FILED
Apr 18 1997 8:00am
Secretary of State

FILE N'ﬁWV: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
- ANNUAL REPORT

1997
DOCUMENT #

1, Corporation Nama

~ VICTORY MEDICAL CENTER INC.

FLORIOA DEPARTMENT OF STATF
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

IO BRI

Principal Place of Business Mailing Addrese

1545 BW 18T ST, SUITE 200 1545 SW 18T 8T, SUTE 200
MIAMT FL 33135 WIAME FL 331352199
.‘;" 3. Dale Incorporated or Qualified 3a, Dale of Last Reporl
L 08/28/1995 10/14/1996
. | 8 Principal Place of Businoss T ;ié'. “Mailing Addross DN 4. FEI Number | [Applied For
; H B YS D) W ] Do QS@ ) 65-0613882 Not Applicable

$8.75 Additional
Fee Required

$5.00 May Be
Added fo Fees

Sulie, Apl. 4, eic.

oVeE

a2
- Ci Gl -
R o Fowuca
Co
26 %OLJ@..

Suite, Apt. #, elc.

0

w D [ 6. Cerlificate of Status Desired
R Cily & Stal¢
28]

Zp

6. Election Campaign Financing
__Tewst Fund Conlribution

B e
30|

8. This corporation has liability for intangible tax under s. 199 032,

L Zip
- 24] ;31?)% 29' ______ Florida Statutes ves [JNo
9, Name snd Address of Current Reglstered Agent 10. Name and Address of New Rbglstered Agent
LOPEZ, CARLOS A 81/ Name
421 W 21 RD | B2| Sireet Address (0. Box Number is Mot Acceptable) I
MIAMI FL 33128 o
83
e ciy T 85] Zip Codo

FL

11, Pursuant 1o the provisions of Scciians 607,0502 and 6071508, Florida Statutes, he abovi-iamed corparation submits hie siatemont for the purpose of changing ITs regislered
office or registerad agont, or fiolh, in the State of Florida. Such changc was aulhorized by the cotporation's beard of directors. | hereby accept the appoiniment as regislered

agent. | am familiar wilh ccepl the oblipalions of, Sggtion 6G07.0005, Florida Statules 2
SIGNATURE [ i A0 7T
DATE

Signsture, typod of printed m-ﬁ ;(- dl réglalwud BNl and ke’

Tapphicable F(NO1E: Rogistered Agent signalure requbed when reinstai ng)

CR2E034 (9/96)

AT Of 1ICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

o Mime D I I TS TO RYTTT T Crange 11 Addition
HAME LOPEZ, EMMA J 1.2 NAME '
sweeraooness | 2812 PRAIRIE AVE 13 STHELT ASORESS ‘
LITY - §T- 20 MIAMI FL 33140 14 CIY-§1-77
TILE D I W AT FTIE T [J'Chenge ~ ] Addition
NAME LOPEZ, MARIELLA 22 NAME
streer s | 2812 PRAIRIE AVE 23 STHEE [ ADDRESS p
CATY-§T- 2P MIAMI FL 33140 2, 4CITY-ST- P
TE D I I 1A EYENIT: [ Changs ] odition |
NAME LOPEZ, CARLOS A 32 NAME
sweeraooess | 421 SW 21 RD 3EIRCET ADDRESS
crv-sr-ze | MIAMI FL 33129 L N saonysie
THLE Do e [T change [ Addion
NAME 4.7 NAME
STREET ADDRESS 43 SIREET ADDAESS
CNY-ST-2P 44 CITY- 51 2IF
TITLE ‘H-“"Dmﬁﬁ—lfl‘g“'ug A5.1'|I1LF 1 Change ] adanion
NAME . 52 NAME
STREET ADDRESS 53 STRI? ADDRESS
CIFY-ST- 2P o Ksqomy-sieme
TiTE Dot Qe T T chenge T Addition |
NAME €7 Nat
STREET ADDRESS €3 SIHEE] ADDRESS
CATY - 5T- P 64 CNY-S1- 2P 5

nged, of on an altachmont with an address.

Pl

e

14. | do hereby cetlily thal he information suppliod wilh this Tiing does nol qualfy for the exemplion staled in Section 118 07¢3)(1), Flonda Statutes. | further certify thal 1he
Information indicated on this annual report or supplemicntal annual reporl is true and accurale and that my signalure shall have the same legal effect as if matie under oatin; 1hat
| am an officer or director af ihe corporation or tho receiver or Tustee empowered 1o execute this repor as required by Chapler 607, Flarida Statutes; and thal my name

appears in Block 12 or Blocky

PV A |




