MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B hortham
Sccretary,of Stgle
DIVISION CF CORPCRATIONS

FILE NOW: FILING FEE AFTER
r PROFIT e

CORPORATION
ANNUAL REPORT

1996 A DusonorcomoRaons
DOCUMENT # P94000085881 (8)

1. Corporation Name

MODEL CITIES DIAGNOSTIC MEDICAL CENTER, INC.

o2

ARG R

Principal Place of Business e i dehng;‘:ddre-‘ﬁ
1212 NW 79 ST. 1212 NW 79 ST
MIAML FL 33147 MIAMI FL 33147
3. Date Incorporated or Qualified | @a. Date of Last Report
i 11/28/1994 08/24/1995
2. Principal Place of Busingss 2a. Mailng Address 4, FEl Number Applied For
21] D o 650537067 Not Applcatic
Sulte, Apt. #, etc. | Suile, Apt. # otc. 5. Certificate of Status Desired & $8.75 Adqitiunal
@ _ ) 27‘ o Fee Required
| Oty & Slale | City & State 6. Election Campaign Financing $5.00 May Be
231 ) i 281_ e - Trust Fund Cantribution a Added to Fees
Zip - _ Counbry | Zip _ Country 8. This corporation has ability for intangible tax under s 199.032,
24 25 ] 29| 1 Florida Statutes 0 ves [Iho

3. Name and Address of Current Registered Agent

o 10, Name and Address of New Registered Agent
NaTe 6CTAVIOUS L.HINES

H|NES, LOTTIE Street Address (P.0. Box Number is Mot Acceptable)
| 7631 NW. 17TH AVENUE < - 7631 _NORTH_WEST. 17th AVENUE
MIAMI FL 33147 o
! Y] R'Mlamlﬁ' 85| Zip Code
FL | 133147

+

1. Birenant T the provisions of Sechione 607 00602 and 60 1508, Fiordia Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was autl worized by the corporation's board of drrectors. | horeby accept the appointment as registered agent. | am

farmitias with, and accept the Pt_mga!ions; of. Section 6070506, Forida Stal.ates.
- -
DATE

sonaure LOFmrovS L rie.

Byt typed o portiod st 6 5 o .;ch}j;gﬁ.‘.«»;i gt agoature reared when rensianeg &
12, 1 ADDITIONS/GHANGES TO GFFICERS AND DIRECTORS IN 12 4
. . t i -
e : 11T b octavious L.Hines - @1 agdton 1
NAME HINES, ADRIAN T 12 NAML 7631 N.W. 17th Ave. §
stezet apreess | 4375 SW. 60TH AVE. 13 STRET ADORESS Miami,Florida 33147 u
-T2 DAVEFLA3314 o jaeeesiae a
TE VD [ DELETE 2 1TIILE D ] Change % Addiion |
NAME HINES, MARY 22 MAME Bertren A, Gordon
sreeraooress | 3787 THOMAS AVE. 29 STRELT ADDRESS 1316 31 N. "f .17th Ave.
CITY-51-21P MIAMIFL 33133 . Qesenrstan L iami,Florida 33147
e SD [ DeLETE KRR (- [C] Chaage [} Addition .
NAME HINES, MARTHA 32 NAMT
sreesaconess | 21 NOW. 41 STREET 33 STHEFT ADDRESS
CTY-§1- 719 MAMIFL e RamvesiaR
TLE D [C] DELETE 4 TIMLE [ Change [ Addition
NAME HINES, LOTTIE 47 NAME
st aooress | 7631 NW. 17TH AVE. 43 SIREET ADDRESS
OITY-ST- 2 MIAMIFL 33147 o 44CI-81-7P BQ.Q,QD 181 Ds—i'ﬂ"f{
TILE PD {1 DILEIE 5 1TINE ~ussU ff9§=ﬁIUZ4““UQjﬂjhange ] Addition
NAME MITCHELL, EDWIN C 5.2 hAVE w208, 75
sieceranoness | 1292 NW. 79TH ST, 53 STREET ADDRESS
CINY-51-21F MIAMI FL 3347 o Assavsiw
TLE 10 [7] DELEIE 6 111LE ] Change  [[] Addition
NAME REID, VANNESSA S 52 HAME P
simeeranress | 1208 BOB LITTLE ROAD B 3 STREE | ADDRESS il \,,. q '
CiTY-51- 2P PANAMACITY FL 32404  Hewcwesoe | B ‘)’ A V-
14. 1do hereby certify that the information supphed vith this filing is voluntarily furmishes and doos nol gualify for the exermption stated in Soction 119.07(3)), Florida Statdtes. | further
certify that the information inclicated an this amal report or supplomental annual repor s true ancl accurate and that my signature shall have the same legal affecl f made under
oath; that | am an officer or ditector of ation or the recener of trusiea empowered o execule this report as requied by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if A atlachipgnt with an eddress. )
= ‘
SIGNATURE: -/ _ Lottie Mitchell Hines (305)836-8777 4/11/96
- SlhATURE AND TYARO Of: PRINTED NAVIE OF SIGNING OFFICER OR BDIREGTOR T TR T T T T Dyt Plene &




