FILE NDW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Scoretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT #

1. Cotporation Name

JILOU MEDICAL CENTER, INC.

o

Principa! Place of Business Mailing Address

FILED
Aug 25 1997 8:00am
Secretary of State

A

AR

o5 N.E. B4TH STREET 375 NE. S4TH STREET
SUITE SUNE 1
MIAMI FL 33137 MIAMI FL 33137-2000
4 3, Date Incorporated or Qualified 3a. Date of Lasl Reporl’
03/27/1985 07/15/1896
2. Principal Place of Businoss | 2a. Mailing Address 4. FE! Number Appliad For
21 l;l;l 65'0554237 Mot Applicabis
Suite, Apt. #, etc. Suite. Apt. #, ofc. i
’_[ e AR 6. Cenrtificate of Status Desired O $8.75 Aaditonal
22 27 Fo8 Required
City & State City & State B. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added to Fasps
Zip Country Zip Country 8. This corporation has liabifity for intangibie tax under s. 199.032,
24 25 _ |20 30 Florida Statutes Oves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
CORPORATION INFORMATION SERVICES INC. : Narne
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City

FL ]sirzup Code

agent. | am familiar with, and accept the abligations of, Soction 8070505, Fiorida Statules.

11, Pursuant to the provisions of Seclions B07.0502 and €07.1508, Florida Statutes, the above-named corporalion submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointmant as registered

appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE:

SIBNATURE ______ —
Slgnature, typed of printed narne of registored agant and Iitle f applicable {NOTE. Registered Agont sighature required when reinslating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {_] DELETE 1ATINE [T change T Addition
HAME ETIENNE, EDNA MD 12 NAME
steeetaooress | 7816 PLANTATION BLVD. 13 STREET ADDRESS
CITY-$1-21P MIRAMAR FL 33023 14CTY-S1- 29
TTLE [T DELETE 21T [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SE-2IP 2.4CNY-51-2IP
TOTLE [T beteve 3TE LY change T[] Addifion
NAME 4.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34 CNY-ST-2I7
YITLE [ 1 oeete 41TITLE [T change [ Acdition
NANE 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-S1-2IF 44007 -8T-2P
THLE ] DeLEre S1NIE LIchange [ Addition
HAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-21p 54 CITY-51-2P
e [ oELETE 61 TIE [ Jchange [T Addition
NAME 6.2 NAME
STREET ADORESS £3 STREET ADDRESS
CITY-ST-2Ip B4 CTY-S1-2IP
14. | do hereby certify that tho information supplied wilh this filing does not qualily for the exemption slated in Section 119.07(3)i), Florida Statules, 1 further certify that the

Information indicated an this annwal report or supplemental annua! report is true and accurale and that my signature shall have the same lagal effect as it made under cath; that
¥ am an officer or direclor of the corporation o tha recolver of lruslee empowored Lo execute this report as required by Chapler 60@ Florida Statutes; and that my name

,m__.,iﬁ_@&_ ..... IM &

.\.—-

e /47

CRZE034 {9/96)



