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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham

Secretary of State

PARTMENT OF STATE Apr 1 3 1 99 8 8 O()am

DOCUMENT # PQ4000074143 (6)

HURMAN MEDICAL CENTER INC.

LT
7005 CORAL WAY 7805 CORAL WAY

STE 114 STE H4

MIAMI FL 30155 MIAME FL 33155 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified

10/10/1994
2. Principal Place of Busincss 2a. Mailing Address 4, FE! Number Appliad For
[21] 26| vVE 7 G N STéeeT 850525406 " Not Applicable

Suite, Apt. #, otc

Suito, Apt #, etc,

0 $8.75 additional

6. Certificate of Status Desired

E‘ 27 Fea Required
City & State __ City & State F , 6. Election Campaign Financing $5.00 May Be

23] S 2| &f1Bal! Trust Fund Contribution Added 10 Feas
Zip Courttry | Zip Country 8. This corporation owes or has paid the current year "EDG-'D‘E

24) ;.ﬂ 28| 32 3¢ 30] DADE Personal Property Tax dus June 30. [ Yes No

9, Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

HURTADO, MANUEL

7805 CORAL WAY, STE 114
SUITE 405

MIAMI FL 33155

81| MName

82| Street Address {P.O. Box Number is Not Acceptable)

83

Zip Code

84| City FL ]as

ot s e e

41. Pursuant lo the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bioth, in the S1ate of Forida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repgistered
agent. | am Tamihar with, and accept tho obligatons of. Section 607.0505, Florida Statutes,

SIGNATURE __ ... T
Sigratine typad o printed norme of rogpreluted agent And wie ol apphcahle {NOTE Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE PD [T DELETE 117IME [ change  [J Addition
NAME HURTADO, MANUEL 12 NAME
streer oress | 7805 CORAL WAY, STE 114 1.3 STREET ADDRESS
oTY-51- 2P MIAMI FL 14CITY-§1- 2P
TILE T okLere 21 TNLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-S1- 2P 2 4CITY-ST-21P
TLE 7 paeETe 31 T1LE [CJchange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-§7- 2P 34 CITY-ST-2IP
TIME T oeLeTE 41TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST- 2P 4.4 CFY-ST- 21
e T oEeete 54 TIILE T Change ] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CIY-S1-2P N 54 CITY-5T-2Ip
TILE [T DELETE 61TITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CHTY-5T- 7

indicated on t

14. | hereby cerm% that the information supphed with this Dling does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
is annual roport or supplomental annual report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or creclor of the cofporation of the recower or Liustes empoweored to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changoed, or on an attachmopiawith an addrass,
SIGNATURE: = c&h m Moy Y L

/ /92) G5 B0f20d-d67

CR2E034 (10/97)



