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

PROFIT FLORIDIA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham May 16 1997 8:00am
ANNUAL REPORT Secretary of State
1997 ot DIVISION OF CORPORATIONS Secretal S’ Of State
MEN (7)
DOCUMENT # P95000040897 (7
B.K. MEDICAL CENTER, INC.
Frincipal Pice of Busiees Maiing Addiess ”Imm ||| |||I| Il"l""l""l"l" IIM I'I“ II’I' ""I |||" IIII |||’
B518 SW B 5T 8518 W B 8T
SUITE 147 SUITE 147
MIAMI FL 33144 MIAMI FL 33144-4053
3. Date Incorporated or Qualifisd 3a. Date of Last Report
. 05/24/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
Eﬂ E] 65‘{582294 ~'_Nol Applicable
Suite, Apt #. elc, Suile, Apt. #, otc. N ] $8.75 additional
2] ” ] B. Cerliticate of Status Desired [} Foe Roquired
| Cay s stale City & State 6. Election Campalgn Financing $5.00 May Bo
23] - 28| Trust Fund Contribution ] Added to Feas
| Counlry 2ip Country 8. This carporation has fibility for intangible tax under s, 189.032,
"\_‘ﬂ - —2?’] ;;' a Florida Statutes Clves [INo
9. Name and Address of Current Reglslered Agent 10. Name and Addreas of New Registered Agent
JUNGMAN, MARIO 8%] Name
10381 SW 14 57 82 Street Address (P.O, Box Number is Not Acceplabie]
MIAMI FL 33174
83
84} City 85| Zip Code
FL

11. Pursuant 1o tne provisions of Seclions 6070502 and 607. 1508, Florida Statutes, the above-namied corporation submits this statermant for the purpase of changing ils registered
office o regrstered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am famiar with, and accepl the obhgations of, Section 6070508, Florida Statutes.

SIGNATURE

Slgnatara Iypsed o grinted name of pgistcred agent and tile if applicanke {NOTE Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORE \ 2 13. . ADDITIONS/CHANGES TO OFFICERS AND QIBECTORS IN 12 g
e PSD DELETE 13 L red ;%B(;ange [T addiion | g5
kg JUNGMAN, MARIO R 12 NAME GALENDEZ \ ESTHER §
siveer ancaess | 8518 SW 8 ST SUITE 147 s oniess | SIS SW g v S TE VAN &
oiv-sioae | MIAMIFL 33144 141TY-51-2P pMA Mo ﬁﬁ_ 33144 &
TIMLE LJ oeuLte [ Change [ Addition O
NAR
SIREET ADDRESS RAEET ADDRESS
CIY - §1- 2P
T LI DELETE T[] Change  [J Addition
NAME
STREED ALDRESS REET ADORESS
CITY-§1-2 .
THLE | DELETE [ Ichange | _J Addition
NAME
STREED RDDRESS ] ET ADDRESS
CHY-ST-20 )
TITLE B 1 DECLETE [ Change [ Addifion
HAME
STREET ADDRESS EET ADDRESS
CIrt-81- 0P
TIF LI pELete L) Change — [C] Addition
NAME
STREF { AUDIRESS .3 GMEET ADDRESS
Cily-51-2IP 6.4 CBY-5T-2IP

14, 1 do hereby cerlidy tha) the information supplied with this filing does not qualify for the'exemption stated in Section 119.07(3)i), Florida Statutes. | further centity that the
informalion indicatec on this anngatrepor] or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
t arn an othcer or director of thgCorporation g the recaiver or trustes empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appoars i Block 12 or Block A3 if changeg4r on an attachment wilh an address. i \

SIGNATURE: . S ey el ki ‘

) d ) g .
"EIGHATURE AND TYPER (H PRINTED NAME OF SIGNING OFFIC) DIRECTOR

Date Daytinie Phone ¥
Feeerreysry



