tcrange [ Jadditca

NAME S2KAME S000018093732

— 53 SIRGE AORESS ~05/06/96--01097--001 L,

oY -s1- e 540TY-5T-2P ¥9200. 75 1 e

TILE T JOfiETE & 1MILE { A1 Change [ _tAgation

HAME 67 NAME \)W'-

STREET ADDRESS 3 STREET ADDRESS

CITY-S1- 2P §40Y-S1-2P

thal my name appears

SIGNATURE: +

in Block

(Lot

14. | do hereby cerlify 1hat the information supplied with this fiing 15 voluntarily furnished and does not
further certify that the information indicated on this annual report or suppiemental annua
made under path: that | am an officer of direclor of the corporation or the receiver or lrustee empowe
or Block 13 if cha

?ed_ or on an attaghment with an adgress

qualify for the exemption stated in Section 119.07(3)k). Figrida Statutes. |

report is true and accurate and that my signature shall have
-ed 10 execule this report as required by Chagier

Y- 2of~7C

the same legal e'fect as
627, Flonda Statutes. anc

74!1’0“! AND TYPEQ OR PRINTED N F SIGNING OFFICER OR DIRECTOR

Dawe

Caynme Prore W




