FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PRO-F-'[T ) U FLORIDA DEPARTMENT OF STATI
CORPORATION ) T anden B, Morthar Feb 04 1997 8:00am
ANNUAL REPORT 8] Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000070608 (2)

1. Corporaton Name

SAN LAZARO MEDICAL & DIAGNOSTIC CENTER CORP.

L' ‘.‘-‘f

B

Principal Place of Busingss Ma:ling Address
4000 WEST 12TH AVENUE 4060 WEST 12TH AVENUE
HIALEAH FL 33012 HIALEAH FL 330124106
3. Dale Inéorporatad or Qualified 3a. Date of Last Report
2. Principal Place of Busnoss _2a. Mailng Addrass 4. FEI Number Applisd For
o 28] 650518348 Not Applicable
Suile, Apt #. ot Suile, Apl. #, elc. i
wile. A o I s AP el B. Certificale of Status Desired (N $3'75 Addiliona!
El ;_;l Fee Required
Cily & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
23—] " 23] Trust Fund Contribution ] Added to Fees
O . Country o &n Cauntry 8. This corporation has kabllity for intanglbte tax under s. 199.032,
24] 251 29—| ;l;l florida Statutes Clves [no
8. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CABRERA, RAUL D 81( Name
4201 § W 1ST ST B21 Street Address (P.O. Box Number is Mot Acceplable)
MIAMI FL 33134

83

84| City FL 85
11. Pursuant o the provisions of Seclions 607.0502 and 607.1508. Floida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

ofiice or registercd agent. or both, in the State of Fiarida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agenl. | arm familiar with, and accept Ihe obligations of, Saction 607 0505, Floriga Slatutes.

Zip Code

CR2E034 (9/96)

SIGNATURE B
S e Yoo princed Ao 68 cegpstered agert ant Wie i anpleakie [NOTE' Regsterad Agant signature reguirad when reinglating) DATE
12. OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
e PSTD 3 DELETE 1ATMLE TTchange L Addition
MAVE CARUNGHO, JAV'ER A 1.2 KAME
STRLET ADCKE S m WEST '211-' AVE‘ - 1.3 STREET ADDRESS
CTY-ST- 2P HIALEAH FL 33012 1.4 §ITY-5T-2IP
i L] DEcETE 21 TLE [ Tétange L1 Addition
haM: 2.2 NAME .
STREEY ATIDNE S5 73 STREET ADDRESS ‘
CTY-§T- 2 2. 4CIY-81-0P
L | 5.1 IITLE " [Tchange ] Addition
NAMI 32 NAME
SIREET ALLRE S 3.3 STREET ADDRESS
CFy-8T- 20 ) ) 34, CITY-S1-2P : ’
T [ becele 41 THLE Ll change [ Addition
RAME 4 2 NAME
SIREET ADDFE 5% 43 STREET ADORESS
Y-St 44 CITY-ST-7P '
THLE [ beLeTe 5.1 TITLE [T change T[] Additien
NabE 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
Cily-§1 20 54 CfTY-81- 2P
THLE [ peiETe B.1 TILE ) Change T2 Addition
NeML 6.2 NAME
STREET ALLHLSS . 6.3 STREET ADORESS
CIiy-S1- 2P 64 GITy-5t-2IP

14. | do hereby cortily that the information supplied with this filing does nol qualify for the exemgption stated in Section 119.07(3Xi), Florida Statules. | hurther certify that the
infarmal:on indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an ofhicer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changed. or on an attachment wilh ddress.

SIGNATURE: A éﬁ | N ahekedd [=B (=27 STe-7423

RE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIHECTOR Daytirie Phone #

SIG



