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

[ PROFIT i FLORIDA DEPARTMENT OF STATE ;
CORPORATION v *é‘ Sandra B. Mortham Feb 25 1997 8:00am
ANNUAL REPORT ; '“&“i Secretary of State
1997 <LE,.;,‘!,_",_,,_~.‘I-5/ DIVISION OF CORPORATIONS SCCI‘CtaI S’ Of State
DOCUMENT # P95000070028 (2)
PC MEDICAL CENTER, INC.
Frimoal Fiacs of Bosiness Winiing Addross Il""mum‘l““"llm"m "m II‘I“II""I" III’I ""“Imm
8100 WEST FLAGLER ST. B100 WEST FLAGLER ST.
#1041 #0
MIAMI FL 33144 MIAM! FL 33144-2155
3. Data Incorporated or Qualfied | 3a. Date of Last Report
. . 09/12/1995 11/06/1096
2. Principal Place of Blsiness [ 2a. Mailing Address 4. FEt NUmber Applied For
E*ﬁ e Ea 65'%0?990 : Not Applicable
Suite, Apt #, e Suite, Apt. #. elc. T ”
2’2“| e [ e ‘2“7 uile. ApL #. ele 6. Ceriticate of Status Desired [ ssF';SH:;:?:;"aI
Gty 8 State | City & State 8. Election Campaign Finanging $5.00 May Be
| 28] | Trust Fund Cantribution Addad to Fees
o Caunlry | Zp Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 s 20 30| Flarida Statutes ves [JNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registerad Agent
MEZA, CARMENZA 81| Name
8100 W. FLAGER STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
MIAMI FL 33144 83
B4| City FL 85 Zip Code

|11, Pursuant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, (he above-named corporation submits this staternent for the purposa of changing its registerac
office or registerocl agent, or both, in 1he State of Flerida Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered
agent | ann tamibar welh, and aceept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE e
Shatre bypisthar prachec eane of ogetored agent and il 0 applicable (NOTE: Hagislored Agenl signalure required when reinstaling) DATE
12. o OFFICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk 1] K] DeteTe L1TTLE I Change [ Addition
HAkte ~PALACIO,-ALBERTO 1.2 KAME
stree 1 anorrss | —ST-WeBTTH-TERRAGE- 1.3 STREET ADDRESS
CITY-51- 2P ‘W 1.4 CITY-5T1-2IP '
T - ) LI oELETE 2ATILE [ change T addition
NAME MEZA, CARMENZA 2.7 NAME
street aconess | B100 W. FLAGER ST., STE 101 2% STREET ADDAESS
OTr-§1 2 MIAMI FL 33144 2 4GiTY-SI-21P
me o [T oeLeTe 31 TIILE IV Change [ Addtien
NAME 3.2 NAME
BIREE] ADDAESS 33 STREET AIDRESS
| crestae | } 34.CITY-5T-2IP
e [Toeutne L1TITLE CJthange [T Addition
hAME 4.2 NAME
STREE | ADCFRERS. 4.3 SIREET ADDRESS
| ovespope | 44 Cl1Y-§1-DP
HHE S T DeLETE S1TILE [JChange ] Addition
HAMT 5.2 NAME
STREF | AORESS 5.3 STREET ADDRESS
7Y S0 54 CITY-57-2P
T o o [T oeLETe §3T0LF [ Change — [T Addilion
HAM 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Oy SI-7F § secav-srze /‘

18, 100 herety corlify hat 1 mformation supplied with 1is Tling does nol qualily for the exemplion sgated fh Section +13.07(3)(i), Florida Statutes. | further certify thal the
information wsthcated on thes anraal teporl o supplemental annual report is true and accurate angl thgt fy signature shalt have the same legal effect as if made under oath; that
| am an ofliger o director of the corporalion or iho receiver o trustee empowered 1o executa thiyf repfirf as required by Chapter 607, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 i changed. or on an attachment with an address.

i [

SIGNATURE: AR CR R SN S AR 1 S

SIGNATURE AND TYPED OR PHIHTED 'NAME OF BIGNING OFFICER OR DIRECTOR

Da,mmn umm
Fal == - Ta%

kh WJ@/?? (300 264-002¢

CR2E034 (9/96)



