'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

K J

ANNUAL

Prcpal Plage of B

191 SW 1 ST.
MIANI FL 33135

|21] ,,
Suite: Apt, #, el

2| |

) City & State

23]

24)
2| =

11,

SHENATURE

on registered agor

Farvibar itk

CORPCORATION

REPORT

1996
DOCUMENT #

1. Corporation Name:

I3IesS

STREET

2. Principal Pace of Busingss

sy
Name and Address of Current Regislered Agent
GUZMAN, EMILIA
4040 SW 112 AVE,
MIAMI FL 33165

o both, in the State of Flonda
e e obligations of, Soction 6(? J0505

.,a,}.f?””hmms

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

'P94000086271 (1)
ALEXANDER MEDICAL CENTER, INC.

Mailingg Address

1901 $W 1 ST. STREET

MIAMI FL 33135

28]

27|

FILED

Feb 16 1996 8:00 am
Secretary of State

OOV S

P4

24|

Trust Fund Gontribution

3. Date{ri%?r‘a@or Qualfied | 3a. Date (% }ﬁﬁ%
| 2a. Maiing Addess ) 4, FEINGmber Applied For
S 65 0536710 Not Applicable
Suits, Apt. #, elc. 8. Certificate of Status Desired O SBF.;SRGA:IC?:‘;%M!
u
City & State 6. Election Campaign Financing
0 B May Be

Added to Fees

“"Noncy Cutljov

Country 8. Tris corporation has labilty for intangble tax under 5 199.032,
El Florida Statutes [ Yes mgNo
10. Name and Address of New Refistered Agent
81

a2

Strest Ad:

L)

59

dress (F’g Box Number is N§ Acceptable)

83

84| City

mnm.

FL [®

31553

Purstiant 1o the 'f)_ri;vi-s'|c'u_1:;-5r§egt_i&i§-E_nff" 0507 and 607.1608, florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
Such chan?c wias authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
londa Gtatutes

L/‘?/%

SV e pu.[ e al e . INOTE Fagislorad Agent s.gnature redquizad when renslabing

T ’ " OFHCERS AND DIRFCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P ’ T Ooere T faomme [J Change [} Addition
HAME ALEXANDER, LOUIS A 12 NAME
SIHELT ADDRESS 14736 SW 55TH TERR. 13STREE! ADDRESS

| elese [ MlAMl 5!1373135 N B 14GITY-§1-2P
THiL [] DELETE 2 1TIE [ Change [ Addition
NaM 27 NAME
S ARG 2 3 STHEET ADDRESS

| eIy s e _ 24Qmy-81-20
WLE [ DELETE 3 1TINE [ Change ] Addition
HARE 32 NAME
STHEL T ATDRESS 33 STREET ADDRESS

| Crvslze ) - o 34CNY-S1-21P
L () DELETE 4 VTILE ] Chaage 7] Addition
NaML 42 NAME
SlHCH D ADDKESS 4.3 STREET ADDRESS
Oy S0 . 440I0Y-51-2P
W E [ DELETE 5 1TLE [] Change  {] Addition
HALE 5 2 HAME
SIRLEE ATDRESS 5 3 STREET ADDRESS

| oreestae - _ S 54.001Y-81- 2P
Tk [T] DELETE 6 1TITLE [[] Cnange [ Addition
RidkAE 62 NAME
STRIE ADGRESS £ 3 STREET ADDRESS
oS 64 CITY-51- 2P

athy thal 1

14. 1 do h(;rsyi:y c;(:rl\ry"lhal he infornmaticrn Supphed’wil:'lrllrlis'h’\—nrg is v
cerdfy that the informat

won hdicated on thy
aere an officer or drector of
appears in Block 12 or Biock 13 1

SIGNATURE:

noual reporl or
3 corporalon o
anged, or on a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Jo¥ b4y

ntarity furnished and does not quality for the exemption stated in Section 112,07 (3)(k}, Florida Statutes. 1 furiher
Dlemental annual repert is trug and accurate and that my signature shall bave the same
receiver or tryslee empowered to execute this repor as required by Chapter 807, Fiorida Statutes; and that my name

r.afachment with arraddress.
ar

logal effect as if made under

911

1@ 10

Daytine Fhona &

CR2E034 (12/95)




