FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

+. Corporation Namg

DOCUMENT #

P95000071191 (7)

PALMETTO NORTH HEALTH CENTER, INC.

3750 WEST 16TH AVENUE

Principal Piaci of Business

-ml;ﬂﬁa'awlmg Addross
3750 WEST 16TH AVENUE

FILED
Feb 27 1998 8:00am
Secretary of State

O 0O

505, Florida Siatutes.

office or registerad agonl, or bt in the State of Florida Such change was authorized by the corperation's board of directors, | hereby accept the appointment as registered
ageant. 1 am familiar with, and accept the ohligations of, Section 6078

SUITE 214 SUITE 214
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R _09/14/1995
2. Principal Place of Businoss 28, Mailing Addross 4, FEt Number Applied For
21 ) ] _ 58-0238586 ot Appiicable
Suite, Apt. #, olc Suite:, Apt #, elc. » . $8 75 Additional
El rm 5. Cortificate of Status Desired I‘_Z]/ Fee Required
City & State . Cay & Sale 8. Election Campaign Financing $5.00 May Bo
E;I o 2314 Trust Fund Contribution Added to Fees
Zip Country . fr | __ Country . This corporation owes of has paid the current year Intangible
_“‘—4—1 25 28 30] Persanal Property Tax due Juna 30. Cves [OnNo
9. Name -n_gl__ln_ddren of Current Reglalemd Apgent 10. Name and Address of New Regletered Agent
DE SOCARRAZ, ELENA 81} Name
800 DOUGLAS ROAD 82 Stroot Address (P.O. Box Number is Not ACceptable)
SUITE 160 BLDG B
CORAL GABLES FL 33134 B L
84| Cily FL las 2Zip Code
11, Pursuant to the provisions of Sections G07.0502 and 607 1508, Florida Stalules, the above-named corporation submits this stalement for the purpose of changing lts ragistered

CR2E034 (10/97)

SIGNATURE . _ . e —
Slgnature, tpr o pinto ol e ol m;; deend am o ﬂnﬂ h-ab app i At {NOTE Reglstered Agont signalure required when reinslating) DATE
12, _A Q”EEEES_{\N“_ i _Hi CTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [T oerete 11 TALE [ change ] Addition
NAME GODINEZ, ARTURO 1.2 NAME
sreer andeess | 3750 W. 16TH AVENUE., STE 214 1.3 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33012 - 1A CITY-5T- 20
e o T BEee 21TMLE [JChange J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREEY ADORESS
CITY-§1-2P S 2 4CITY-1-ZP
TIMLE 7 oecete 31TIE [T change  [_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
orv-ste | L 34 GITY-5T-2¢
TTE [J oecete L0 £ 1 Change ] Agdition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CINY-$1- 2P o A4 CIIY-ST- 2P
TME ’ [T oELERe B1TILE [ Change ] Addition
NAME 52 NAME
STREET ADOIESS 53 SIREET ADDAESS
CIFY-S1-2IP . 5AGY-ST-P
TITLE [J oecete 61TILE [ changs — [ Addition
NAME 6.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
iTY-51- 2P 6.4 CITY -ST-IIP

indicated on t

CIENATIIRE"

& annual reporl of supplomental andaual re)
officer or dreclor of the corporalon ar the receiver
Block 12 or Block 13 if changed, or on an atlact

ol wilh an gAdrgss

14. | hereby cszrhlﬁ that the informalion suppliedd with s hlmg docs nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furthar cerlify that the information
i <8 and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
slee emplowercd 10 execute this reporl as required by Chapter 807, Florida Statutes: and that my name appears in

2/23/ 9 (Fns)$54-320

R



