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

1998 nlwsé:?:acr:g:;i:ﬂows S C Cl’etal'y Of State

DOCUMENT # P95000020784 (1)

1. Corporation Name

PRINCIPAL MEDICAL CENTER, INC.

R

Principal Place of Businoss Mailing Address
212 PONCE DE LEON BLVD A2 PONCE DE LEON BLVD
SUITE 405 SUITE 405
GORAL GABLES FL 33134 CORAL GABLES FL 30134 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualifiod
B} 03/14/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 _|=¢] 650564720 Nat Applicable
lte, Apt. #, etc. Suie, Apl #, elc.
m Sulte, Apt. #, etc B uite, Apl. #, elc 6. Cartificate of Status Desired O $8.75 addiional
22 2ﬂ Fee Required
City & State | Ciy&State 8. Election Campaign Financing $5.00 May Be
’E] 2s| Trust Fund Contribution [ Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the currend year Intangible
;l ;ﬂ El a Personal Property Tax due June 30 g] Yos [ No
9. Name and Address of Current Raglslered Agent 10. Name and Address of New Reglstered Agent
CHUNG, AN PAN 81| Name
2121 PONCE DE LEON BLVD 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

Zip Code

84| City FL |35

14, Pursuant to the provisions of Sections 607 0602 and 607 1608, Flarida Slalules, the above-named corporation subimiits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. ¢ am familiar wilth, and agcepl the dhligahions of, Sechon 607.0605, Florida Statutes

SIGNATURE e
Stgnature. typod or printedd name of wgisf::tc! i(_[:»-_._w_;jn’:t‘:_a!rllﬂllijl-\o (NOTE: Ragstered Agont signature required whan reinstating} DATE
12, —OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [J DELETE 1ITILE [Jchange L] Addition
NAME CHUNG, AN PAN 1.2 NAME
smeer aooress | 2121 PONCE OE LECN BLVD 1.3 STREET ADURESS
CITY-$§T-2P CORAL GABLES FL 33134 14 CITY-ST- 2
THE CJ orLere 21TILE [ Chargs  [] Addition
NAME 72 NAME
STREET ADDRESS 2.3 STREET ADDAESS
{ITY-8T-2P 2 4CY-ST-20P
TITLE [J oeLene 34 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CMY-§F-2P
TMLE ] DELETE 41TILE [ Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-2iP e 44 CITY-ST-7IP
TITLE TJ DELETE 51T [J change T[] Addition
NAME 52 NAME
STREET ADDRESS 53 S1AEET ADDRESS
City-§1-2F o 54CMY-81-71P
TIRE [T oeLete &1 TILE [ change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§T-21P _ €4 LY-8T-7IP
14, | hareby certily thal the information supplied with this fHing does not qualify for the exemplion stated in Section 119.07{(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual ropon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or 1he receiver or truslec empoewerad Lo execute this report as recuired by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Biock 13 il changecl, or an an attachment with an address
1 e snbhi Bowns b B g VA P y I » -Mp }'/-o/dq

commshmon e | May 01 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



