P

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

PROFIT & . FLORIDA DEPARTMENT OF STATE 2 5 1 99 8 8 . O O
CORPORATION 2 Sandra B. Mortham Mar uvam
ANNUAL REPORT X 2 Secretary of State
1998 - DIVISION OF CORPORATIONS S ecreta| y Of State
ENT # ( )
DOCUMENT # P95000043972 (5
ASIA MEDICAL CENTER INC.
SRS A
76821 CORAL WAY 7621 CORAL WAY
§TE 132 STE 132
MIAMI FL 3155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified .
05/30/1995
2. Principal Place of Businoss | 2a. Mailing Address ‘ 4. FEl Number Applied For
il 2| 650353518 Not Applicabis
2] Sulte. Apt. #. et - ;’] Site. Apt. #, etc. 8. Certificate of Status Desired &2 si‘;i::jmnal
City & State | Cily & State 6. Election Campaign Financing $5.00 may Be
E;l 2;] Trust Fund Contribution Added to Fees
Zip Country i Zip Country 8. This corporation owas or has paid the current year Intangible
m g] 2ﬂ —3?‘ Parsonal Property Tax due June 30. D Yes  ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GARRIDO, CARLOS M JR. 81| Ve aeaion , Carlos M. le.
7500 SW 8 ST 82| Strest APgress (PCO. Box Number is Nol Agceptable
#207 2] Coeal Wagy |
MIAMI FI, 33144 83
84| City ' ~ 85| Zip Code
Hiam) FL || &55¢

11, Pursuani to the provisions of Soctions 647 0507 end 607, 1508, Florida Stalules, the above-named corporation submits this stalement for (he pUTpose of changing it Tegisterad
office or registored agent, or both, it the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, gnd accept obiligations of, ign B07.0505, Florida Statutes.
SIGNATURE CEV\O\ @W (vp) 2-17-48

CR2E034 (10/97)

Signature gl ar poolac ans o tegheefed mount antl Wl of aggl e o g (NOTE Fiegistered Agent signature required when rainslating) DATE
12, OF MICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DELETE I 11 17LE [TcChange  L_J Addition
NAME GARRIDD, CARLOS M 1.2 HAME
street aporess | 7500 SW B ST, #207 1.3 STREET ADDRESS
LATY-ST-2P MIAMI FL 33144 1.4 CITY-5T- 2P
LE T [ peeere 2ITME - L) change [T Addition
NAME MORALES, TERESA 2.2 NAME
street apoaess | 7500 SW 8 ST, #207 23 STREET ADDRESS
CITY-S1- 2P MIAMI FL 33175 2 4CITY-ST-2IP
e VS [T DEteTE 3.1 TILE [T Change L] Addition
HAME GARRIDO-DUERQ, ANA M 37 NAME
sTeeT ADoress | 7500 SW 8 ST, #207 33 STREET ADDRESS
Y -ST-2P MIAMI FL. 33175 34.CITY-51-ZP
e I oiiete I 41 TLE [T change L] Addition
NAME ) 4.2 Nt
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CTY-5T-2P
TIE [T veLETe 511ITLE [Jchange ] Addition
NAME 5.2 NAME
STREEF ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
L T [Joelere 61 TILE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-ST. 2P I 6.4 CITY- 5T- 2P

4. | hereby certily tha! the Information supplicd with this bing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | arn an
officer or director af the corparation or the roceiver or frustoec empowered 10 execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an_atlachment wilh an address,

SIGNATURE: Qm:\ Q—MO'M JP 3-1T98 ( =6s)La06LI-LB8EBG




