FILED

FILE NOW: FILING FEE
CORPORATION
ANNUAL REPORT

o 1997

et oy

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE J
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT # P95000021058 (9)

1. Corporaton Namse

R.C. MEDICAL CENTER INC.

VAR

Frrisipaal Place of Busingss

Mailing Addross

3570 W FLAGLER §T 7200 W. 16TH AVENUE
24 HIALEAH FL 330149700
MIAMI FL 33134

us

3a. Date of Las! Repon!

01/31/1986

3. Date Incorporated or Qualified

03/15/1995

.

2. princpal Place ol Busness [ 28, Mailing Address 4. FEI Number Applied For
?J,]. BT 25—' 65-0569208 Nol Applicable
Suiter, At #, 0% Suite, Apt. #, elc. . . : it
o [ 5. Certificate of Status Desired 0 $8.75 Additonel
}221 . a Fee Required
Gy & State [ CivaState 6. Elaction Campaign Financing $5.00 May Be
Zjl R . . Trust Fund Coniribution Added to Fees
LA .. Country L Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
34] e L. SE‘ Florida Statdes Oves One
. il Registered Agent 10. Name and Address of Now Reglstered Agant
PEREZ, RAUL 1] amo
7200 W. 18TH AVENUE 8z Sweet Address (P.0O. Box Numnber is Not Acceptable)
HIALEAH FL 33014
83
84| City FL ssj Zip Code
[ 11, Parsuant b the provisions of Shclians 6070602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

SIGNATUHE

ollice o wegstered agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accaplt the appaintment as regislered
agen. | am fndiliar with, and accept the obligations of, Section 607.06056, Florida Statutes.

e i and | ﬁ17}}”&s[)pl|{ e {NOTE H

K -;mlm'l- 'r'y:n‘.‘\wn; prmu'il e o rl-[}

ogistered Agent sipnalure requirec whan reinstaling) DATE

i any an ofhcor of drector of the ¢
appears in Block 12 ar Block 13

anged, or on an atlachment withean addre

Q'

SIGNATURE: \/ _-

L lﬁN[J DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
niLe [ J oeLere 11TME [Jchange T_T Addition
hantr PEREZ, RAUL 1.2 NAME
suser aonss | 7200 W, 16TH AVENUE 1.3 STREET ADDRESS
orr oo | HIALEAH FL 33014 14CHTY-S1- 2P
T T O 3 1 D T DECeTE 21 TLE [T change L] Addition
oM PEREZ, RENE 22 NAME
st ks | 7200 W, 18TH AVENUE 23 5TREET ADDRESS
CIny -1 HIALEAH FL. 33014 2 4CITY-§T- 2P
T CYTieT ST [ chawge L] Adation
KAt 3.2 NAME
SIEEARORE S, 33 STREET ADDRESS
o 51 i 34.C0Y-81-21P
Tl T [T DECETE LUTILE T change ] Addition
Hand 4.2 NAME
SIHAF Y ADORESS 4.3 STREET ADDRESS
Cly- 51 ‘ 4.4 0I1Y-ST- 2P
BT (T oriete 51TIE [Jchenge 7 Addition
et 52 NAME
STHEED ADERES 5.3 STREET ADDRESS
gvstar - 54 CIY-SI-2P
I [T DELETE 61 TNLE [T change ™ ] Acdition
M §.2 NAME
STRH T ABUAE S 63 STAEET ABDRESS
s L 40Ty .20
14, 1 cho hereby certy that the information suppliod with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

inlonation incicated arg thes annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that
Aralon or the receiver or frustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

nhrn Vou/o3/s7

8.

- SIG

NATUFE AND TYPEG OR PRINTED NANE OF s:a/muﬁ OFFICER OR DIREGTOR

¥ Dae T Daytiroe Prane ¥

0121673

CR2E034 {9/96)



