_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

L PRORIT

5 o FLOAIDA DEPARIMENT OF STATE
CORPORATION % o ‘_,f"k', Sandra B. Mortham
ANNUAL REPORT &,\ - "fgf Secretary of State
1996 et . < DIVISION OF CORPORATIONS

DOGUMENT #

1. Corporation Narme:

R.C. MEDICAL CENTER INC.

- P95000021058 (9)

Frincipal Place of Business

7200 W. 16TH AVENUE
HIALEAH FL 32014

2. Prncipal Place of Business
|21 39720 w Raglerr 57
Saiter, Apt. B, ele,

2 a3xd

City & State

28] paraa, FC

Mailing Addregg—
7200 W. 18TH AVENUE

FILED
Jan 31, 1996 08:00 AM

Secretary of State

WA

rds 3 VIHCOLmIry
w2279 |y

PEREZ, RAUL
7200 W. 18TH AVENUE
HIALEAH FL 33014

. .....9. Name and Address of Current Registered Agent

HIALEAH FL 33014
3. Date incorporated or Qualified | 3a. Date of Last Rey -
T 03/15/1995 d3 () 93
! 2a. Mailing Adilress 4, FE! Numbeor v Applied For
o 26| Sa e L E-~05C F20¥ Not Applicabio
|, Sulto. Apt. b, etc. 5. Certiicale of Stalus Desied W $8.75 Addtiona
o 23[ i Fee Required
| City & State 6. Elaction Campaign Financing 0 $5.00 may Be
) [28) e Trust Fund Contribution Added to Fees
| Zip | Country 8. This corporation has liabiity for intangible tax under s 189.032,
VS 29J 3ﬂ Fiorida Statutes O ves [JNe

10. Name and Address of New Registered Agent

B1] Name

B2| Street Address (P.O. Box Nurber is Not Acceplable)

B4| City

Zip Code

FL |”

{1, Furstant 1o the provisions of Sections 607 0602 ang 607, 1608, f londa Statutes, the above-named corporation sUDTLS s statement for The purpose aof changing is registered office
o reonstared agent, o both, inthe State of Florida. Such change was authorized b

y the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihar with. and ascept the obiigations of, Section 807.0508, T lorida Statutes.

oath: that L am an oficer or director of
appears in Block 12 or Block 13 if

SIGNATURE:

SIGNATURE . N . I
| o 7Fi\w4;=a' et l‘.L.»" i o .pi-rn?—\j e Of Rl @] a‘_-:.j E.W *apy b Are- MNOTE Fegsterad Agerl signalure required when reinstatng! DATE a‘-
L1200 . OfHCERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 %,
TILE PD [] DELETE 11 TIE ] Change  [] Addition -
Ha PEREZ, RAUL 12 Navte 3
SIREET ALTRESS 7200 W. 18TH AVENUE 1 ISREET ADDRESS 2
ervseee | HIALEAHFL33044 14CiTY-§1-2P &
e ™ [) CE:FIE 2 1TILE [ Change [ Addition | ©
Newt CASTELLANOS, CARLOS A 22 NAME
SINFET ALDAESS 7200 W. 18TH AVENUE 2 3STREET ADDRESS
L1y sioar HIALEAH FL 33014 _ 240HTY-ST- 2P
LILF [ DELETE 3 1TILE [ Change  [J Acdition
MM 32 NAME
STHEL T ADIRESS 33 STREET ADDRESS
U e 340 -ST-2P
Tl [C] CELETE 4 1NTLE [ Change [ Addition
NAKE a2 NaMt
SHALE | AGLRESS 43 STREET ADDHESS
CiY-S1 2 e 44CTY-5T- 7P
TILF [ DELETE 5 1TITLE [ Gharge [ Addition
HAKE 5.2 NAME
SHHEL T AL 55 5 ISTAELT ADDRESS
Crv-gt-a- - o e 54CITY-ST-7iP
TiLf [3 DELETE 6.1 TITLE [ Crange [ Additian
BAM: £ 7 NAME
STk ADDRESS G3STAEET ADDRESS
| Clv-51-2F - G4CTY-SI- 79

ad, oron wmment with an address.
A
4
ING OFFICER OF DIRECTOR

SIGNATURE AND TYPED OR PRINTED KAME OF

14. 1 cis hereliy certi'y that the informabon supplicd with this Fing is volunlarily formished and does not qualify for the exemption sialed in Section 119.07(3)K), Fionda Stalutes. | further
Gertify that tha Information incicatad on this annua report or supplemental annual report is true and accurate and that my signature shall have the sarme togal effect as it made under
€ corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

/~20-%€ Gy )g-s03s

Daytime Phone &




