FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT FLORIDA DERPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT % Seacretary of State
1996 it o8 DVISION OF CORPORATIONS

DOCUMENT # P94000088915 (1)

1. Corporation Name

ORLEANS MEDICAL & DIAGNOSTIC CENTER, INC.

O N

Principal Place of Business 7 Mating Address
383 W MTH ST 383 W 34TH ST
HIALEAH FL 33012 HIALEAH FL 33012
us us 3. Date Incorporated or Qualified 3a. Dale of Last Repart
2. Principal Place of 3usiness 2a. Maling Addiess o 4. FEI Number Apphed For
21 o 26 ] o 65‘(586246 Not Applwcable_
j ' Suiter, Aot H. oo ;
Suito, Apt. #, etc B Suite, Apl 4. el 5. Certificate of Status Desired [} $8.75 Addianal
22] 27| Foe Required
City & State I Gty & State &. Election Campaign Financing $5'00 May Be
El 2§| Trust Fund Contributon a Added to Fees
Zip | Gountry | P . Country 8. This corporation has habitity for intangitie tax under s 199.032,
;:I 2;] 29\ 30 Flonda Statutes [ ves [ONo
9. Name and Address of Current Registered Agent R "~ 10. Name and Address of New Regislered Agent T ]
81| Name
ENR'OLEZ. MlR'AM 82! Street Address [P.O. Bax Number is Not Acceptable)
333 W 4TH ST
HIALEAH FL 33012 8
84| City FL ssI Zip Code

11, Pursuant Lo the provisions of Sactions B07.0507 and 6071508, Flarida Statutes, the above -named corporaton submits this statement for the purpose of changing its registered office
or registered agent or bath, in the State of Flonda Such onanga was aathonzed by the corporatun’s board of drectors | hereby accept the appointment as registered agent | am
tamiliar with, anc accept the obligations of. Section 607.0505. Tlorda Starates,

14. | o hereby certfy that the information supphest w
certity thal the information indicated on this annu
aath; that | am an officer or drect
appears in Bloc< 1gant Block

SIGNATURE:

Crepont or supplernantal annua report is true and accueata and that my signature shall have the same legal effact as if made under
ar af the: curpuraion or Jg receiver or tustea enpowered to execuate this repart as required by Chapter 607, Florida Statutes; and that my name

ghanged, o On ar nent with an address
shy 8¢ (m)f83.06€ 1

#FICER DR DIRECTOR

Lyt e e ¥

SIGNATURE _ . . B - . . e e R L o
Sagnettor £ el CF pAited Facne o1 g store age ot a1 A e NI Bagetoran Ages 1 Sagasture o i o] v win B nstabiegr LATE

12. CFFICERS AND DIRECTORS 13. ADBﬁ IONS/CHANGES TO QFFICERS AND DIRECTORI IN 12

L DPOS [ DECESE 11TITLE [] Crange ] Acdition

NAME ENRIQUEZ, MIRIAM 17 Namp

STREET ADDRESS 383 W 34TH ST 13 STREFT ADDRESS.

CITY-Sr-2Ip HIALEAH FL 33012  hvaoesran S

1LE [} DELETE 2 17TIMLE {1 Change  [] Addinon

NAME 22 KAt

STREET ADDRESS 23 STREF| ADDRESS.

CITY-57-21P . _ I L | B

TME [] DELETE KERAITS [ Crange  [] Additian

NAME 12 NAME

STREET ADDRESS 33 SIKE] ADDRESS

OTY-ST-21P 34CHY-S1.2P L

TITLE [ DELETE ERROH] [ Change  [7] Addition

NAME 42 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-5T- 2P aacmy-see |

TITLE [] DELETE 5 1 TILE [J Crange [ Addilion

NAME 5 2 NAME

STREET ADDRESS 5 3STREET ADDRESS

CITY-§1-2IF o 54 CITY-6T- 21 o

TITLE ] DELETE 6 I TTLF [] Change  [] Addition

NAME 62 HAME

STREET ADCRESS 63 STAEET ADDRESS

CITY-5T- 2P B4CITY-5T-7P

th thns filing s valurtarily funvished and does not quality for the exemption stated in Section 119 07{2jk}, Florda Statutes. | Turther

CR2E034 (12/95)




