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

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State

PROFIT SERL
CORPORATION
ANNUAL REPORT

1998

Feb 13 1998 8:00am
Secretary of State

DOCUMENT # P95000044133 (3)

SILVER SPRINGS HEALTH CENTER, INC.

Pringipal Place of Businass

18350 SW 106 AVE.
MIAMI FL 33157

Mailing Address

POFIO-Ev-t4 O
A3 T

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

‘ 05/30/1995
2. Principat Place of Businoss T 2a. Mailing Address 4. FE| Number Applied For
21 __|#li9mFOo S0 r0€AVE | 650589619 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt #, elc. " ) 38.75 Addttional
~2-2—I ;;J 6. Certificate of Status Desired a Foe Required
City & State | __ City & State 8. Election Campaign Financing $5.00 May Be
23] 28] PLeAIL L — £FC Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
m ;] o ?9] §_._S { s 7 EI o SA Parsonal Property Tax due June 30. Cves Owo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GUILLEN, JOSE L 81| Name
250 CATALONIA AVE 82| Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 400
CORAL GABLES FL 23134 63
84| City FL ]ss' Zip Code
11. Pursuant to the provisions ol Sactions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or bath, in the State of Fiorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. 1 am familiar with, ant accept the othigations of, Section 607 0505, Florida Statutes.

SIGNATURE

Bignature, ypod o prated nam of grlston agent and tle It apgicabie NOTE Regstersd Ageni signalure required when reinstating) DATE
12. OF IGF RS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TIE PD T T DELETE 11 711LE [J Crange L Addition
NAME VILAOMAT, JESUS F 12 NAME
streer appress | 20720 SW 117 CT. 13 STREET ADORESS
CITY-51-2P MIAMI FL 33177 1.4 CITY-ST-2IP
nne 1 pecete 24 TIILE L change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CRY-ST-2P 2 4 CATY-ST-2P
TME LT DELETE 11TITE [T Change [ Addition
NAME : 3.2 NAME
STREEY ADDRESS 3.3 STREET ADORESS
CITY-S1- 2P L 34, CITY-ST-TP
TILE T oecere 41 TITE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CHY-ST-2IP L4 QITY-ST- 2P
TLE |m R 51TALE [T thange [ Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CITY-S1- 21 o 54CMY-5T. 2P
e [.J peceTe 61 TILE [T Change ™ L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CAY-$T-2IP I 64 LITY-ST-2IP

14. | hareby cerlify that the information supyphed with this filing docs not qualify for the exemplion statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual rapor or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
officar or direcior of the corporalion ar the receiver of trustee ampowered 1o execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on urywﬂh an addros;
SIGNATURE,— 52— - r/7(§

CR2E034 (10/97)



