FILE NOW: FILING FEE AFTER MAY 11S $225.00

li-- PROFIT (S FLORIDA [ PARTMENT OF STATE o '
CORPORATION A,

Sandra B. Mortham

ANNUAL REPORT Secrolary of State

o
1996 \ﬁfﬁ’ DIVISION G CORPORATIONS

DOCUMENT # P94000089293 (2)

1. Corporation Name

ST MARY'S MEDICAL CENTER, CORP.

AR

I 3. Date hcorporated or Qualified liia “Date of Last Hepoﬁnw

12/09/1994 03/14/1995

Eﬁrwc{pal Flaze o Business - Me:.il.n;; »‘;r;lrd:t:ss
4275 SW 73 AVE. 4275 SW 73 AVE.
MIAMI FL 33155 MIAMI FL 33155

2 o o 7ga:r-\ja_iii-ng-; Addbess 4. FHIRamnbee T Applied For
o e 6505391 | _NetAppicatie
e, At - Suite i, ih

L. Sute, Aplk, etc L, D, Ant w, et 5. Crtiloate of Status Desied 1 $8'75 Ad@llional
L_”J . 271 Fee Required

- City & State | Cry & Stale 6. Flecton Campaign Fmanaing 0O $5.00 May Be

B3| el | IwsthedGonbdion | T AddegloFees
) 7 o Country | S Gounlry 8. This corporation has liabilly o rtangibis tax under s 199.032,

241 25 29' 30} Florida Stitutes Pd Yes [ 1No

jame and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent
BY| Name

MARQUEZ, MARIA C (82| Grroct Addioss 1.0 Box Numbier 5 Mot Acceptabicl -

7350 N.W. 7TH ST.

MIAMI FL 33126 B3

85| #p Code

T34 Parsan: 1o 1o provisons of Sechons 607 0602 and 6071608, Florida Sratites, he above named © < U statesnent for the pupose of ehanging s registered office
or registered agent, or balh, in the State of Flonda. Such change was autharizod by the carporation's, botud ol dreatog | hereby accopt the a) wanlmant as registered agent. 1 am
famifiar with, and accepl the oblgations of, Seclian 607.0605, Florida Statules.

SIGNATURE ] )
o I e b A g g e T . L Ji
I3 DIRECT¢ o __] 13 C ADUITIONS/GHANGE S TO Of HCENS AND DIREG10RS N 2 %
DPS [V DELETE 1 1TILE ] Changz [ Addilion -
HEML MARQUEZ, MARIA C 12 NAME ! 3
STRAT i ASDRESS 7240 N.W. 4TH ST. 13 SIREED ADDRESS N
Conv-size | MIAMUFL 33126 ks | el &
TIILE [ DELFTE 21 TE [ Grange [ Addton | ©
KAME 77 KAME
SIRFET ATIDRESE 23SIRFLT ADDRTSS
Cy-sl-ak | e e e e RN LA R NY (i . B S
TITLE [JDELENE 31 1ILE ] Craage  [] Addition
Nan 37 HAME
SIHES | ADDRESS 43 STHEE1ADTRESS
| crY-st-ap e HACeSL IR L e e e e
113 [ OELETE 4 THLE [[J Change  [] Addtion
NAME 4.7 NEME
STAFET ADDIRESS 43STRTEN ADDHESS
CITY-SF- 219 ) , S (0 L L N 1 frerrmtied
TIILE [ ] DELETE [RBII [ Ghange [ Addition
NAME 52 NAME
STREFT ADDRESS 5 3STREET ANORESS
civ-st-ar | U I:3.0¢1L1 05 S LU Do I S OO
TITLE ] DELETE £ 1TILE [] Changz  [[) Additan
NAMt £2 NAMI
STRFE T ADDHESS 53 SIR(E! ABDHESS

Iy -51-2F

14. | do nerchy certi‘y thal the information supplied with this fiing) i voluntasly fumished and daos not qualify Tor 116 exenption slat W in Section 110,078k, Florida Statutes. | furlner
certify that the infonmation incicated on this annual report o suppiomontal anaual report is true and encarate and thal iy Signat e shal have the sane legal efoct as it made undor
oath; that | am an officer or drector of the corparabon or the recuiver g trusto empowered B execnte this reponl s reguired Ty Chaptes GO, *larida Stalutes: and that my name
appears In Block 12 or Blpsk 13 § i1 address.

f
changed, or on an gjlachmen] w p
SIGNATURE: [/ / AU e M 32596 5B

AT, 5L A - I




