'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROEIT FLOMIOA DEPARTMENT OF STATE ‘
: Sandra B. Mcn"tlmmS Jan 22 1 997 8 : Ooam

CORPORATION
F‘-c:c:rmary of State

ANNUAL RIPORT :
N s comomIons Secretary of State

] 1997 ;
DOCUMENT# P94000067994 (1)

Corprrarion Mo

HIALEAH POLYCLINIC AND DIAGNOSTIC CENTER, INC.

L I

““I:'fil.l-‘:';‘l[;rfl:.‘.’win ot i . R r-.1;n|m§ Addrgss
HH SW 24 8T. 17 SW 24 ST,
#205 #2205
MIAMI FL 33155 MIANI FL 331551691
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
A2 hl;i(:u s Fliee, of Busing s 28, Mang Addioss 4, FEI Number Applied For
21] 26| - 650520207 Not Applicable
Sule, Al #1, el Sure, Apt ¥ olc it
: ’ F &, Certificate of Status Daesired O $B'75 Adq:llonal
27| Fee Required
Ly & State B. Elaction Campaign Financing 35.00 May Be
28] - Trust Fund Contribution O Added to Fees
Gty LS  Counlry 8. This corporation has liability for intangible tax under s. 192.032,
25| 20| ) 3 Florida Stalutes Oves Bno
o 9. Name and Address of Curront Registered Agenl - 10. Name and Address of New Reglsiered Agent
PEREZ, MIRTA 61 Hame
7171 SW 24 ST. B2| Strent Address (P 0. Box Number is Not Acceptable)
#205
MIAMI FL 33155 83
84| Chy FL 85| Zip Code

L9, Pussaant o the: prowes
office o regrtered

Lo (}‘ 0z and 607 1508 Fionda Stabules, Ihe above- named corporation subimits this statement for the purpose of changing its registered
agont Lambanioar with, and aoce |" tha:

Fioricis Such change was authofized by the corparation's bhard of directors. | hereby accept the appaintment as registered
obhgalons ol Secton 607 0508, Florida Statules.

SIGHATURE - [T,

CR2E034 (9/96)

| [ R R B T N N A R TIRTUE T PR O R vl L e ) (H‘IL_F\‘ fist, ruli\gsnls-nhk rqur 1 whiot Tt DATE
12, OFFICERS AND DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR PD T ot 1TTHLE [T change ] Addition
MAkAD PEREZ, MlRTA 1.2 NAME
s s | 3601 SW 136 CT. 13 STHEFT ADDRESS
woos | MIAMEFL 33175 140Y-51-20
e Dosee Pz [dchange [T addition
Hest 27 NAME
STRLLT ALH#E 23 STREE] ADDRESS
Bl 52 2 4CAIY-ST- I
llflf R ) . o o [_I LELETE 311LE 7 change D Addition
oy 37 NAME
SIRLH ALE 5 33 STREFT ADORESS
Glrs 7 saoe-st-ae |
e Ol e 41TIILE [TCrange LT Addition
Bt 4 2 HamE
SIHLT RS 43 STHER) ADDRESS
R AL y L e e e aaenysr-ap
it ST [ Charge T[] Acdition
[ EINAME
e s SHOO0=0ESH0S
T Cowieie o [ O P BBA Ol e
MALE 5.2 NAME ! w165, O
SIFEET ALOHESS 6.3 STREET ADORESS ’&c?
Gy 5170 7 | s4smy e

14, [ dohereby ¢
infarrrat o . o l W ml!am\ e p ;rl [ ‘,lll il
Larn an oMces o it af the ¢ OF g O thr:
appeats o Bloe e 1% 'r\r Bk 13

SIGNATURE ﬁGrAIUH AND TYPE 0‘(4‘

TED

£, re;:ont is Lrue and accurdle and 1hat my signature: shaIJ have tha same legal ‘affect as if made under oath; that
> ernpowered o execute this report as required by Chapter 647, Florida Statutes; and that my name

TAME OF SAGHING ¢ ORDIBESTOR ~ 7 77 T T T T T gy




