FILED

'\\IEHE NOW: FILING FEE AFTER MAY 1 IS $550.00

A‘ﬁ,ﬁg{%&g% ;;‘;\S\ FLORDA OEPARTILD OF ST Feb 10 1997 8:00am

! Socretary of State
DIVISION OF CORPORATIONS

Secretary of State

1997 iy e
- | PQCUMENT # P94000077839 (6)

UNIVERSITY MEDICAL HEALTH CENTER P.A.

MR

Principal Place of Businass
3809 GRAND AVE.. SUITE 3009

Mailing Addross
3809 GRAND AVE.. SUITE 3809

COCONUT GROVE FL 33133 GOGONUT GROVE FL 331334862
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
e 10/24/1994 10/02/1996
2. Principal Place gf Buginess ~ 2a. Mailing Address ) 4. FEI Number Applied For |
mjgoq éjﬂ ”\D ﬁt/&,___ﬁ]_\gf 0?%@/[/&{_ 65'0534029 Nol Applicable
Sulte, Apl. #, elc. Suite, ApL. #¢h1c. $8.75 Additional

5. Cerlificatle of Status Desired ] Fao Required

Election Campaign Financing $5.00 May Ba
Trust Fund Contribution Added to Fees

. This gorporation has liability for imangible tax under 5. 199.032,
Florida Statutes Oves Ono

@W&é&l&_éﬂ_
’ £

Nty & Stale
ST Wit Cona / G071

Countey Country 8

s W 33 /33 |y

w.43/33

[rd

@. Name and Address of C"Ll_r_r':eﬁf_ﬁe_”g_ris‘@rkgfﬁ_genl 10. Name and Address of New Reglstered Agent
ADAM, MARIE F 1] Neme
3809 GRAND AVE" SUNE 3809 82| Streel Address (P.O. Box Number is Not Acceptabla)
COCONUT GROVE FL 33133
83
84] Cily FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalernent for the purpose of changing its registered
office or registered agont, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE — .. e e = e —
Signalure, Iyped & ptinted name o rog aerl and Wi it appl cable {NOTE Regislered Agent signalure reqared when re nstaling) DAL

12. _TOFFICERS ANDDIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o] e PSTD 7 oeleie 11T [T Change T Addition | 55
T e ADAM, MARIE F £2 NAME 3

staeer aooress | 13700 N. MIAMI AVE. 13 STREE] ADDAFSS o

CIY-5T- 20 MIAMI FL 33168 ) B - 141y -51-7 o

TITLE TG 20TMLE [ Changs ™ [ Addition |©

NAME 27 NAME

STREET ADDRESS 23 STREE] ADDRESS

CiTY-S1-2iP o 2AGITY-51-2P

TNLE T 0Eisie 31ILE [T Change L] Addition

NAME 3.2 NAME

STREET A.DDRE!;g 3.3 SIRELT ADDGRESS

CATY-51- 2P S 34 CNY-§1-71°

TILE “TJoine AT [T change [ Addition

NAME 4.2 HAME

STREET ADDRESS 43 STRFEI ADORESS

GITY-§1- 21 o 44CNY-81- 2P

TITtE [Joten 51T0LE [Jcharge [ Addition

HAME 57 NAME

STREEY ADDRESS 53 SIREET ADDRESS

CIFY-ST-2P o i 5400Y-§1-71P

TIeE TIoilee e [JThange [ Addition

NAME 62 NAME

STREET ADDRESS £.3 STREE] ADDRESS

CITY-ST-21P \ L 64 CITY-51- 71

14, | do heraby certify that 11} information supphed with this filing docs nol gualily for the exemption stated in Section 118.07{3)i), Florida Stalules. T further certify 1hat ihc

Information indicatad on tis annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that

I am an officer or director \ the carporation or the reg@®Ter or trusice erpowered 1o oxecute this reporl as required by Chapter 607, Florida Stalules; and that my name
13 jchanged, or on an lmem wit ‘ n address.

appears in Block 12 or Bloy




