<FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham
Seerelary of Slate
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

P94000092070 (9)

HIALEAH RELIEF MEDICAL CENTER, INC.

Principat Piace of Business

4051 EAST BTH AVENUE #4
HIALEAH FL 33013

2. Principal Place of Businoss

Bacﬁj

Apl, #, olc.
w

22 ]

Man.nq Addr(-%

4051 EAST 8TH AVENUE #4
HIALEAH FL 33013-2600

Jun 18 1997 8:00am
Secretary of State

AT

3a. Datc of Last flepor]

- 02/11/1986

8. Dalc Iﬁ‘Eaprrﬂtrcl or Oualited

122011994

| 2a. Mailng Adcross
26

Suile, Am #, ole.

27]

& PO T Nam:

65047012

. Certificate of Status Desired

Ap;)hod For )
Nat Applicatyic

0 $8.75 adational

Fee Raquired

City & State

Y

2] 53016 [25]

9. Name and Addrsss of Currenl Reglslered Agérit *:W }

LOPEZ, ABDIEL
4051 EAST 8TH AVENUE #4
HIALEAH FL 83013

“City & Stale
ol
Zip

N Ef&lﬂlry

l2o]

. Election Campavgn Financing $5 00 way Ba

Trust Fund Contribution _Added to Fees
This corporation has fliabilily 1or \nlarnghlo tax undor g, 189.032,
Fiarida Slalutes ) ) [ ves d]
B 10 Name and Address of Newrﬂegistered Agem

8.

FL |°

1 Ty Code |

"‘H. Pursuant to the provisions of Sections 607.0002 and G07.1508. Florida Stalules, the above-nanes corpaiaton submils this stalarmaont for 1he purpase of changing its ruuqtoréd‘
office or registered agenl, or both, in the Slale of Florida. Such ¢change was authioriz¢d by the corporation's board of direclors. | heretiy aceapd the appointment as registered

agent. | am familiar with, and accep! the obligations of, Section 807 0505, Flonda Stalules

- SIGNATURE e e S . e

: Signature. 1y 0 or primad name o 1og <lored Agent and il 1 ag INOTE Fegiltacd Agant 'fﬂ“'f" when wanatat nQ) _ DA N
12, OFTICERS AND DIRECTONS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 12
TITLE Y Tt § o PECrange T ddition 3
NAME LOPEZ, ABDIEL 12 NAME AQ’D‘EL LOPEZ. %
‘stret aooress | 8662 NW 162 TERRACE 1.3 SIREE) ADDRESS !c,o 2B oW 23 fas il o
ovsrze | MAMIFLS308 MAM Pl 83016 &
TiTLE v TTJonng ﬁﬂhengv T adetion |O
NAME ALFONSO, YIDA 22 M !ﬁuso ‘ 1 DA

STREET ADDRESS 8822 NW 152 TERRACE raSCEC AR Ss | faO 2 2 AdtaJ 3T

“onv-sr-zp | MIAMI FL 33018 S o caenv-sie | Adrdt_ . B3RO e

TLE [Jneirie INTALE [ Change ™[] Addivan

- NAME 3.7 NAMS

STREET ADDACSS AISTRIET ADDRESS

CITY-ST-2P 34 Cny-51-2p

THLE CJoice  Rame | - - T T change [T Addition
NAME 4.2 NAMI

STREET ADDRESS 43 STHFET ADDRISS

CITY-5T-2IP LAGTY-51- 7P

TITLE T D 511U T Change [T Addition |
HAME 5.2 NAM! p E

STREET ADDRESS 5.3 STREET ADDRESS

CIvY-53. 2P 54 CITY-51- 7iP (0 [X

TITLE T 61 11ILE - o [Tchage [ Axditien
NAME 62 HAML

STREET ADORESS 64 STHEE | ATDRISS -5

CITY-ST-2IP GACHY-$1- 77 b &, g_| |

14. | do hereby cerlily that the information supplied wilhi this hlmg does nol qualify for the exemption stated in Scclion 119.07(3)(). Floridy Statutes. | furthor certify that he
o0l is rue and accuwate and that my signature shall have the same legal elfoct as if made under oath; that

infarmation indicaled on this annual repont or su;ap\om(-nlm annual 1y
cm;mowucd lo cxecute this reporl as reguired by Chapler 807, florida Statutes; and thal my name

| am an officer or direclor of the corporatian
appears in Biock 12 or Block 13 il ¢han

FY S P ST

s

In‘.(\ Pt I N s P



