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FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 23 FLORIDA DEPARTMENT OF STATE
COHPORATK)N Sandra B. Martham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORFORATIONS

DOCUMENT # P95000063397 (0)

1. Corporation Name

CROWN MEDICAL CENTER, INC.

Principal Place of Business

6305 5 DINIE HWY
WEST PALM BEACH FL 3M05

Mail rig) Ackirass

6305 § DIXIE HwY

-

WEST PALM BEACH FL 33405
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. Date Incorporated or Gualfied

08/16/1995

MUMMEAR TN

3Ja. Dale of Last Report

2a. Mafhmg Address
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2. Principal Place of Busingss
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$8.75 additional

Fee Required

$5.00 May Be

Added 1o Fees

. Certificate of Status Desirad
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. Election Campaign Financing
Trast Fursl Contribution

w3306 [N2 A | S3vec

Liﬂ

+ This corporation has hability for intangble tax under s 199.032,
Flonida Statutes K ves [No
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9. Mame and Address of Currem__r_v‘ieglstéred Agent

DOMINGUEZ, GUSTAVO F
4700 NW 7 ST

#210

MIAMI FL 33126

. 10. Name and Address of New Registered Agent
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familiar with, and accept the ohligations of, Secton 6070504 Tlorda Stalates

SIGNATURE __. .

11, Pursuant 10 the provisions of Sections 607 GA07 and 607.1508, Flanda Statales, e dhave
or registered agent, or both, in the State of Fiorida Such changs was 2 thorizod by the

NAT6d Sorporatian subimits this statement for g purpose of changig its ré.(jw.steled office.
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12, OFtICFRS AND DIRECTORS s ADLHTIONSACHANGE S TO OF FICERS AND DIRECTONRS IN 12|
TTLE PD B CeLedE 1T [J Charge [ Additon
HAME TAJA LUIS § 12 NAME
sceranoress | 1101 SW 122 AVE #316 1 3 STREET ADDRESS
CTY-ST-20 MIAMI FL 33184 14007 -57- 2P )
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NAME TAJA, ANTONIO L 47 Hakte
staeer aooness | 9952 SW 8 ST 43SIREET ADDRESS
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14. | do hereby certify that the information
certity that the information indicated
oath, that 1 am an offcer or directoy
appears in Block 12 or Biock 13 ¢
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