SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 196.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT AU L FLORIDA DEPARTMENT OF STATE
CORPORATION W

i{@%“ Sandra B. Mortham

ANNUAL REPORT 3 -‘_;fj: Secretary of State

1996 ¥ *‘“ﬂ/ DIVISION OF CORPORATIONS

PQSYMENT # P95000039212 (2)
GENERAL MEDICAL CENTER, INC.

Principal Place of Business Maiting Address ”"""' "

2120 NW. 7TH 8T, 2120 NW. 7TH ST.
MIAM) FL 33125 MIAMI FL 3312

LU

3. Date Incorporated or Quailled J 3a. Datc of Last Report |

05/17/1995

2. Principal Place of Business 2a. Mailing Address 4, FEI Number T Apphed Far
;] 26 - Not Applicahle
Suite. Apt. #, elg Suite, Apt. #, el - i
? P 5. Certihcate of Statys Desired [J 36‘75 Ad@uonal
22 - ) 27 B - Fee Required
City & State [ Ciyd& State 6. Eleclion Campaign Financing B $5.00 may Be
:"ﬂ 2;' Trust Fund Conlribution e A@E{'QE?L,__
aip Country | Zp R Gountry B. This carporation has hability for intangible tax undeor s 199 032,
2 25 29) 30 Florida Stalotes [] ves [] Mo |
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent o
81) Name
ABELARDO R
2120 NW. 7TH ST. B2| Street Address {(P.0O. Box Nurmber is Nal Accoptable)
: MIAMI FL 33125 & —
B4| City 85| Jp Code
J | FL ||

11. Pursuant ta Ihe provisions of Sections 607 0502 and 667, 1508 Fior 4a Stalutes, ihe above-named corporalion submils this stater er i for e parpose of changing s ragsterod
olice or registerad agent. or bath, 1n the State of Fliorida Such change was autharized by the corporation’s board of drectors | heseby accept the appontmant as regislered
agent lam famuiar with, and accep! the chhigatiens of, Section 607.0505. Fiorida Statutes

SIGNATURE B e T e e o e

Stanature typed o pontest nae: of Tegistered agent anid itle it appsatiie (NOTE Regirined Agent signature equired woen renshite gl LATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 a g
e PSD [] pecere TTINE U crarge ] Addinan | g
NAME RODRIGUEZ, ABELARDO 1.2 NAME 3
STREET ADDRESS 10811 N. TAMIAM) TRAIL 14 STREE ADDRESS 8
CilY-ST- 2P NAPLES FL 33963 180Ty -51- 21 . &
THLE [] cecete 21TILE L] €mnge [T Agdion 1O
HAME 23 NAME
STREET ADBRESS 2 3STREET ADORESS
CiTY-S1-2IP 2 4CITY-5-2p - . ]
e [J oEcETe SYILE T crange Additiar
NAME I2HAME
STREET ADORESS 3 3STREET ADDRESS
CHY-51. 210 34 CITY-ST-21P
TILE L] oecere 41TILE L] crange [T odinion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 440y -si-2p e - e
HILE ] oriEie STTLE Change | | Addtion
NAME 57 NAME
STAEET ADDRESS 53S7RECT ADGRESS
CiTy-S1- 29 54CITY-ST.7)p
TNE [} beceiE 61 IILE R ﬁwamge LT aadtion
NAME 62 NAME Hququ 13 r.jU r -
STREET ADBRESS 6 3STRELT ADDRESS -~06/21. 96~ Ue4--031

s #2500

CITY-ST-20 BACITY -5 1P Al

further cerlify thal the infarmation indicated ual [Eport-o true andficcurate and that my s gnaturo shall have the same legal effect as i#
made under oath, that | am an offye L orpacation or ‘0 empowered W execute this report as requred by Chapter 617, Florida Statutes ane
L

thal my name appears in Biack a1 an an attachi N address
o _._é// 0_/_.‘2,@, (20/59 6733607
(1% P a1 B

it 'l P

14. | do hereby certity that the information supplied wiphs hing is valuntarily furnshed and does not r the exemption staled iy Section 118 07(3)tk), £larda Sttmes T
hi %

SIGNATURE: .}

SIGNATURSIARE TV




