FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

“{1 4, FLORIDA DEPARTMENT OF STATE

[ Sandra B Martham
Sacratary of Sate

DIVISION OF CORPORATIONS

DOCUMENT #  P95000038844 (3)

1. Corparation Name

MEDICAL HOSPITAL CORPORATION

MM AT

Principal Place of Business Mailng Address

2641 WEST S2ND PLACE 2641 WEST S2ND PLAGE
HIALEAH FL 33016 HIALEAH FL 33016
3. Date Incorporales or Qualied | 3a. Dale of Last Report
2. Princpal Place of Busness | 28. Maiing Accress ) 4. FiFNumber Applied For

21 6] (- OEOZC 42 Not Applicatic

Suite Apt. #, et | Suite, Apt #, et 5. Certlicala of Status Desired ) $8.75 Ad@itlnna1
22 271 Fee Required

Cry & State | Oty & Slate 6. Election Campaign Financing 0 $5.00 May Be
E‘ 2B_l Trust Fund Conlribution Added to Fees

2p Country Zp Country 8. This corporahon has kabilty for intangible tax under s 189.032,
24 [25] |20 30 Flonda Statutes [ ves Ao

9. Name and Address of Current Registered Agent ~10. Name and Address of New Registered Agent

81| Name
MORENO, JUUO 82{ Street Address (F.C. Box Number is Nol Acceptabl)
2641 WEST 52ND PLACE
HIALEAH FL 33016 83

84| City FL as{ Zip Code

11. Pursuant 10 tho pravisions of Sections 607 0A07 and 607.1508, Florida Stalules, the above named corparation submits this statenrent for the purpcse of changing its registered office
or registered agent, or botn, in the State of Flarda Such change was authorized by 1he corporation’s board of drectors | hareby accept the appainiment as regpstersd agent. | am
farniliar with, and accept the obligatons of, Seclion 607.0505, Florda Sratutes

certify that the mformation indicaled oA 1is annual report or supplements’ annual report is true and accurate and that my signatuee shall have the same legal efect a5 ¥ made under
oath: that | am an ofizer or director of the corporation or the reseizer or trustac empowered 1o executa this report as required by Chapter 607, Florda Statutes; and that my name
appears n Block 12 or Block 13 if changed, or on an atjachment with an address

SIGNATURE: TULID Mg O 5/’7{% (305_7) 526 -\¥o7

OF SIGNING OFFICER OR DIRECTOR Wty e Shoace &

SIGNATURE e I e L L

o typend B AR AN e & resgteter | el and W P app AT ETE Flegiate ol Agiad 5ol o el e fe st g fiT
12, OFFICERS AND DIRECTORS 13. ADD|T|ONS/CHANG[_'S TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1ITnE [ Change  [1 Additan
hAME MORENO, JULIO 12 NAWE
STAEET ALDAESS 2641 WEST 52ND PLACE 15 SIRcE | ADCRESS
GV -ST- 2P HIALEAH FL 33018 - 14 CT-S1-2IP . L
TIILE SD [] DELETE 2 1TILE [ Crange  [] Addticn
HAME MORENO, ALBERTO 22 NAME
STREET ANRESS 2641 WEST 52ND PLACE 73 STHER T ATDRESS
oy ST HIALEAH FL 33016 o . 2acny 5B | o .
TITLE 1D [] DELETE 31 TILE [ Crangs [ Addilion
NAME MORENO, JOSE LUIS 37 NAME
STREET AUCRESS 2641 WEST 52ND PLACE 33 STREE] ADDRESS
LY-ST- 2P HIALEAH FL 33016 I 3400y -9T-2P o
TILE I ofLETE 4 1TITLE [ Change [ Add:tior
NAME 42 8AME
STREET ALDRESS 43 STREED ADCRESS
Clry-51- 7P 44C0TY-81-71 L
TILE [ OFLETE 5 1 TIILE [] Changs T Addition
NAME 57 NaME
STREET ALORESS 53 STREFT ADDRESS
CITY-S1-2IP o e L ]
TILE [ DELETE 6 100 [ Crangz [ Addton
NAME 67 NAMI
SIREET ADDRESS 63 STREET ADDRESS
oIty 5121 64CITY-5- 2P

#4. 1 da hereby certify that the information supphed with this filing is voluntariy fumnished and does not qualify Tor the exermption stated in Socton 119073k, Flonda Stattes. | unhar
¥ )

CR2E034 (12/95)




