FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STAT
" eanen 8. Mortham May 05 1997 8:00am

CORPORATION
Secrelary of Stale

ANNUAL REPORT
B 1997 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # Pp95000048309

. Corporaticr Nanie

LA SALUD MEDICAL CENTER, INC.

F'rir\(—Eguin:-;\rn;e. at !h.fin('s:s Mailing Acdress
3750 W. 16 Avenue # 104 3750 W.1l6 Avenue # 104
Hialeah, FL 33012 Hialeah, FL 33012
3. Date Incorporated or Qualified | 3a. Date of Last Report
6-21-95
2. Pencipd Puace of Basinans 2a. Mailing Address 4. FE! Number Applied For
X |26] 65-0589770 Nol Appiicablo
- St Apt ket Surte, Agt. #. et 5. Certificate of Status Desired D 38'75 Adc!nional
22 ;] Fes Required
Gy & Srare H Gily & State 6. Elaclion Campaign Finaning $5.00 May Be
i 28 Trust Fund Contribution Added to Fees
| Country Z2ip Country 8. This corporation has liabiiity for intangible tax under s. 199.032,
» £| ;;I ﬂ i Florida Statutes vos [ No
9. Name and Address of Cutrent Reglstered Agent 10._Name and Address of New Registered Agent

B1| Name
Maria Collado

3750 W, 16 Avenue #104
Hialeah, FL 33012 84

84 City F L 85

ns of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils regisiered
or boln, i 1he ! Flonda. Sugh change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
oty Sonsligations on o 505, Floriga Statutes.

——mrhediErered- Aot OrTE ___
1.

82] Street Address (P.O. Box Number is Not Acceptable)

Zip Code

b Hes e parners
o repslena
gent bana barkar

S:GNATURE

L i 0

K OFNICERS AND DIRECTORS: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
e P T DELETE 11TIE [T Cherge [ Addilion | g5
i Maria Collado 1ZNAME 3
ShElsdn | 3750 W, 16 Avenue # 104 1S A0RESS e

MHIII—\WE ~-Hialeahy-FL-33012 TToecElE ;:TCSLYE — [ Change L] Addilion g
Bt 2ZNAME
GTREET ADD 7 3 STREET ADDRESS
[l 5170 - 2 ALY -ST-2IP
BT T ooeie 3TTINLE [ Change [ Acdition
BAR 37 NAME
SIHE: | ADLIHE s 3.3 STREET ADDRESS

RIS RN I . . 34 Ciry-§71-21P
Tl ] oeLEre 11TIE AN ot
NAME 4 2 NAML
SIRHH L5 43 STREET ADDRESS
TS 44C0v-81-2IP )

IR [ DeLETe S1TITLE [ changz L] Addition
HAsY 5.2 HAME
SUHEET ADR 53 STREET ADDRESS
Gl sl ] B i 54C/Y- 5T 2P

T T (I DELETE &1 TITLF [T Cnawge L] Addition
A 62 NAE 200002170333
UL AT B3 STREET ADDRESS -05/08/37--01001--030
st ) , R ) 64 Q7Y-51- 7P ***IBS " DD

( 14 Lo sty et L P olom g ion supplied witn s g does not guatily for the exsmplion stated in Section 118.07(3)0), Floriga Statutes. | funther certily thal the

BIRaN = annual repoert o supplermental annual report is rue and accurate and that my signalure shall have the same lagal effect as if made under oath; that

0 COrpotation or the receiver of trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

CIFIRCAr : =k 13 if changed, or on an attachment gath an address. )
SIGNATURE: X ; resjdent

SIGNATURE AND TYPED OR PRIl NAME OF S1GNING OFFICER OR DIA Cate Daytmiz Prorc &




