. Fl& NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthain
ANNUAL REPORT Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P95000038844

1. Corporaticn Name

MEDICAL HOSPITAL CORPORATI

ON

Princapa! Place of Business Mating Address

FILED
May 13 1997 8:00am
Secretary of State

26471 WEST 52ND. PLACE
HIALEAH, FL 3301e6
3. Date Incorporated or Qualified 3a. Date of Last Repaort
06/01/95 04/25/96
T2 Prncipal Place of Busingss 2a. Mailing Address 4. FEL Number Applied For
z1] SAME AS ABOVE 7 SAME AS ABOVE 5-0607642 N Appicatie
Sute, Apt #, et Suwie, Apt. #, atc. ;
P - e AP 5. Ceniificate of Status Desired $8.75 Addilonal
E[ '2—7| Fee Required
T G & e City & State 8. Eleclion Campaign Financing $5.00 may 8o
23] 28] Trust Fund Conlribution Added to Fees
7 Country Zip Country 8. This corporation hes liability for intangibla tax under s. 199,032,

24] 26] 2]

[30]

Florida Slatutes Cves B nNo

9. Name and Address of Current Regislered Agent

10, Name and Address of New Reglstersd Agent

JULIO MORENO
2641 WEST 52ND, PL
HIALEAH, FL 33016

81| Name

B2{ Strest Addrass (P.0. Box Number is Not Acceplable)

a3

84| City

Zip Code

FL |®

SIGNATURI

1. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent |am fan ar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

Gt (peetl or prnlad nane of regsloned agent and 1ie 1 apgicale

NOTE Registered Agent signalure required when reinslatng) DATE

p12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD ] DELETE TVTIRE [ Change [T Addition &
et MORENO, JULIO 12 e 3
gartamss | 2641 WEST S52ND. PL 13 STREET ADDRESS ﬁ
SIY-SL B HIALEAH, rL 33010 1.4 CITY-ST- TP E
eI SD ‘ [T oeLeTe 21 1ILE [T change [ Addition |©
i MORENO, ALBERTO 22 MC
STFLADIRESS 2 6 4 1 WEST 5 2ND . PL 23 SIREETSADDRESS

| ] ~ane s 2 4 CITY-ST- 1P

!T{gALEAHT FL, it W V4TS BUTILE | L] Change ~ [ Addition
[EMH I2NAME §
SR AL MORENO, JOSE LUIS 33 smra’»\oonfs'a
tlu' | r;»h 1212144;.. WEST 52ND§3£¥|"5 34 CIIY-ST.2P \

avseae EAH, Bl - 016 Al
i ? I DeieTe LUTHLE [ Change L] Acaition
NAN 4, 2 NAME
STHE T ARDRE S 43 STAEET ADORESS

AL N 44G0y-81-21
IR [ DELETE 51TNLE L] Change [T Agditien
N 52 NAME
IR A 53 $TREET ADDRESS ‘\\’\}‘]

e o 5a0ITY-ST-2IP
T (] DELETE 61TIILE [ enange [ Agaition
OO0002 1889230
BIRH AL - 6.3 STREET ADDRESS ~05/23/97--01006~--007
s | BECIY-§1. 21 %] 73, 75 -
14. | ey cevhfy thal the nformation sapplied with ths filing does nat quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. [ furlher certify 1hat the
irtorrnaion indicated o this annual reporl or supgrlemental annual repodl is true and accurate and thal my signalure shall have the same legal effact as { made under oath; that
I arm an uihice or drector ol the corporalon or 1ne receiver of frusies empowered 10 executs this report as required by Chapler 607, Florida Statutes:; and that my name
aopenes n Bleck 12 o Bingk 130 changed. or on an attachmept with an address.
SIGNATURE: ‘ fﬂﬁ’. 04/29/97 (305) 826-4807
T gioNATURE Apd Ty b BIGHING DFFICER OR DIREGTOR fiate Diaytime Pronc #

f TFULT AATOREEVC




