FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R F'LORI(s):nZEiA:.Th;ir\:hC:;STATE Mar 30 1998 800 am

CORPORATION
Secretary of State

s om0 oot Secretary of State

DOCUMENT # PQ5000064917 (4)

1. Corporaticn Name

GREATER MIAMI HEALTH CENTER, INC.

AR AEAD M UR

Principal Place of Business Mailing Address
189 5W 57TH AVENUE 1896 SW 57TH AVENUE
. MIAME FL 33155 MIAME FL 33155
: DO NOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualified
08/22/1995
i 2. Principal Place of Busingss 2a. Mailing Address 4, FE| Murnber Applied For
: m ;] 650602713 Mot Applicable
Suite, Apl #, 8tc. Suite, Apt. #, etc. i
m 8 Ap Hie. Ap 5. Certificate of Stalus Desired [ $8.75 dditions!
22 E] Fee Requlred
] City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
;\ ;l Trust Fund Contribution O Added to Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the cyrrent year intangible
24 28] 26] [30] Parsonal Proparty Tax due June 30. ves [Ino
9. Name and Address of Current Reglstered Agent -10. Name and Address of New Reglstered Agant
CABALLERO, LOURDES 81| Name
1896 SW STTH AVENUE 82| Strest Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33155

83

84| City FL 65

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the pur%ose of changing its registered
office or registered agent, or both, ini the State of florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered
agenl. | am familiar wilh, and accept the obligalions of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE ____ . e
.r Signature typnd of ponted nan e of legeleaed ayont and ttiool applicatio [NOTE: Registered Agent signature required when fainsiatng) DATE p
3 12. OFTIGERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
TLE PD [T oEteTe 11THILE TJ change [ Addition =
HAME CABALLERO, LOURDES 1.2 NAME
steeet apoRess | 1896 SW 57TH AVE 1.3 STREET ADDRESS g
CITY-5T-2IP MIAMI FL 33155 34 CITY - ST-ZIP g
TITLE sD [ oELeTE 21 TITLE [ change [ Addition [O
NAME FERRO-RODRIGUEZ, ZENAIDA 2.2 NAME
sreer aooress | 1896 SW S7TH AVENUE 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33155 2 4CAY-ST-2P
TMLE U] peLeme 31THLE T change LI Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-S1- 2P 3.4 CITY-5T-2IP
MLE T veCeTe FERTS [J crange [ Aadition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CiTY-S1-29 44CIY-5T-7P
TITLE [T peLeTe 517LE [T change” L Addition
NAME : 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST- 7P 54 GiTY-ST-2IP
TLE : L1 DELETE 61 TI1LE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CAY-ST-21P 64 CITY-5T-2IP
14. | hereby cerlify thal the information supphed wilh this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

mental annual report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
o receiver or lrustec empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in
an attachment with a

l..’d- - %iﬂa-;) l/‘\.éf? [AA\/ V& 7.2 W |

indicated on this annual repor of supy
officer or diracior ol the corparalioy
Block 12 or Block 13 if changgd




