FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 D|V|Si§:cg§a(?:)c:§;ﬂl§norqs Secretary Of State
DOCUMENT # P95000039212 (2)

1. Corporation Name

GENERAL MEDICAL CENTER, INC.

L

Principal Place of Business Mailing Address
6741 SW 24 §T 6741 SW 24 ST
#50 3
MIAMI FL 33155 MIAMI FL 3315 ~ DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/17/1995
2, Principat Place of Business 28. Mailing Address 4. FEI Number Applied For
[21] 2 65-0581173 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #. efc. N $8.75 Additional
-él ;ﬂ 5. Caortificate of Status Desired ] Fee Requirad
City & State City & State 8. Elsction Campaign Financing $5.00 Mmay Bs
23 El Trust Fund Contribution O Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year IrEpgible
;ﬂ ?51 m 30 Personal Property Tax due June 30. 0O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
RODRIGUEZ, ABELARDO : 81| Nameo '
6741 SW 24 ST . 82| Stieal Address (P.O. Box Number is Not Acceptable)
#50
MIAMI FL 33155 B3
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this staiement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agant, | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE —
Signaturn, lyped o prnted nashe of rofsternd agent and title if applicanle {NOTE Registered Agenl signalura required when relnstating) DATE
12, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [ DELETE 11 TLE [IChange [ Addition
NAME RODRIGUEZ, ABELARDO 1.2 NAME
sraeeTapDress { @741 SW 24 ST #50 1.3 STREET ADBRESS
BATY-SF-2P MIAMI FL 14 GITY-§T-7IP
TME L] OEcETE 21TIIE [J Change L] addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2. 46NY-ST-7F
TIE [T DELETE 3100LE T change [ Addition
HANE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CITY-ST-2IP
TILE L] DELETE AITITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
TILE [T CELETE 5 YI1LE LT change ] Audition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAY-$T-2IP 54 1Y -51-21P
TILE [ oetiTe 6.1 TITLE LT Crange™ T_J Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ACDRESS
GiTY-51- 2P §4.CITY-5T-2P

14. | hereby certify that the information supplied with thig filing doesnol gualify for the exemption stated in Section 119.07(3Xi), Florida Stalules. | further certify that tha infarmation
indicated on this annual reporl ar supplemental r ig frue and accurate and thal my sighature shall have the same lagal effect as if made under oath; that | am an
officer or directar of the corporalion opthyreggifo ite: enfpowerad to execute this report as required by Chapter 607, Flofida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, OR“NIR ent Jvfth & address,
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PROFIT fﬁ R FLORIDA DEPARTMENT OF STATE Mar 03 1 99 8 8 O O am

CR2E034 (10/97)



