FILE NOW: FILING FEE AFTER MAY 11 $225.00

PROFIT
CORPORATION

ANNUAL REFPORT
DWISION OF CORPOHATIONS May 01 1996 800 am

1996 e owsoworcoro

FLORDA DEPARTMENT OF STATE

Sanora B Mortham F I LE D

Secretary of State

DOCUMENT # P940000851 o8 (7) Secretary of State

. Corporation Name

HIALEAH REGIONAL MEDICAL CENTER INC.

ST

o

Principa! Place of Business o o o Mcu!mg Addrass
200 W 49 STREET 200 W 49 STREET
HALEAH FL 33013 HIALEAH FL 33013
us Us .
3. Uate Incorparated or Qualified J:sa. Date of Last Report
2. Principal Place of Busress | 28 Mzing Addeess 4, FEINombor - Appiiod For
21] 26| o 650525611 Not Applicable
; Suiter A, .
Suite, Apt. #, eta Ly S ARt R eto §. Certificale of Status Desirecl Cl $8.75 Additional
EI 27 Fee Required
Crty & State L. GOy & State 6. Eloction Campaign Financing $5.00 May Be
;;l 231 Trust Fund Contribution 0 Added 10 Fees
Zip Countlry L Country 8. This corporation has liakiig for intasgible tax under s 199.032,
Hl 25—| 29J 30 [ Florida. Statutes Yes [JNo
9. Name and Address of Current Registered Agent T 10_ Name and Address of Mew Regisiered Agent
81| Name
TNG_O. ALBERTO 82| Streat Address (P.Q. Bor Number is Not Acceptabie)
4338 S.W. 8TH ST.
MIAMI FL 33134 83
64| Cny FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flondta Statutas, the asove: named corporaton subniits this slatement for the purpose of changing its regrsterad office
or registered agent, or both, in the State o Florda Sach change was authonzed by e corporalion’s board of directors. | heredy accapt the appointrient as registered agent | am
famitiar with, and accept the ablgations of, Secton 6070505, Flomla Statutes.

CR2E034 (12/95)

SIGNATURE o o _ o )
Bl s, Ty E O B Geed i b 0 Fegn b st e U 5 ML Pty wd g sigravan regueed whe re oot g DATE

12. OFFICERS AND DIRE S B EE ADDITIONS/CHANGES TO OFFICEHS AND DIRECTOAS IN 12—

TILE PD [[J DELETE T [ Change  [] Add tian

NAME VAZQUEZ, ALEJANDRO J 1% NAME

STREET ADDRESS 4338 S.W. 8TH ST. 1% STREET ADIRESS

CITY-S1- 2P MIAMI FL 33134 veQv-stpp |

e D (] DELETE 2 1TLE [] Change  [] Addition

NAME GARCIA, JOSE M 77 NAME

STREET ADDRESS 4338 S.W. 8TH ST. 2% STREEY ADDRESS

CTY-§T-2P MIAMI FL 33134 - o 24 CTr-51- 2P

TITLE (7] DELETE 3 1TILE [ Change [ Addition

NAME 37 HAME

STREE! ADDRESS 3% SIAFET ABDAESS

CITY-5T-7IP - . A4 CHyY-§1-721

TILE 4 1 TITLE [} Change [} Addition

NAME 4. NAME

SIREET ADDRESS 474 STREET ADORESS

CiTY-S1-2P 43200Y.5T. 2

NILF [ DELETE 5 1TITLE [ Change  [] Addwion

NAME 57 NANME

STREET ADDRESS 51 STREET ADDRESS

CITY-5T7-2IF e o SACIY-ST-2P

TiLE [[] DELETE € I TILE [ Change 7] Acdition

NAME €} NEME

STHEE T ADDRESS & { STREET ADDRESS

CITY-S1- 2P B4 CdY-51- 7w

14. 1 do hereby cerlify that the informal.on s.
certify that the nformabon indicated on this annual report or :upp\e'nental
oath; that ! am an afficer or director of the corproration or the receiver or {a
appears in Biock 12 or Bock 13 if changad, or cm}g attachracnat with g

SIGNATURE: () <=2

|;'on|‘,d vl this filing 1 voluntarily furnished and doss nol gualify far the exomphofl ‘stated In Section 119.07i3)(x), Florida Stalutes. | further
Quat report is true and accurate and that ny signalure shal’ have the same lagal effect as it made under
erpowvorad to execute this report as required by Ghapter 807, Flarida Statutes: and that my name

. or /Pl

p Tﬁé’héﬁdéiibh piRecToRn 0 777 s T T T Ple W




