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

| ST i e

CORPORATON womoemenesne | Apr 28 1998 8:00am
ANNUAL REPORT

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P95000026237 (4)

Corpaoration Name

st MEDICAL CENTER, INC.

G

B Sttt iy

Al

Princlpal Place of Business o Mailing Address
10240 S.W. 56TH $T., SUITE 106 10240 S.W. 56TH ST.. SUITE 106
MIAME FL 3165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/03/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2 26]_ 650572819 Not Appicable
Suite, Apl. #, etc. Suite, Apt. #. etc. iti
22| i =T 5. Cerlificato of Status Desired [ $8.75 Addionat
22 2‘;‘ Foo Required
Cily & State Gty & State 6. Election Campaign Finarcing $5.00 May Be
F£] - 28] Trust Fund Contribution 8 Added {0 Fees
Zip Cauntry | dip Country 8. This corporation owes or has paid the current year Intangible
24 a 2§L 30 Personal Property Tax due June 30. ﬂ vas []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CARPENTIERI, LUISA F 81| Mame
“2‘5 SW 111TH LANE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186-7024
83
841 City Zip Code

B FL |ns

1. Pyrsuant to the provisions of Sections 607 0502 and 007.1608, Flonda Statules, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent. or holh, in the Swate of fluida Such change was authorized by the carporation’s board of directars. | hereby accept the appoiniment as registersd
agont. | am familiar wilh, and accepl the ohiigalions of, Scclion §07.0505, Florida Statutes.

SIGNATURE e e
Signaturs, typed o puiniled nacne of ¢ Augent anct litle 1 apgahicabl (NOTE Repistored Agenl s-gnelra required when reinstaling} DATE
12, OFFICH IS AND DIBFCIORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PSD T "DELETE 11 TILE ~ [Jchange ] Addition
NAME CARDOSO, SUSAN C 1.2 NAMT
sreeTaconess | 14245 SW. 111TH LANE 1.3 STREET ABDRESS
CITY-ST-7p MIAMI FL 331867024 14GITY-5T- 2P
LE viD LJ DEETE 21TNLE TJ Change ] Addition
HAME CARPENTIERI, LUISA F 2.2 NAME
streerapoess | 14245 S.W. 114TH LANE 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33186-7024 2.4 CiTY-ST-2IP
THILE [ ptcete 31 T0TLE [T change — [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-8Y-2IP ~ 34. CHY-ST-2IP
TITE ] DECETE 41 TLE . T Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREE1 ADDRESS
CITY-SI-21P 4.4 CITY - ST-2IP
TILE i T pevere 51TILE 7 Change L] Addiion
NAME 52 NAME
STREET ADDRESS &9 STAEET ADDRESS
CITY-ST-ZiP o o 54 CITY-ST-2P
TME [ DELETE 6.1 TILE [T crange [ Addition
NAME b2 NAMF
STREEY ADDRESS .3 STREET ADORESS
CITY-ST-2IP ; 6.4 CITY-$1-2IP

14. | hareby cenlify that the information suppliad with this filing decs not qualify for the exemplion staled in Section 119.07(3)()), Florida Slatutes. | further cerlify thal the information
indicated on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation or the receiver or trustegempawered o execute this reporl as required by Chapter 607, Florida Slalutes; and thal my name appears in
Block 12 or Block 13 1 changog, or onaffattachinent with,

-

~

QICCNATIIRE: s

CR2E034 (10/97)



