FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LA SALUD MEDICAL CENTER, INC.

P95000048309 (5)

A

0L

Principal Place of Businass Mailing Addrass

9750 WEST 16TH AVENUE
SUNTE 104

3750 WEST 16TH AVENUE

SUITE 104
HIALEAH FL 33012 HIALEAH FL 20012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
[21] 26 65-0589770 Not Applicable
Suite. Apl_ ¥, 6ic. Suile, ApL ¥, efc, . ) $8.75 Additional
@ m 8. Certificate of Status Desired O Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
rz?l ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
m 25 ;] ;a Parsonal Property Tax due June 30. [ Yes [ No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
COLLADO, MARIA R 811 Nameo
3750 WEST 16TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 104
HIALEAH FL 33012 8
84| City

FL Fil’zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
o En g

cerlil‘g‘
il

S5,

SIGNATURE— % o |

office or ra - 1h, in Stal larida. Such change was authotized by the corporation's board of directars. I hereby accepl the appoirtment as registered
agen| amiliar with, and ghco ) .-Section 607.0505, Florida Statutes.

serfATuRE _X - Maria Colladc-Registered Agent

Signaire. typed of poried name +f tagistored agent and Itk appheable (NOTE - Rogislored Agerd signaturé required whe reaistating) DATE p
12, OF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME P LT petete 11TILE [T cnange [ Addition |5
NAME COLLADO, MARIA R 1.2 NAME §
sweeraooress | 3750 WEST 16TH AVENUE 1.3 STREET ADDRESS a2
ciy-§1- 20 HIALEAH FL 33012 1ACITY- 51-2P &
TITLE [T DELETE 21TNLE [Cdchange [T Addition |
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTy-S1-20 2 ACITY-ST-21P
nTLE 3 DELETE 31T0LE [ Change T Adaition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
Caov-§7.21P 34.CITY-§1-2IP
TILE L3 DELETE 41 TINE [T 'change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-71 4.4 CITY - S1- 2P
TITLE LT DELETE 517IME [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciry-ST1-20 54 OITY-51-2IP
i LT OELETE 6110LE [ Chenge [T Adoition
NAME B.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY. 87-2IP
14. | hersby that the information supplied with this hing does not quality for the exemption stated in Section 119.07(3){1). Florida Statutes. | further cadify that the information

indicated on 1his annual repart or supplerncmal annual report i1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation of tha Wwfﬂwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bliock 13 it changad, or on an attacMmen

Maria Collado-President

e



