e |

_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEFPARTMENT OF STATE F | L E D

PROFIT
Sandra B. Maortham

CORPORATION
Secralary of State 96 JAN 23 PH 2 36

ANNUAL REPORT

DOCUMENT #  P94000070608 (2) FECRETARL S MG

O

SAN LAZARO MEDICAL & DIAGNOSTIC CENTER CORP.
3. Date Incorporated or Qualitied 3a. Date of Last Report

09/23/1994 05/19/1995

Principal Place of Business

4060 WEST 12TH AVENUE 4060 WEST 12TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012

M-ai:\ng Addiess

|

2 Fr’lin(;q‘;ar‘ Place of Businoss -"_:"_'a, Mailing Addrgss 4, FEI Number Applied For
|21] o e o 650518348 Not Appiicable
Suiite:, Apit. #, ele. | Suite, Apt. #. etc. 5. Certificats of Status Desired O $8.75 Additional
221 27 Fee Required
_ Gty & St _ City & State 6. Election Campaign Financing O $5.00 May B=
zal - ) - 28] Trust Fund Contribution Added to Fees
210 __ Courry | e |__ Country 8. This corporation has liability for intangibie tax under s 199.027,
24] 25 |20 - 30| Florida Stalutas O Yes [ONo
- - ne ddress of Current Registered Agent 10._Name and Address of New Regislered Agent
81| Name
GABRERA, RAULD 82 Street Address {P.0. Box Number is Not Acceptable)
4201 SW ST ST
MIAM! FL 33134 83
84| City 85| Zip Code
- FL

11, Flirs iant fo the provisions of Sect ons 607 G602 and 607, 1508, Fiora Statutes. the above:named corporation submits 1 stalenont for the purpose of changing s rgistered office
or registered sgent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registerad agent. | am
farnian with, and accept the obligations of, Secton B07.0505, Florida Statutes.

SGNATURE . . . el _ . . ' —
. St b e et rTi O iy teees apnl @ 1 ajwabls ) MOTE: Fogrstured Agant Signalure re pired when ranglal ng: GATE &
L2 CFIICERS AND DRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’

L DPS ponerE P AT Poesideo; Dl Crange [ Additon |+

DE GUZMAN, MARLENE G 2 NaME Lurs  Aguitan 3

STRLL | ALDKLSS 4060 WEST t2TH AVENUE 13 STREET ADDRESS 4069 W A Ad e ]

cvstae | HIALEARFL LRS-  Y PP 17T R 3301 % &

T [| DECETE FRRIN; [ Change [ Adgition |

KA 2 2 NAME

SIHEET ADDRESS 2 3STRTET ADDRESS
L o 24CF\-SI-ZIP

TLF [C] DELETE 3 1TITLE Eﬂjlj'jij l[j?tm*:l El‘-?&E:

ik 32 RAME ~01/30/96~-01034--007

SR ANDACES 313 STREEI ADDRESS w200, 00 k200, 00

oovstar | o L A4CUIY-ST-2IF

it £ DELETE 41TME [ Change [ Addition

NAM) 42 NAME

EIHE LT ADDRESS 43 STHEET ADDRESS

oty se e g e e __gAsniy-sr-ap

Tk ] DeLETe 5 1VMLE [J Change ] Addition

NALL 5.2 NAME

STERET AR SS 53 SIREEL ADDRESS

G &L 70 54CITY-87-70

ﬁ'LF o T ST T T e Wﬁh[] DELETE 6 tVITLE [7J Change 3 Additien

B 6 2 NAME

STRELT ANDRESS 6.3 SIRELT ADDRESS
| evesT e 54CNY-S1-2p C

14. | do herehy carti®y that the information suppliad with this filng 1s voluntarily furmished and does not quality for the exemption stated in Soction 119.07(3)(k). Florida Statutes. | further
Gertify thal the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as i made under
cath; that | am an officer or director of the comoralion or the receiver or trustee empowered to exscuta this rapor as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass,

.

SIGNATURE: . X geclwl
NAME OF S!GNINQ OFFI OR DIRECTOR Date Caylime Phone #

=l

URE AND TYPED OR PRINT,




