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

 PROFIT
CORPORATION
ANNUAL REPORT

1997 W s Secretary of State

DOCUMENT # P95000040654 (2)

1. Corporation Narrie

FLORIDA COMPLIMENTARY MEDICAL CENTERS, INC. '

A

F‘nr“clpgl-i”F;\;:;e of Rusiness Mailing Address
7611 CORAL WAY $102 WEST BAY HARBOR DRIVE
SUITE 100 8w
MIAMI FL 33155 BAY HARBOR {SLAND FL 33154-3803
3. Date Incorporated or Qualified 3a, Date of Last Report
, 05/23/1995 04/28/1996
| "2 Principa Pace of Business 2a. Maiing Address 4. FEI Number ‘Applied For
2 2] 650583173 |Not Appricatle
77777 S, Apl #, dlc. Slito, Apt #, elc. - $8.75 Additional
22] B ;] 6. Certificate of Status Desired [ . Foe Required
|, Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23, E] Trust Fund Contribution Added to Faes
| 7w | Country ap Country 8. This corporalion has liablity for IntangibiYax ynder 5. 199.032,
u 25 E\ 30) Florlda Statutes (O ves o
T __® Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisterstl Agent
LEPOUREAU, PIERRE 811 Name P
12864 BISCAYNE BOULEVARD ) ’ 82| Street Address (P.O. B? N;?ber iWoceptabls)
04 | A7
NORTH MIAM FL 33154 | - & h~ [ /=
84| City ' FL 5] Zp Code

|11, Pursuant to the pravisions of Sections 607 0602 and 6071508, Florida Statutas, the above-named corporation submils this slatement for the purposé of changing its fegistered
alfice: or regislered agenl, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
ageal. Fam familiar with. and accept the abligations of, Section 837 .0505, Florida Statutes.

information indwc:ated on this annual reporl g

I annual report is true and accurate and that my signature shali have the seme lega) effect as If made under oath; that
I'arm an ollicer or director of 1ha corporati
appears in Block 12 or Block 13 i changhg!

et of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
-~ P
SIGNATURE: LN

e R/l d/m 3;/? 7 @Qﬁ N7 4,

BIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A A e &

SIGNATURE _ R
e Sleprstuta Iypod or printed name ol regislerad agent and tive i applicable. [NOTE: Ragislered Agem eignature raquired when reinstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DECETE 11 THTLE [TChange LT Aaditian
Natt LEPOUREAU, PIERRE 12 AME
sirets momess | 8102 WEST BAY HARBOR DRIVE  #2BW 1.3 STREET ADDRESS
| cnv.sror | BAY HARBOR ISLAND Fi 33154 44 GITY-ST- 2P
R I & I oeLETE 21TITE Dlchenge L] aasuion
NAL PARDELL, HERBERT 2.2 NAME
stieracontss | 2170 BAYBERRY OR. 2.3 STREET ADDRESS
av.s.oe | PEMBROKE PINES FL 33024 2.4CITY-5T-2P .
T8 I oeLen 3TITLE [ Change [ Addition
NAMi BUCHWALD, ERIC 32 NAME
simeer sooeess | 1819 CORAL WAY 3.3 STREET ADDAESS "
P MIAME FL 33155 34, GiTY-ST- 2P :
TLE [T peLete 41 TIILE LY Change LI Addilion
NAHE 4.2 NAME i
SIRELT ADDRESS 4.3 STREET ADDRESS
Liry-S1- 70 440TY-§1-2
i 1 CToelere 54 TIILE [T Change ™ L] Addition
KA 5.2 RAME
SIHEE] ADDRISS 5.9 STAEET ADDRESS
CITY-ST- 7P 5.4 (ATY-5T-IP
| une B [T oEcET 6.1 TLE [T Change (] Acdition
KA 6.2 HAME
STREL | AODRFSS 6.3 STREET ADDRESS
Cy-SI-A11F 6.4 CiTY-5T-2P e
14, | do hereby cortfy that the informanon supphed with this Titing does not qualily for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certily that the

A o May 16 1997 8:00am

CR2E034 (9/96)



