3 FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPFS)RF;I\LON May 11 1998 8:00am
Secretary of State

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of Stlate

DOCUMENT # PQ4000085198 (7)

HIALEAH REGIONAL MEDICAL CENTER INC.

ANNUAL REPORT

1998

R A

il

Principal Place of Business Mailing Address

4930 PALM AVE 4930 PALM AVE
HALEAH FL 33012 HIALEAH FL 33012
us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
R 11/22/1994
8, Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21 26 650525611 Not Applicable
Suite, Apt. #, etc. Suite, Apl. £, atc. iti
D L 5. Certificate of Status Desired [ $8.75 Additional
22 m Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 may Bo
20} 28| Trust Fund Contribution Added 1o Faos
Zip Country e | Country 8. This corporation owes or has paid the cuyref yoar Intangible
24 25—| ‘ 29] 30] Personal Proparty Tax due June 30. Yes [JNo
. 9. Name and Addregs of Current Reglstered Agent 10. Name and Addrass of New Reglstered Adent
GARCIA, JOSE M 8] Nome
‘ 4930 PALM AVE 82| Stresl Address (P.O. Box Mumber is Not Acceplable)
* HIALEAH FL 33012
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions ol Sections 607.0L02 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ngent, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appaointment as registered
agenl. t am familiar with, ant accept the obligations of, Section 607 0506, Florida Statutes,

Block 12 or Blo

NIALL A I

SIGNATURE S J
Stgnature, typad o printag fane of rogistered agent and Lbe f apphoatile (NOTE" Registored Agonl signalure recrared whon relnslaling) DATE F:

12. e -.QF, EI,(,EF},S,AN‘D,[NHE ‘C‘TE}E‘EE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD %DELETE T1TLE [(J change [T addition e
HAME VAZQUEZ, ALEJANDRO J 1.2 HAME

smeeTaopesss | 4930 PALM AVE 1.3 STREET ADDRESS %
CITY- 1. 7P HIALEAHFL 14GITY-ST-71P . ] &
THLE 10 [C] DELETE 2HTIE W_, Th. 3l Change 3 addition | ©Q
HAME GARCIA, JOSE M 2.2 NAME

steeer aporess | 4930 PLAM AVE 2.3 SIREEN ADDRLSS

CQY-81-2p HIALEAK FL B 2 4CITY-5T-20

TIRE [T oeLere 21TTE [l change [T Addition
NAME 2.2 NAME

STREET ADDALSS 3.3 STREFY ADDRESS

CITY-§1-2P - _ - 34.GIY-ST- 2P

TITLE N S T 41T0MLE [ change [0 Addition
NAME 1.7 NAME

STREET ADDRESS 4.3 STREE| ADDRESS

Cmy-51-2IP i 44CITY-51-2P

TILE [T DELETE 51TLE [T change 1] Aodition
NAME 52 HAME

STREET ADDRESS 53 STALET ADDRESS

CITY-$1-2IP 54 GITY-ST- 7P

WIE (] DeLEE B1TITLE [J change L] Acdition
NAME 5.2 NAME
{STREET ADDRESS 63 STREEY ADDRESS

LITY-S81-2P L . 64 CITV-S1-ZIP

14, [ heroby corlily that the infotmation supplicd with this filing dogs not qualify for fhe exemption stated in Section 119.07(3)i}, Florida Statutes. | furthar certify that the information

Indicated on this annual report gr supplomental annual roport is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corpordfion or the receiver or trusieo empowered 10 executo this report as required by Chaplar 607, Florida Statutes; and that my name appears in
nged or on an attachiment with an addross

NNt



