&

FILE NO FIiNG%EE AFT@I\MU%%SD 00

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Sectelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Name

PRINCIPAL MEDICAL CENTER, INC.

P95000020784 (1)

Pdncipal Place of Busingss

2181 PONCE OE LEON BLVD

Mailing Addross
2121 PONGE DE LEON BLVD

FILED
May 08 1997 8:00am
Secretary of State

BUITE &5 SUITE 405
CGORAL GABLES FL 33134 CORAL GABLES FL 331345221
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Erinclpal Plage of Businoss uza. Mailing Addross 4, FEt Number “Kﬁmed For
21 28] 650564720 Not Applicabla
lta, Apt. #, etc. Suile, Apt. #, elc. i
S_u p ® vie Ap 5. Certificale of Slalus Desired O $8'75 Additional
E ;ﬂ Fee Required
City & State | Ciy&Slate 6. Election Campaign Financing $5.00 May Be
23 | 25] o . . Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Cauntey 8. This corporation has fiahility for intangible 1ax under s. 199.032,
m 28] . 20 ;(?I Florida Statutes Yos []No |
9. Name and Addregs of CUrm_rltvﬂig_I_sleEd_ .gggnt _ o 10. Name snd Address of New Reglstered Agent .
CHUNG. AN PAN 81| Name
212‘ PONGE DE LEON BLVD B2| Street Address (P.O. Box Mumber is Not Acceplable) 1
CORAL GABLES FL 33134
83
84| Ciy FL ]asT Zip Code

agent. 1 am familiar with, and accept tho obligations of, Section 607 .0505, Florida Statutes.

41, Pursuant o the provisions of Sechons 607.0509 and 607. 1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing ils registered
offica or registerad agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

appears in Block 12 or Biock 13 # chang;d)v%\ atlachment with an address
CIAMATIIDE. o L ,/@,.,

SIGNATURE _____ . U -
Signature, yped or prinled nama of tegistered agenl and Lty B applicable (NOTE Ragistered Agenl s gnalure required whan rainstating) DATE

12. OFf ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TTLE [P [ brcett 11 TIE [T Change [ Addition | g5,
NAME OHUNG. AN PAN 1.2 KAME §
smeet aponess | @121 PONCE DE LEON BLVD 13 STRCET ADDRESS n i
ov.sr.p | CORAL GABLES FL 33134 14 CTY-81- 2P &
TE [ olLete 21TILE [T Change L Addition |
HAME 2.2 NAME :
STREET ADDRESS 2.3 STAEET ADDRESS
cnyS.2p 2 4CTY-$1-2P
TLE [ oecene 31 TITLE T change [T Addition
HAME 3.2 NAME
 STREET ADDRESS 33 5TREET ADDRESS
CIY-$1- 29 34.07Y-$1- 1P

e [T BrEE [ Tine ] change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
Cn\;-ST-IIF 44 CITY-S1- 2P ,
TE T DiLeie 51T T T Change  [J Addition |
HAME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-S§1-21P 54 Clly-81-7iF
TITLE [Jorer B1TME [ change L] Adation
HAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CITY-51- Z4f
14, 1do hareby cerlify that tho inYarmation supplied with this 1|Img does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlily that the

information indicated on this annual repont or supplemental annual report is rue and accurale and thal my signature shall have the same legal effect as If made undor oath; hat
| am an officer o director of tho corporation o the recoiver of rustee ompowered 10 execute this repor as required by Chapler 607, Florida Statules; and thal my name

Chiing An Pan

Gy S



