« FILE NOW: FILING F FEE AFTER MAY 1 IS $225.00

PROFIT L
!} CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000082651 (8)

1. Corporation Narme

LEISURE CITY MEDICAL CENTER, INC.

FLORDA DEPARIMERT OF STATE
Sandra B Marthar
Searetary of St1are
DVISION OF CORPORATIONS

S T— ]

Principal Place of Busness 7 taling Aviciress
20 NW. 108TH COURT 20 NW. 108TH COURT
MIAMI FL 33172 MIAMI FL 33172

w'

T Dider Irwcr'-?;':‘én}('xi.;ii o Qualined 3a. Dale of Last Report

HAOM9M

2. Prinopal Place of Business T 2aMihn; Aclcd e 4. FEINumbhor
[21] o 26| 1 50534075 Applicable
Suite, APt #, elc | Sute Apt# el 5. Corttrine of Gran s Desied 0  $8.75 Additional
E\ 271 Fee Hequwred
City 8 State L City £ State 6, Flectan Campal(]ll Ful(«r\“m\; 0 $5 00 May Be
E] 2B£ Trust Fund Cantritbban Added tc Fees
u 2ip | Country e ) Country B. 1hs< corporation has liabilty for int dngl '\e, tax under & 1qf) 032,
2;] 251 29} 30[ Fioridi Statutes [J ves [N
9. Name and Address of Current Registered Agent |~~~ 1p. Name end Address of New Registered Agent
81| Name
LEleN, ARSEN'O JH . B2| Stree! Address PO Bax Norher s Not Acceplabic)
20 S.W. 108TH COURT O -
MIAMI FL 33172 83
84| Cuy FL asl 2 Code

11, Pursuant 1o the prosisons of Sections GO7 D502 and 6571508, Flodda Stalutes, the abave ner
or registerad agant, o boln, 0 the St of Flonasg & vhange waes aathonzend by the corprat
farmimiar wath, and accept the obihigatons of, Section £ S05, Hondla Statutes

aonature L

boretion sulenils tis statenent for the purpose of changing its registered OF)
1'% bodre of drectons | henely accept the appontrent as registerad aogent. 1z

Shgrith e Lygwed 00 pr e et 5 e e b e A St e UATE
12. O I 1R I ADDIONS/CHANGES 10 GFFICERS AND DIRE G NI
TITLE PD [ O Clang: [ Addian
HAME LEIZAN, ARSENIO JR 19 HAME
sirceraaoress | 20 NW. 108TH COURY 1ASTHEE: ADDRE
oY 5T- 2P MAMIFL33972 Juo s o o o
N STD [ oeere 21ILE [ Chawge  [] Additor
HAME HERNANDEZ, JULIO C. 22 NakF
srreetanoress | 7101 WEST 24TH AVE. #50 23 SIREET ATURE S
LAY ST 2P HIALEAH FL e REatwestze L o ~
TmE VD PIUEIH& 3 VIILE [ Cnange [7] Agdtion
NAME GARCIA, CLARA £ 32 MAMLE
sweer aooress | 4729 S.W. 143RD AVE. 33 GoReH] ADORESS
CrlY-ST-ZP MIAMI FL - senty-siar | L ]
TiTLE [] DELETE 41 [ Charge [ Acdition
NAME 47 hAME
STREET ADDRESS 435TREET ADDRZSS
Cily-SI-71P B e o 44007 ST Qe o i
TITLE [ DELEIE 51 FTLE (3 Crange [} Adifilion
NAME 52 NAML
STREET ADDAESS 53 STREET ADURESS
CHY- ST 7P e B O L e O
T0LE [C1 DELETE 6 THLF [] Change  [] Addton
NAME § 2 NANE
STREEY ADORESS §1STREET ACCRESS
Y -ST-2IP EACITY 8-

14. | do hereny certify hat the informatvan supphacl ity fais g is volunbanty fomeshe) and does not ol ‘y for the » @xenplion stated i Section 119 07 *hl\ Flornda Statates. | further
cerify that the information inchcaled an this annudl report or supplamental annual eeport © true and ascurate and that my signature shalk have the samie legal effect as ¥ made under
path; that 1 am an officer or drector ¢ tne corpoabon or the receiver or tustec e, rum.frcd to execute the report as recuired by Cnapter 607, Florida Statutes, and that my name
appears in Block 12 ar Biock 134 8 sl G an albashinen with an aohd ess

SIGNATURE: B X PRINTED HAME OF SIGNING OFFICER OR DIRECTOR 5//[ ?/7¢ 135, ne e s

CR2E034 (12/95)




