FILE NOW: FILING FEE

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

-

AFTER MAY 1 1S $550.00

; ) FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corproration Narse

| Principal Place of Business
2 NW. 106TH COURT
MIAMI FL 33172

P840
LEISURE CITY MEDICAL CENTER, INC. .

Mailing Address

20 N, 108TH COURT
MIAMI FL 831725204

O

3a. Date of Last Report

05/21/1096

. [ate Incorporated or Qualified

11/10/1994

(2. Principa Place of Businoss 2a. Maling Address 4, FEI Number Applied For
pp
Lz‘l o TR - ;;5] 650534076 . Not Applicable
N Sure. Apt Boete | Suite, Apt. #, elc. 6. Certiiicate of Status Desired $8,75 Additional
[?_?L_.. R 27] ) Fee Required
|, Gy & S |, Ciy&State 6. Eloction Campalgn Finaneing $5.00 May Bo
[EQJ. R 28] Tryst Fund Contribution Added to Fees
I __ Country L Zp Country 8. This corparalion has liability for inlgngible tax under s. 199.032,
[?ﬂ\ . 25 29)] [30] Florida Statutes Yes [ 1No
. _9, Nams and Address of Currant Reglstered Agent 10, Name and Adcress of New Ragistered Agent
LEIZAN, ARSENIO JR ot 2olawe B, Khoeo
20 S.W. 108TH COURT 82| Streat Address 'HF'AOA Box Number is Noj Accdipteble)
* MIAMIFL 33172 e e « U = W
83 L]
84 Ciy § I3 85| Zip Code
Al FL [*| S

18, Pursuanil 19 The provisions of Saclions 6070502 and 607 1608, Florida Slatules, the abave-named corporation submits this statement for the purpose of changing its registered
othice o rogistered agent, or bolh, in the Stale of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
aguos, Lam tamibar wiih, and accept tho obligations of, Section 607.0505, Florida Statutes. )

B9

X ,/,/gﬁ?ﬁuu

..7;';;».% 3 A g ey stared ag£ﬁi';;}.;i tier it appde able.

SIGNATURE

o gt byped & {NOTE Reugisleres Agonl sfralure réquired whon reinstating} DATE *
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

AR TITE -  H }xbam THTILE YT [JChange  JpdiAddition
N LEIZAN, ARSENIO JR 12 NAME Loanpe &, P&bﬁwo
s oo | 20 MW, 108TH COURT 1.9 STREET ADDRESS Q’]"’Q <l A8 ST
Ly Sl oF MIAMI FL 33172 sapmr-stzp | VAR, AL BB ((

e | S yDELETE 21 TLE ‘ L) change [ Additian
s HERNANDEZ, JULIO C. 22 NAME
srrranonss | 7101 WEST 24TH AVE. #50 2.3 STREET ADDRESS

| crvsiae | HIALEAH FL 2.4CTY-51-2P
11 | REE 3L HILE [ Crange [ Additian
s 32 NAME
S1REET ADDRESS 3.3 STREET ADDRESS

| cnp-sioep 34.CITY-ST-2IP
it £ DeceTe 41vme HOO0OO2 1 7o bkee A
come ~05/14/97-01104--001
SIREET AN 35 4.3 STREET ADDRESS %165, 00
:‘\Ii\l( S L oFeere ;: fl'TTI.YE’STARP hange T addition
b 4000021 TETI4
ST N0 S 53 STREET ADDRESS __{']5";1 4/37--01104--002

| ooy st 54 LIy -81-2P HEXB. 75
1L 7 OrteTe 61 TMLE [ Change I Addition
KARN 6.2 NAME
SIMEELADONI S 6.3 STREET ADDRESS 9 Cﬂ

| v | 64 CITY-51- 2P (,/5/
14, | dio herehy carlify that the information supplied with this iling does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nformatics i tad on fhis annoal report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I aman eilicer or director of the corporation or 1he receiver or trustee empowered to execute this raport as required by Chapter 607, Fiorida Statutes: and that my name

appears in Blozk 12 or Block 13 d changed, or an an attachment with an address.
’ ’ facsrenT
SIGNATURE: g 2c.97 5052 3ACECED

Date Dayima Pricoe #

Larwpo [B. /2o § 1 acheO

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR

CRZE034 (9/96)



