~ FILE NOW

PROFIT o7 6 S FLORIOA DEPARTMERESEF STATE
CORPORATION & & T Sandra B. Mofilll n
ANNUAL REPORT

... 1996 |
DOCUMENT #  P95000034475 (0)

1. Corporation Nanie

FIRST MEDICAL CENTER CORP.

1 O

: FILING FEE AFTER MAY 115 $jll5.00

Secretary of f
ek, !‘_.:,-f/ DIVISION OF CORPIEINTIONS

i P_IIHC_I])E[ PLHCPO}H;]Q[’IPS& Mailing Address
1314 W. B3RD ST. 1314 W. BIRD ST.
HIALEAH FL 33014 HIALEAH FL 33014
3. Date Incorporated or Qualified 3a. Date of Last Report
L 05/03/1995 /2 -3/ 95
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Bl [26] CE-OQ5 7472 Not Applicablo
 Suite, ApL #, efc, | Suite, Apl. #, etc, 5. Contifcate of Status Desrred O sB.Ts Additional
(22[ - 2;| Fes Required
Ciy 8 State | City & State &. Elsction Campaign Financing O $5.00 May Be
s Ty Trust Fund Contribution Added to Fees
. ap Country | Zp Chuntry 8. This corporation has |iab%yof intangible tax under s 199,032,
24] ) 25 25| ;01 Fiorida Statutes Yos [INo
o 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERNANDEZ, FRANCISCO 82| Stoel Adoress (P.O. Box Number is Nol AcGepiabie)
1314 W. 83RD ST.
HIALEAH FL 33014 83
84| Ciy FL lss 2Zip Coda

|13, Forsuant to B provisions of Seclions 607,0602 and 607, 1508, Fiorida Statdtes, the above-named corporalion submits this statement for The purpose of changing As registered offce
o registered agent, ar bath, In the Stato of Norida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered agent. | am
Taiviliar with, and accepl the cblgations of, Section 607.0505, Flarida Statutes.

SIGNATURE U o
St al s tytact O pr it Nam e of ecistorse st and D il g hsabis [MOTE - Fageshord Agart Signature recured wher reinstaliogl DATE

12, " " TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ DELETE 1 LTILE {3 change ] Addition
e FERNANDEZ, FRANCISCO 12 NAM
SIREF 1 ADLASS 1314 W. 83RD ST. 13 STREET ADDRESS

Loovsize | HIALEAH FL 33014 14CIY-S1-2
i S 'ﬂmf 2 1T [7 Change [} Addition
HamE OBREGON, JOSE L 22NAME
SHEF T ADCRESS 1532 ZORETA AVE. 23 STREET ADDRESS

| onvsize | CORAL GABLES FL 33146 2ACITY-$T-2P . o
T 1D [ DELFTE 3 1TITLE =070 T W
o FERNANDEZ, ELOINA 2omae Féynmgg, Eiorrg
s aconss | 312 CENTRAL BLVD, J{SRETALORESS | S P50 GhecH il DB

oyl MAMIFL 33144 dorvsiw | S Bats LR ees , Fr BI0Y .
THA [C] DELETE 4 e {1 Change [ Addition
NAME 4 FiAME
SIRFET ATIDRESS 4 ¥ 5TREFT ADDRESS

Loy ] B
WL [} DELETE s)nne [[] Change  [] Addition
NA&ME 5 NAME
SIHELT ALDHESS s{sineer anparss

| clvstpe . s 4Cily-Si-
IRT T DELETE eRUILE [ Change ] Addition
HAKE £l IAME
SIREFT ADDRESS & | s1ReET AuDRESS
an-st-ge | N 6foimy-sT-e
14. | do hereby certify that the informaton supplied with this fiing is voluntariiy furnished arld does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | furthar

cedity thal the nformation indicated on thic aryhia! repod or supplemental annual raport is trub and accurate and that my signature shal! have the same legal effact as if made under
cath that L arm an officer or director of the.coffforation or the recaiver or trustes empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, ¢F on an attachment with an address.
L}
a3l13/9¢  fes)sen-nnsa
Date

siGNATURE KND. NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: . Dt o ¥

CR2E034 (12/95)



