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

PROFIT TR FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am
CORPORATION i NP ) Sandra B. Mortham
ANNUAL REPORT Sacayof it Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P95000063397 (0)
CROWN MEDICAL CENTER, INC.
00 A G
1499 FOREST HILL BLVD 1489 FOREST HILL BLVD
SUNTE 110 SUITE 110
WEST PALM BEACH FL 33408 WEST PALM BEACH FL S3406-6050
3. Date Incorporated or Qualifriedt | 34, Date of Last Report
08/16/1995
2. Principal Place of Business 28. Mailng Address 4. FEI Number . Applied For
21 ) 26 65‘%01704 Not Applicable
;—2] Suite. Apt K. ol ;ﬂ Suile, ApL. ¥, otc. 8. Cortificale of Stalus Desired (W] ss{:;i:ﬁ:;“'
Cily & State | City & Stale 6. Elaction Campaign Financing $5.00 May Be
za] Trust Fund Contribution O Added to Fees
_.. Counlry Zip Country 8, This corporation has liabliity for intangible tax under 5. 199.032,
) 25 29 30 Florida Statutes Cves [Ino
_ 8. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
e S naoc s Craslaos T
4700 NW 7 ST 82 S:rjei'fdre P.0 BoMumber Mot Ecepl bl'a)b
#210 244 Ve lles D¢
MIAMI FL 33126 83
B[ Tr : 5] Zp Codo
loelling tn A FL /8

731, Fursuani o the provis-ons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose ; of ¢hanging its registerad
office o registered agenl, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | horeby accept the appointmant as registered
agent. | ar familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE . —
Shgrabee, lypid o pocked came ol registered agant and tile f apgicabla. {NDTE Registorad AQet aignaturs tequired when reinstating} DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PDST [T oeIETE 11 T Change L] Additon
NAME DOMINGUEZ, GUSTAVO F 1.2 NAME
soeet aoomess | 9054 SW, 48T 1.3 STREET ADDRESS
civsroe | MIAMIFL 83144 1.4 CITY-57.2P
TiMF [J oreete 21THLE [ change ] Addition
HAME 22NAME
STHEET ADDRESS 23 STREET ADDHESS
CY-ST-2F 2 ALTY-§1-0p
Tiite T [T oecere AT [Tthange [ Addion
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiTY-51- 00 ] 3.4.CITY-ST-2P
CTme | RRUE 41 TmLE [Jonange 7 addition
NAME 4.2 NAME
STREEY ANDHESS 43 STREET ADDRESS
| Civ-s1-ne L 44 DTY-8T-ZP
L L] DELETE 51TILE 1] Changa — [ Addition
NAME 5.2 NAME
STREET AGDWE 56 5.3 STREET ADDRESS
Y- §7- 2 5.4 CITY-ST. 2P
L L] DELETE B1TITLE ' L change [ Addition
hAME 6.2 NAME
STHEET ADDRESS .3 STREET ADDRESS
LiTY-51. 2 / ’}J-mmr S1-21p

14, T da hereby cartfy Ihat the information suppliad with this filing doas not qualty fof the examption stated in Saction 118. 0?(3)(1) Florida Statutes. | further certify lhat tha

SIGNATURE:

informatic- ind.cated on ths annual
I am an oflicer ar director of the
sppears m Block 12 or Block

port or supplemental annual reportfs trugfand accourate and thal my sighature
araban or e recaiver of lrustee [ d 10 execute this report as required

hall have the sarme legal effect as if made under oath; that
Chaptgr 607, Florida Statutes; and that my name




