o |
FILE NOW: FILING FI_EE,AFIEB_MBLHS_}_Z%-00 _
PROFIT g 5

CORPORATION
ANNUAL REPORT

1996

oK.

FLORIDA DEPARTMENT OF STATE

Sawlra B, Maortham FI LE D
Sec-elary of Stale

DIVISION OF CORPORATIONS Apl’ 17 1996 8:00 am
Secretary of State

DOCUMENT # P94000069138 (3)

1. Corporation Name

DECO MEDICAL CENTER, INC.

e — 11T

Principal Place of Business - r.;fa m%g Advciress
901 PENNSYLVANIA AVE, 901 PENNSYLVANIA AVE.
SUITE 3 SUITE 3
H F IAMI FL 331 .
MIAMI BEACH FL 33139 M BEACH » 3. Date Incorporated or Qualfiod 3a. Date of Last Report
2. Principal Place of Busingss T ol ﬁéa._bﬁ'aTl}E;Addqess 4. FEINumber Appled For
pal R '%ﬁj B _ 6§‘_0519152 Not Applicablo
Sute. Apl. p. ele L Sute Apt g cte. 8. Certitcate of Status Desirad 0 $8.75 Additional
2_42| ﬁl Fee Required
Ciy & Stale | City & Slate 6. Election Campaign Financing 0 $5.00 May Be
E N 2Bi Trust Fund Contribution Added to Fees
2ip Courttry A _ Country 8. This carporation has liablity for intangible tax under s 190,032,
Zi—l E 29 30—_| J Flordia Statutes [ ves CIng
9. Name and Address of Current Reglstere. T 40, Name and Address of New Registered Agent
81| Name
RODH'GUEZ: DULCE B2! Street Address (P.O. Box Number is Nat Acceptable)

901 PENNSYLVANIA AVE.
SUITE 3 23
MIAMI BEACH FL 33139 wal o -

FL 55’ Zip Code
M. Pursuant to the provisions of Sections 6070502 and B17.1508, Florita Slabres. the a0ove 1 conporation subiits s statament for 1 purposg of changing its registerad office |
o registered agant, or both, in the State of Floncda Such Change vias authorized by the Gorporation's board of drectors. | herghy accept the appoinlment as regislered agent, | am
farmiliar with, and accepl the ablgatons of, Soctan BQO7 0595, Florda Statutes

SIGNATURE . . ) o I
SHgnature b d oo e in_:' ™ wi__«f:u o tatogg - Dale E‘T

12, OFFICE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19 o

HILE PST T - [J Charge [ Addivon | :a:

NAME RODRIGUEZ, DULCE 15 NAME 3

steeer anress | 1405 NW. 1218T STREET 1 3STAELT ADDRESS o

CHY-§T- 20 MIAMIFL 33167 — eIl oo L &

TITLE [ DELEIE 2 TINE [ Change  [] Additon | ©

N 27 haMt

STREET ADDRESS 73 SIAEET ADDRESS

CITY-ST-2p e RS 777

0t [] GELELE KIRIINS (] Change [ Addition

NAWE 32 NaME

STREET ADDRESS 3% STREET ADDRESS

CITY-51- 2 34Ty -51 2F

TILE T T T TR 3L T (] Change [ Addivon |

RAME 42 9N

STREET ADDRESS 43 3IEEET ADVRLSS

CIlY-8T- 27 i £408Y-50 2P ]

TIILE [JofLse 5 NTLE [ Change [ Additian

NakE 52 1AME

SIAEET ADORESS 53 STHEET ADDRESS

LIl -51-21P e Ksaoresize o

TiRE DELEIE 6 1 LILE [ Change [ Additon

NAME 62 hAME

STRFET ADDRESS 53 STAEET ADDALSS

CITY-51- 2P | 54 CTv-ST. 20 o o

14, t do hereby certify tnat the infonnation suppica vsth this flag is volurtaney fumished and does not qualfy for tre exemption stated i1 Section 119 O7(3)(«}, Florida Statutes. | further
certify that the: infarmation indicated on this anrual reporl o supplemental annaal repon is true and accurale and thal my signa‘ure shall have the samo legal effect as it macdle under
oath; that | arm an afficer or drector of the corparalion or the recesor o rustoe enipowd od 16 eeanule 1 S report as reguiced by Chapter 607, Flonda Statutes; and that my name:
appears in Black 12 or Block 13 if changed or onan a‘tachment with an address

Ny ¢
SIGNATURE: ____\\Q.,UQ(’J, W a&ww T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF; ROR DY OR Lozt Do Prwrs i

r




