FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION ‘
ANNUAL REPORT % Secratary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

S

DOCUMENT # P940 0085881 (8)

. Carporaticn Name

MODEL CITIES DIAGNOSTIC MEDICAL CENTER, INC.

|I|I!!I|V|||IIIIIIVIIIII\‘\iII\IIIIIlIII|I||I!IIIIIIHI\I\|||I!||||III|

7 g B totham Apr 21 1997 8:00am

Prncipal Place of Business Mailing Address
1212 NW 78 ST, 1212 NW 70 5T,
MIAMI FL 33147 MIAMI FL 331478209
3. Date Incorporated or Gualfied 3a. Date of Last Report
2. Poncipal Pace of Business [ 20, Mailing Address 4. FEI Number Applied For
M, I 25] 65"0537%7 Not Applicable
Suite, A e Suite #, glc. it
B A e Ste, Apt ¥, etc B. Cerlificate of Status Desired A $8.75 aaditional
22] - L ?ﬂ Fee Raguired
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
2—_] o o 28| Trust Fund Confribution O Addad to Fees
- Zp __ Country i Country 8. This corporalion has liability for intangible tax under s 199.032,
24 25 28| 30 Florida Statutes Clves [ No
N 9. Name end Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
HINES, OCTAVIOIUS L 81| Name
7631 N-w- 17TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147 .
83
84| City FL Issl Zip Code
.

1. Forsuant 1o Ine provisions of Sechons 607 0502 and 607.1508, Florida Stalutes, the above-namead corporalion submits ihis statement for the purpose of changing Its registered

othce or regrstered agert or bolh, i the State of Florida. Sugh change was aulhorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | ann farvbar wilh, and accept 1he obhgations of, Section 6070505, Florida Statutes.

SIGHATURL

Seppnture, Tpped et manie of e ,;r red agent and titk: 1l .1;4 T (HOTE: Registerag Agenl signature required when ranstating) DATE
12, 3 D . QFFICERS AND DIRFCTORS mp 13. ADDITIONS/CHANGES TO OFFICERS ANDSF:;CTORSE} '1\5[“.
TiILE 11TILE, ange ition
o HINES, OCTAVIOUS L e T | AR N b AVENUE
smitacoess | 7631 NW 17TH AVE. 1asmeETa00REss | MIAMI, FLORIDA 33147
O SBE glAMl FL 33147 - 14 CITY-51-2IP . ' . -
T3 DELETE 2ATITLE Change Addition
D ADRIAN THEODORE EINES
o e | 160, W ATHANVE oo | 8147 _Bw 47 st
a0 | MIAMIFL 33147 2 4 GITY-S1-2P MIAMI, FLORIDA ##!$&
Tt 18D TToelETe 31TME [T thange L] Addition
HEM HINES, MARTHA 3 HAME
swirranreess | 21 NW. 41 STREET 3.3 STREET ADDRESS
arv-stae | MIAMIFL 24 §TY:51-2P
me D A 41T T Cange L] Addition
N HINES, LOTTIE 4.2 NaME
ssrnwonrss | 7631 NW. 17TH AVE. 43 STREET ADDRLSS
e | MIAMIFL 33147 44CITY- 57-2P
PD [T DELETE 5ATIIE N Q\—D Change  [_] Addition
HAM MITCHELL, EDWIN © 5.2 NAME . \ (\\
sineet aonerss | 1292 NW, 78TH ST. § 3SIREET RDURESS
| ory srae | ?DlﬂMl_ﬂ.‘&iﬂ ..... - S4TY-S1-2P : -
-k DELETE 6.1 TTLE N hange Addition
oM REID, VANNESSA § 6.2 NAME L I:]QI:;]D 3 1
st avcress | 1209 BOB LITTLE ROAD 6.3 STREET ADDRESS U4, m_,f;lai[;--gllj 20--026
Cite-81. 71 PANAMA CITY FL 32404 §.4 CIFY-§1-2IF #HE1ES,

14. 1 do haretry certfy that the information supplied with this filing does not qualify {or the exemption stated in Section 118.07(3)(i), Florida Statutes. | fusther certify that the
informahion indicaled on this anaual reporl o supplemental annual repart is true and accuralé and that my signalysg
I; (]

Lam an o'ficer o dactar ol the corporation or the receiver or trustee empowered 10 executa this !eport Bcd T
appears m Block 12 or Biock 13 if changed or on an attachment with an address.

SIGNATURE: LOTTIE .~ ‘MITCHRELUMINES: |;

SIGNATURE AND TYPEG OF ;JAH&Q.E SIGNING OFFICER OR DIRECTOR Dale Dagire Fhore §

by Chapter 607, Florida Statutes; and that my name

shall have the same legal effect as if made under path, that

CR2E034 (9/96)



