FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT FLOMIZIA DEPARTMENT UF STATE
CORPOHAT‘ON Sanchra B Maribam
ANNUAL REPORT

Socrptary of S:ate
DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000040897 (7)

1. Corporation Name

B.K. MEDICAL CENTER, INC.

11. Pursuant to the provisions of Sestons 607 0507
or registerad agent, or both, in the Slate of Fiorn

farmihiar w

an 6071508 Flonda Stalu thie al e nar
Suesh change was aathonze

Vith, and accept the oblgatons of, Section B0 0505, Flonds Statutes.

wd by thes Corporaban’s bouo of dive:

BTN AT

Prrcipal Place of Business KMaiing Adclierss
8518 SW 8 ST 8518 SW B ST
SUITE 147 SUITE 147
MIAMI FL 33144 MIAMI FL 33144 .
| 3. Date \m‘(:-;-or ed or Quaifed l 3a. Date of Last Report
2. Proopal Place of Business. 7T 28 Matng Address - 4. FETNu T Eﬁ}{.é&’ﬁ&. o
21] R ) 65 05922 Y | Ne Appabis
4 . . Suite, Are . ete
Sute. Apl. 4, ele — - e, A ) 5. Certifizate of Statas Dosired [:l $B 75 aaditional
22] 27 Fee Requued
__ Gty & State | Gty & Staty 8. Fiecton C'vnpdlgn Financing £ $5.00 May Be
23] 23—_|, o __Trust Fund Contribution - Added ta Fees
2y | Canintry 2 . Caintry 8. Tha corporaton has abilty for mtangible tax under s 189.032,
24 25| 20| 30| Flonda Statutes O] Yes [dno
9. Name and Address of Current Registered Agent [~ " 4, Name and Address of New Registered Agent
81 Namne
JUNGMAN, MARIO [82] St Address (7.0 Box Numbor i Not Acceptabie)
1036¢ SW 14 8T . _ I
MIAMI FL 33174 83
" 84

o Lnerely acepl the apy pumllrle it a3 registened ‘igun[ Tam

SIGNATURE i . . . . Lo R . .

Ny IRy Sy PR [T BT T B X LAt
12, OFFICERS AND DIFECIORS H I " ADDYIONS/CHANGES TO GFFICERS AND DIRFGIORS IN 12
TILE PSD [y otEr TATIE [0 Crang:  [J Addton
NANE JUNGMAN, MARIO 12 H3M
sreerancress | BS18 SW 8 ST SUITE 147 13 SIREE T ADDRESS
CIlY-S1- 2P MIAMI FL 33144 1400y S1-20 o . -
TITE ) GELETE 2 tNNE [ Changa  [] Additar
hAME 22 NAME
STREFT ADDRESS 29 STRIET ADCRESS
CAy-ST- 2 - Za 0y &1 oy _ 3 L
TITLE [] DELETE 31T 7 Crange ] Addston
NAME 27 Mt
STREET ADDAESS 3% SIRfE] ADDR 5
Ty -ST-2P o BALIY SRR e e
TIE [[] DELETE 4 N0LE [ Chang: [ Addnon
NAME 47 NAML SOnpoOlEeE2a=a=0s
SIREET ADURESS 4T STFEE] ADORESS -05/15/96~-010933--0324
ars-si-2p Jasonestze 200,00 ]
TITLE [JDELETE 5 1 TILF [T} Change ] Addition
RAME 52 NAM:
STREET ADDRESS 53 STREET ADDRESS
owsrze | 5400y 51 IF o
THLE ] DELETE € 1TIF [ Cnange [ Addition
HAME £2 han:

STREET ADNRESS
CITY-S1-2IP

£ASTREET ADDRZ 55
E4CTy-5T-2F

PANIRE

14. | do heraby certity that the nformatan &

certfy th,

appaars

SIGNATURE:

CR2E034 (12/95)

mom At thus fng s voluntarly funished and does pol Queahfy fur the exerpbon statad in Saction 11 907151w Florida Statutes | furtner

at the information inclicated an this annual report or supplemental annual report is trae and a\.uimto and that my signatire shal have the sane Iegal eflect as i made under
path; that | am a0 oficer or drector of the conparation or the receiern o rusteg erpowanad to esscute This repdn as requined by Cnapler 807, Florids Statutes . and thal my name

{-2§ -F b @“’7)557 7977

in Biock 12 or Biock 13 F Chagea, o o ar atiactieneat with an acklesss

[




