~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
Apr 14 1997 8:00am
Secretary of State

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of Siale

DIVISION OF CORPORATIONS
DOCU MEN T #

DOCUMER P95000026237 (4)
HSI MEDICAL CENTER, INC.

Principal Place of Basiness

10240 SW. S6TH ST.. SUITE 106
MIAMI FL 33165

~l\-.ﬂ-.ailing Address

10240 SW, 56TH SY.. SUITE 106

MIAM! FL 33165-7086

A0

8. Date Incorporated or Qualitied

04/03/1995

3a. Date ol Last Report

04/11/1896

28, Mailing Address
26]

4, FEl Number

650572819

Applied For

Not Applicable

J\l( l\[: ﬁ‘- ol

Sute, Apl. #, elc.
27]

&. Centificate of Status Desired

=) $8.75 Additional

Fee Required

T Cily B Slate

bl
ol

20]

| Cuy & State 6. Election Camnpalgn Financing $5.00 may Be
o 28 Trust Fund Gontribution Added to Fees
Country Zip | Country 8. This corporalion has liability for intangible tax under s. 199.032,

30| Florida Statules Oves o

9. Name and Address ‘of Current Registered Agent

10, Name and Address of New Reglstered Agent

* CARPENTIERI, LUISA F 81| Name
14245 SW. 111TH LANE B2| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33186-7024 .
83
84! City FL 85| Zwp Code
L Purslant I isions of Soclions 607 0502 and 607.1508, Florida Sialutes, the above-named corporalion subrmits this statement for the purpdse of changing 115 regisierad
ollice or remgate rwt agent, or bath in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | arn taruhae wath, and accept ing obligations of, Secton 607.0505, Florida Statutes

SIGHNATURE

§ans e i apie At

DATE

{NOTE Ragitlered Agent s-grature réguires whan reingtating}

infearenizatic

SPpEars

I am an ofl

SIGNATURE:

[ 12, CFFICEES AND DIRTGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR PSD T DELETE AT [T Change 1 Addilion
it CARDOSO, SUSANC 1.2 NAME
SHRHETATLIBESS 14245 S.W. '|'|'|TH LANE 1.3 STREET AGDRESS
Sl MIAMI FL 33186-7024 14 CITY- §T-21P ‘
__T_li-L-f_m o -_WDM T [:] DELETE 2.1 TITLE D Change D Addition
NamE CARPENTIERI, LUISA F 2.2 NAME
arerraess | 14245 SW. 119TH LANE 23 STREET ADBRESS
Y517 MIAMI FL 33186-7024 2 4LY-5T-29 o
e ’ £ DELETE 31TILE [ Crange [ Addition
HAME 32 NAME
STHEE T ATIDRESE 33 STREEY ADDRESS
R } 34 CITY-ST-2P
e R [T EELETE 41 TTEE [ trange LI Addition
BAVE 4.2 NAME
STHEELADDE: S 4.3 STREET ADDRESS
Lhestaw | 48 CITY-5T-2P
T | ETEE 51 TIILE [JCrange L] Addilion
New: 52 NAME
STRELT DD 53 STREET ADDRESS
oy o - 54C¥-$1-21P
[ CT CELETE 61 TITLE [Terange ™ [ Addition
il 6.2 NAME
STREL AL 6.3 STREET ADDRESS
me st 2 o 6.4 CHTY-ST- 7P

nd Gatiel an this annual g
ot chrgator of the ool
in Bock 12 or Block 13§

gz, o onan

14, | do hoe Gy u'rhly “thal the informatan r.uppluad with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
sort of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1t-an o the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
tachment with an address.

T} &,"f*r)/k)l Conleunerds

‘//é/? 7 A0S -S7¥-§305

DF SIGNING OFFICEA OR DIRECTOR

Daybroe Proms 4

OOOAG

CR2E034 (9/96)



