g

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE May 1 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000038844 (3)

1. Corporation Name

: MEDICAL HOSPITAL CORPORATION

Principal Place of Business

Maiiing Address

LU

L
¢ 2641 WEST S2ND PLACE 2641 WEST 52ND PLACE
HIALEAH FL 3318 HIALEAH FL 33016
. DG NOT WRITE IN THIS SPACE
% 3. Date Incorporaled or Qualifiad
B 06/01/1985
T 2, Principal Place of Business 28, Mailing Address 4, FEl Number Applied For
21] 26] 650607642 Nat Applicable
Sulte, Apt- #, etc. Suite, Apt. #, ete
i i [27] e 6. Certificate of Status Desired L] $8.75 Addtional
H 22 27 Fee Required
: City & Stale City & Statc 8. Eleclion Campaign Financing $5.00 May Be
¢ fagl 26 Trust Fund Contribution ] Added to Fees
? Zip Counlry Zip Country 8. This corporation owes of has paid the current ysar Intangible
;I 25 Eﬂ a0 Personal Property Tax due June 30. I::] Yas E No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MORENO, JULIO 81| Nama
2841 WEST 52ND PLACE 82| Street Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33018

83

84 City FL iBS Zip Code

11. Pursuant 1o the provisions of Soctions 607.0507 and 607.1508, Flonida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agerit, or bath_ in the Slate of Florida. Such changn was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

i
%

- | siGNATORE _______

! Signatute. typod or prnted name of regelered agont and niko 1 applicable (NQOTE- Rogisterad Agant signaturg required whan reingtating) DATE F:
. 2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
Lo mE PO [T oeiesE T1TICE “Tdchenge [T addition | €
Pl e MOREND, JULIO 12 KAME §
i | sweeraooness | 9841 WEST 52ND PLACE 1.3 SIREET ADDRESS G
f 1 cry-stae HIALEAH FL 33018 14CIY-§T-2P &
¢ me 8D T oLErE 21 T8 [ Crange . L] Additan | O
i MORENQ, ALBERTO 22 NAME

2] smeeraooress | 2841 WEST 52ND PLACE 23 STREET ADDRESS

o amy-sTeme HIALEAH FL 33016 2 40Ty -31-2P :

o [ k1] i [ DECeTE 31 TITE T [Jchange L Addition

S e MORENO, JOSE LUIS 32 NAME

| staeerappress | @641 WEST 52ND PLACE 43 STREET ADDRESS

oLenysae HIALEAH FL 33016 34 CITv-57-21P :

¢ | wE L] orLeTe 41TILE [ change T Addition

L] e 4.2 NAME

; STREET ADDRESS 4.3 STREET ADDRESS

| _omy-sT-2@ 440ITY-§1- 2P

g WIE [T oecete 517ILE [ Change [ Addition

i NAME 52 NAME

5 | STREEV ADDRESS 5.3 STREET ADDAESS

cry- ST-29 5.4 LY -51- 2IP

+ [ e ‘L] betere BATIILE "L change [T Addition

Ll 62 NAME

* | STREET ADDRESS 63 STREET ADDRESS

¢ | civ-st-2e 64 CTY-51- 2P

14, | hereby certify thal the information suppliod wilh 1his filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further cartify that the information
Indicated on this annual report or supplemental annual reper is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 if change v atlachment with an address

T N / M SN d i N, T d/%ﬁ? /2/')?) X/j(’gl?l,ﬁ




