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CORPORATION
ANNUAL BREPORT

E NOW: FILING FEE AFTER MAY 1 1S $225.00
PROMT B SR ___;L.-OR!DJ\ [)FF'AHIMH\‘H OF STATE

Sandra B. Maorthar: ‘. o

Secratary of State
DIVISION OF CORPORATIONS

1996

v
b a., o)
B Wy 1

DOCUMENT # P95000038126 (5)

1. Corporation Name

SCIENTIFIC MEDICAL CENTER, CORP.

Principal Place of Business i ’ 7M|71mgA4:Jr_e_%,
2440 CORAL WAY 2440 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145

| 3. Date incorporated or Gualfied 3a. Date of Last Report

05/12/1935

. Principal Place of Business . a, Maiing Acddress 4, FEINumbeg, ied For
S boe gyl e 1300 wwsr el | 65059498 e eniEE

Suite, Apf
22|

#, etc S.ite, At #, efc. $875 Additional

City & Stale T L Gy Stale 6. Election Campaign Financing $5.00 May Be
a /(D[;;ﬂ/ é‘? é i FL(,,,,,,‘ B 2§}7 éj;’{?_[(fﬂé . F/ ) Trust Fund Contributicn t Added ta Feas

Y // 7 - // 9 N Tz—ﬂ 7y // 7 _// 9 B " 5. Certificate of Status Desired O Foo Required

2p Coipim | f,, I - Counlry 8. This corporabon has kabilty for intangible 1ax under s 199.032,
m 39 0/{& El ygﬂ 29! 3?) 0 /é 301 U S /’ Florcla Statutes qsz ()

9. Name and Address of Current Registered Agent ) ‘10, Name and Address of New Reglstered Agent
81| Name
PlNO, RAUL F B2| Street Address (2.0, Box Number is Not Acceptable)
2440 CORAL WAY L
MIAMI FL 33145 83
84| City 85| Zip Code
. FL

11. Pursuant

or registered agent, or both, in the State: of Fiarida Such chang
famitiar with, and accept the oblhgations of, Section G07.0505, Fio

to the provisions of Seclons 60/.0502 and 6071508, Forida Starutes. e abiove e conprrabon sabrits this statemnent for the purpose of changing its registered office
ationzad by the corporatiar's board of drectors. | herety accept the: appointment as regrstered agent. | am
dn Statutes

1 J

SIGNATURE | L . . . L o e N

gt AN T aT LT R P NP A T R RIS S UIN naTe

2. saNDOREGIoRs 13, T T ADDITICNS/CHANGE S 10 OFFIGERS AND DIRECTORS IN 17
rmg_ ﬁ\ésn AR [ DELETE 1 1T|IL% Aj/ﬂ e /U("lf’?&ﬂ PA.Crange [ Addition
Kave ANANDEZ, LIL 17hie 300w £ af 0. =117
seerapoiess | 2440 CORAL WAY 13 SIAEET ADDRZSS .6?/6 4 330/

oo | MAMIFL334S e | MhAleak, F/f [z

TIILE [J DELETE 2 T TILE [ Change  [] Addition
NAME 27 NAME

STREE! ANDRESS 235 Rk ADDRESS

CHTY-5T- 29 N 24 0I5 2 L

TITLE [1DRETE I UTILF [ Change  [] Aedition
KANE 32 NaM-

STREET ADDRESS 33 SIRELT ADDRESS

Cily-S1- 2P o Asoivsioe | _

TITLE [T DELETE 4 4 1ILF [] Change  [] Additon
HaME 42NN

STREET ADDRESS A3 5IREET ADDRCSS

CiTy-ST- 2P 44CTY SI-4iF —

TnE [ DELEIE SR 2000301 ge [ Addition

-04/19/95-~-01026--0

NAME 55 NAME * *’*EDD a0 &

STREET ADDRESS 53 STREET ALDRESS o .

CITY-ST- 2P ) 44CIY-51 7 L )

TITLE [] DELETE & 1TiLE [ Change [ Addition
HAME B2 NAME

STREET ADDRESS &3 STREET ADDAESS

CIY-§1-2IF B4.0NTY-S1-7IP

cerdty th

appears

14, 1 60 hercby certify that the: infarmation suppGd witiy (s 7 ag is voluntary furmishad and Goes not gty for the exenplion stated in Section 119.07(3k). Florida Stalutes. | further

oath: that | am an officer or director of the corporation o the recaiver or lruslec grnpowered to axecate s report as rauired by Chapter 807, Florida Statutes; and that my name

SIGNATURE: . M«vf < -f 3 y--FE
S JURE AND TYPED OF PRINTED NAME OF tNG OFFICER OR DRECTOR [0 Lt g P #

At the informabion indaated on this anoual repart of supplenenta annual report 1s true and accurats and that my sgnature shall have the same legal effect as if made under

in Block 12 ar Biock 13 if changed o opan atlazhment wih an address

ST G ey,

CR2E034 (12/95)




