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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 28 1998 8:00am

1. Corporabon Name

HIALEAH RELIEF MEDICAL CENTER, INC.

DOCUMENT #  PQ4000092070 (9)
SRR I AR LI

Principal Piace of Business Mailing Address

16023 NW 88TH CT. 4051 EAST 8TH AVENUE #4

MIAMI FL 3301& HIALEAH FL 33013-2800

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/20/1994
2 2l Placa of Busines: 2a. Mailing Address 4, FEI Number Applied Far
1] @1@22 UUD 152 i'ef P 0O, o 112689 65-0547012 Not Applicable
Suite, Apt. #. etc. b #, it
ure. Ao ele Suite, Apt ste. 5. Certificate of Status Desired 'ﬁ $8.75 Adcf:ttonal
Fee Required

| 22]
ity & State L & Sty 6. Election Campaign Financing  -=  —-$5.00 May Be
23] lgm i E 28] -\—p{\ = 3&0 I Truet Fund contibution O Added to Fees

F?: Count Coyntry 8. This corporation owes or has paid the current year Intangible
—I w l (ﬂ E‘ ?)ICJ jé‘a:) ‘ O 30 AQI@_; Personal Property Tax due June 30, [ ves Mo
9. Name and Addrass of Current 1 f Agent 10. Name and Address of New Registered Agent

LOPEZ, ABDIEL Bl npDIEL LDPE 2

L]

ﬁ?ﬂE%S;Lsgsﬂo?:ENUE #4 82| Sueet ?dggﬁ@lumbexsj\lft Aﬁptabl@ Q—f’—

33

" Mioam] - FL |*| 235

14. | hareby ceridy that the Information suppiied with this filing does not qualify for the exemption staled in Section 119.07(3)i). Ficrida Statutes. | further gertify that the mrormatzon
indicatad on this annual report or supplemental annual report is e and accurale and that my signature shall have the samae legal efiect as if made under oath; that [ am an
aofficer or director of the corporation or the recew or frustoe sabowered (o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o an 24
SICNATHIRE- { //3 l62  ¢andcyroax

-

CR2E034 (10/97)

g
11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or bath, in the Slate of Florida, Such change was authorized by the corperation's board of diractors. | hereby accept the appainiment as registered
agent.  am famitiar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE
Signature. typed o prnted name of registered agent and tite if applicable (NOTE, Reglistered Agent signature raquirad when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D t_I DELETE 11 THILE [1change [ Addition
NAME LOPEZ, ABDIEL 1.2 NAME
saecT aDDAEss | 16023 NW 83RD CT. 1.3 STREET ADDRESS
EITY-871. TP MIAMI FL 33016 3.4 GITY - ST- 2P
NLE D }Z@E 21 TITLE [ T cChange [T Addition
NAME ALRONSOTIDA 22 NAME
staeer anoaess | ~TBOZT W GaRD CT. 2:3 STREET ADDRESS
CITY-ST-2iP L 33016 2.4 CITY-5T-2IP
TILE T DELETE AATITLE Flichange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-S8T-2IP
TIME [J DELETE 41 TILE [J Change L1 Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ACDRESS
CITY-S3-2IP o 4.4 CITY-ST-2IP
TIME [T DeceTe 51 TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIrY-5Y-2IP 5.4 CITY-ST-2I1P -
TITLE [ DELETE 6.1 TITLE L1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -ST-ZIF 5.4 CITY-58T-2IF

—



