FILE NOW: FILING FEE AFTER MAY 1S $550.00 | FILED

ST et

JE CORPF?SI-'E‘:ATHON e FLORIDA DEPARTMLNT OF STATE : May 1 3 1 997 8 . OOam
L o qag Sandra B. Mortham :
: ANNUAL REPORT S _ _ ! Secrolar 3

1997 'r."?/ Dlvnsg:lccs ci)(r)zrpziiTmms Secretary Of Sta’te

POCUMENT # P94000085198 (7)

Corporation Name

- HIALEAH REGIONAL MEDICAL CENTER INC.

Principal Place of Business N Méi-iii'_néuﬂ(iarés's o

A O b

200 W 49 BYREET 200 W 48 STREET
HIALEAH FL 33013 HIALEAH FL 33012-3714 v

3. Dale Incorporaled or Qualified 3a. Dale of Lasl Roporl

11/22/1994 05/01/1996

s us

2. Principal Place of Busipgss T 2a. Mall / & F L) Mumboer Apphod For
nl 4920 b (2t |l abm Gire. 650525611 [ Trospiesi
. 8uite, Apt. 4, etc. Suite, Ap1. #, ete. . o
’ P Hie A ¢ 5. Contificale of Stalus Desired {1 $8'75 Adqnmnal
22| . 27] ) i Fee Required
City gysStato }( X 6. Election Campaign Financing $5.00 May Be
2] e 2B (TR R | _TrustFund Contribution ~_ Added to Fecs
. Zip, Couniry 7ip Country B. This corporation has Iiab\lil-)-f fomghangible tax under s, 199.032,
[l 380l [ B TR LY Sl v N Bt iy m_______%ie:a_g No
N ©._Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

82] Strect Address (P.O Bopfdupdicr is NGy contab!
MIAMI FL 33134 | s Palen” 02"

B3

- 84| Ciy (L. 5 4 ”*”FL 'las j";ff}’?—-

TRIGO, ALBERTO 83| Mamc A
4338 S.W. 8TH ST " Nose M. GAréon

11, Pursuani to the provisions of Scclians 607 0602 and 6071508, T lorida Slatliles. h above: named corporation submils his Stalomont for 16 purbose of changing i registered
office or registered ageni, or bolh, in the State of 1 lorida. Such change: was authorized by the carporation's board of directors. | hereby accep! the appeintnent as rogistered

- agent. | am Jamiliar withf}and accepl thg obhgaljpfy: of, Scclion 607.0005, florida Statutes.
»
printod name of regiored agont aad tila o appleatio

" | 'SIGNATURE __ , e o
: NOTL Hegisteed Agent signatice required whon relslating) DAL

Signature. 1y i

.

OFTCHRS AN DICIONS ~* — R, AODIONSGHANGES 10 GFFICERS ANDDIECIONS W 12~ | @
D] e PO O nene [ERILT: D crange T agdiion | &
N S VAZQUEZ, ALEJANDRO J 1.2 NANT /{ ﬁ: , efﬁ g
L | seer aooness | 4338 S.W. 8TH 8T, 1.3 SIREET ADDRF S5 4 70 i
. - ' ° . o /)/ L
orv-s-ze_ | MIAME FL 83134 S 14 CIY-51- 7P M;M 2‘( - .5? &
TLE L[N o Oonne  feime T o T Dcrange T Addiion | O
-:N_AME GARCIA, JOSE M 22 NI / g Q'{
“smaee aovness | 4338 S.W. 8TH ST. 23 STHET) AGRLSS q7%
onv-srze | MAMIFL33134 o ¢ 4CNY 171 H{_@M ﬂ 290/)
TIE o el Qoo T T T T T T G Y Addiion
 NAME 32 NAR
'STREET ADDAESS $3STREFT ADDRESS
Y-t 20 3400Y-81-2p | ] o
TME L] GELET TR LI change " TT] Adation
NAME 42 HiMt
.| STREEY ADDRESS 43 BIRTET ADDRTSS
 Lony-stw _ o 44077-81- 2P
T o N AT PRI [ Crange L1 Additon
NAME 5.2 NAME
: | -srheer appaess 53 SIRTET ADDRESS
+ | oTy-sT-ze , 54TIY-ST- 20 -
Fomme T oo 64 TILE T O Ghange T Addition |
NAME 6.2 KAN
STREET ADDRESS 6.3 STHEF | ALDRE S5
OTY-57-20 GATIY-S1-2IF

14.71 do heraby certify thal the information supplied with this fiing decs not qualify for The exemption slaled in Soction 119 G7(3)0). * lofida Statutes, | furthier cortify that The
informalion indicaled on this annual raport or supplomental annual report is e and accurale and that my signature shall have the same legal elfoct as if made under oath: that
1 am an officor or director of the corparation or the rocaiver Ar trustoe empowered to execute this reporl as requited by Chapstor 607, Florida Statules; and that miy name:

. appears in Biock 12 or Blogk 132 shanged, or on an att ucnl with an agldress
.ﬂlnil"lln—_ r\:-MI ( - '//AJ\/??




