SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE O OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

\ PROFIT
CORPORATION
+ ANNUAL REPORT

1998 &

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

VICTORY MEDICAL CENTER INC.

DOCUMENT # p95000066977 (6)

-
Principal Place of Business

Mallinguﬁ«‘ddress

FILED

Oct 07 1998 8:00am

Secretary of State

IR AR o

VZ|p

LOPEZ, CARLOS A
421 SW 21 RD
MIAMI FL 33128

1 County T
25|

9. Name -angjg:@}e'ss ofVCIjr'rentr Registered qufqrt:' R

1 T T Gouniny
o 30|

B, This corporation owes or has paid the cu[ﬁyyyear Intangible
Ye

Personal Properly Tax due June 30, 5

1545 SW 15T 1545 SW 18T ST, SUITE 200
STE 300 MIAMI FL 33135
MIAMI FL 33135 0O NOT WRITE IN THIS 8PACE
us 3. Date Incorporated or Quatified
. 08/26/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliad For
o 6 65-0613882 Not Applicable
D Sulto. Apt. #. etc. | Sulte, ApL. #, etc. 5. Certificate of Status Desired O $8.75 Additional
22 | 277]77”" 777777 3 Fes Required
City & State ~ City & Stale 6. Election Campaign Financing $5.00 May Be
E[ _ 23[ - _ Trust Fund Contribution D Added to Fees

No

10. Name and Address of New Registered Agent

81| Name

82| Strest Address (P.0O. Box Number is Not Acceptable)

B3

84| City

FL

asl Zip Code

office or regisiefed agent, or hoth, in the Stale of Florida. Such change wa
agent. | am famlliar with, and accept the obligations of, section 607.0505,

11, Pursuant to the pro@iusrir(')'l:nsi of seclions 607 6502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
5 auglogzad by the corporation’s board of directors. | hereby accept the appolniment as ragistered
Florida Siatutes.

SIGNATURE . e e
_ Stgnanm, typoed or printed nanw of registerod egonl and ifo ¥ applicanle. [NOTE- Regislared Agent signalue required when reinsiating) DATE

2. T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

e 0 [J oecete LA TITLE [ change [ 3 Additon

NAME LOPEZ, EMMA J 1.2 NAME

sweeraooress | 2812 PRAIRIE AVE 13 STREET ADDRESS

crvsrze | MIAMI FL 33140 14 CITY.ST-2P

TITE D [ oeLeve 24TIMLE [ change L) Additon

NAME LOPEZ, MARIELLA 22 NaME :

steeraooress | 281@ PRAIRIE AVE 23 STREET ADDRESS

CITY.ST.ZIP MIAMI FL 33140 N 240ITYST-2P

e D [ perere 31TTLE [ change [ addiion

NAME I.OPEZ. CARLOS A 2.2 HAME

streersooress | 421 SW 21 RD 1.3 STREET ADDRESS

CiTY.ST.2P MIAMI FL 33128 o 14 CY.STZIP

L [ oeLeTe 4ATILE [ change [ Adaition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITV-ST-ZP e D 44 CTYST-ZP

e [ JoEtere SATILE [J change [ Asdition

NAVE 52 NAME

SYREET ADORESS §3STREFT ADDRESS

CITY-5T-2IP S 54 CITY-ST-ZP

THLE (I pecete 61TILE [ cnange L] Addition

NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y.tz 64 CITYST-2IP

JES——

Indicated on thls &nnual report or sup
an officer or diregtor of the corpora
In Block 12 or Blogk 13 il ¢

SCIMMATIIDEE.

I oY

BERIEN TN

14. | hereby certify that the information suprlied with this filing doas nol qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
plemental annual raport Is true and sccurate and thal my signature shall have the same legal effect as if made under path; that | am

jon or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears

dr on an attachment wltl-fn address.

abt 16 ey 2004

CR2E034 (5/98)



