+ [

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1 997 DIVISION OF CORPORATIONS

DOCUMENT # P95000033396 (9)

1. Corporatian Name

ST. ANTHONY MEDICAL CENTER, INC.

Principat Place of Business Mailing Address
2020 SW. 18T STREEY 2020 8.W. 187 STREET
MIAMI FL 33135 MIAMI FL 331351803

FILED
May 09 1997 8:00am
Secretary of State

AN

8. Date Incorporated or Qualified | 3a. Date of | ast Report

2, Principal Piace of Business 28 Mailing Address

1] 2]

4. FEI Number Appliad For

&S5 08575¢3 Not Applicabla

Ay

Suwlc:;_;‘-\;'-t #, elo )

22] 27]

Suite, Apl. #, elc,

0O $8.75 Additional

6. Certificate of Status Desired Foo Required

4] 26 28] 30

| City & Suae City & Slale 8. Eiaction Campaign Financing $5.00 may Be
2_3Q|______ "EI Trust Fund Contribution Added to Fees
2p __ Country Zp Country 8. This corporation has liabllity for Imangible fax under s. 199.032,

Floriga Statutes Rvyes Cwo

B ﬁN'ame and Address of Current Registered Agent 10, Nams and Address of New Registered Agent
MENA, CESAR A E1| Name
571 SW. 7187 com 82( Street Address (P.O. Box Number is Not Acceplable}
MIAME FL 33144
a3
84| ciy FL 85] Zip Code

agent | am farnilar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuianl to tho pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
othce or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as repistered

SIGNATURL _ R -~
Sigrerors typad o pringed hame of registored agerl and ttle |1 apphcabln (NOTE- Regisipred Aganl sighalure required when reinstating) DATE

12, OCFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (%)
(e [ PDT TV DECETE LITHLE [Jchange [T Additien g

NAME MENA. CESAR A 1.2 NAME §

swwerraooess | 2020 SW. 18T STREET 1.3 STREET ADORESS i

Grv-sire | MIAMIFL 33135 14GITY-ST-28 &

TILE T [T DELETE 21 TILE L¥Change LI addiiion |©

e MENA, JUAN C 22 NAME

sraeet aooiess | 2020 SW. 18T STREET 23 STREET ADDRESS

arv.size | MIAMIFL 83135 240TY-51-2p !

e D [ DELETE 31TLE L1 Crange LT Addition

Net MENA, JOSE L 22 NAME

stieeraress | D79 SW 71ST CT. 3.3 STREET ADDRESS

crr-sioe | MIAMEFL 33144 34, CITY-S1-2P

e [T oeLeTE 43 TILE LI change L Addition

WEME 4.2 NAMF

STHEET ADDRESS &3 STREEY ADDRESS

CTY-51- 7P 44 CITY-ST-2P

L [J DEcere 5.1TTLE ] Change [ Adaition

NAME l 5.2 HAME

STREET ADDIRESS 5 3 STREET ADORESS

CHY-S1- 7P 5ACITY-§T-2IP

THLE ] oeLene 6.1°LE [J Grange 1] Addition

HAME 5.2 NAME

SIHEET ADIDRISS 63 STREET ADDRESS

CITY-ST- 2P 6.4 GITY-ST-21P

information ind-cated on thys annual report or supplea
i i

ive
nt with &n address.

14, 1 do hereby cerlify that the mformation supplied wilh this fiing does not qualify tor the exemption stated in Section 119.07(3)(1). Florida Statules. [ further certify that the
ental annual report is frue and accurate and that my signature shali have the same legal effect as If made under oath; that
Qi trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

(s) £49-311)

T MR 8 W - ‘
HGNATURE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR

. ‘ aMmQD—t_ Mwm

-Daylime Prone #



