FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED

PROF 17
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P95000043972 (5)

. Corparation Namce

ASIA MEDICAL CENTER INC.

A A

Principal Place of Business Mailing Address
7500 SE 8 §7 7500 SE 8 8T
SUITE 207 SUTE 207
MIAMI FL 33144 MIAMI FL 33144-4400
3. Date Incorporated or Qualified 3a, Date ol Last Report
2. Principal Place of Busmoss 2a. Maiing Addrass 4. FEI Number Applisd For
21] 7821 CORAL WAY 26] SAME 650353518 Not Applicatle
Suite, Apt #, et Suile, Apt. #, etc. i
.. PO e e Ae © 6. Certificate of Status Desired S& $8.75 Adr!utiona!
z‘.’_].“ SULTE 132 Eﬂ Fee Required
Cily & Stale CiTYS& State 8. Elaction Campalign Financing 0 $5.00 My Bo
»—FLORIDA E;] AME Trust Fund Contribution Added to Fees
Zip . Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
- [ .
24| 33155 25| U.S. 28] SAME 30| U. S, Florida Statutes Oves Ono
9, Name and Address of Current Registered Agenl 10. Name and Address of New Registersd Agent
GARRIDO, CARLOS M JR. 81| Name
7500 SW 8 8T B2 Street Address (P.0O. Box Number Is Not Accepiabla)
#207
MIAMI FL 33144 63
84| City FL 85| Zip Code
11, Fursaant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florigia Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as reglsterod
agent T am fanglar with, and accept Jhe ohligatons of, Section 607.0505, Florida Statutes. q 7

SIGNATURE _ [ Nt [ -
Stzpnnre typne d a0 goeted name of regiflencd agent and tiief ﬂpph:af (NOTE Fegistered Agant signature 1equired whon rainstating) DATE
W12. OFFICERS AND DIRECTORS® 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD |IAGEE LUTIE [Jcnange L] Addilion
Herte GARRIDO, CARLOS M 1.2 NAME
stur: acmress | 1900 SW 8 ST, #207 1.3 STREET ACIDRESS
Y- 81 7 MIAMI FLL 33144 14 CITY-§1- 2P
WL T [ GELETE 21 TITLE [T Grange T Addition
NAME MORALES, TERESA 22 NAME
stherraconess | 7500 SW 8 ST, #207 23 STREET ADDRESS
CIy-51-7p MIAM' FL 331?5 2 A CITY-8T-1P
I Vs T DELETE 34 TILE [JChange [ Addition
HAME GARRIDO-DUERD, ANA M 32 KAME
sl anoress | 7500 SW 8 ST, #207 3.3 STHEET ADDRESS
SN 5129 MIAMI FL 33175 3.4.CITY-§1- 2P
L [ DELETE E1TILE ‘ U change  [_] Addition
WAME 4,2 NAME
STHEF | ADURESS 43 STREET ADDRESS
CTY-§1-20 A4 CITY-ST- 7P
THILE [T bEcETE 51 T1LE [JChange  [J Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
cily-51-ar 5.4 CITY-ST- 2P
T 1 DECETE 6.1 THLE [J change (] Addition
HAME 6.2 NAME
SIRSF T ADORESS 6.3 STREET ADDRESS
CIY-51-21F 64 CITY-5T-2P
14. | do herehy cerlily thal the informalian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certdy that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| an an ofler ar director of the corparation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

7
SIGNATURE: / &t | - 4-15-9

T SIGNATURE IIND TYPED OR PRINTED NAME OF BIQNING OFFICEH OR DIHEGYOH Date Deyvme Prone #
asArhm g A

FLORK;):‘E;E'I':A:-T::T::::‘STME Apr 22 1 99 7 8 O O amn

CR2E034 (9/96)



