_ FILE NOW: FILING FEE AFTEFI MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997  ©

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

Apr 02 1997 8:00am
Secretary of State

DOCUMENT # PO5000073275 (6)

1. Corporation Name

HEALTH AUTHORITY MEDICAL CENTERS, INC.

| “Principal Puace of Busincss
B450 SW. 83RD STREET
MIAMI FL 33163

Mailing Address

B450 5.W. 83RD STREET
MIAM! FL 3314366681

S R

8. Dale Incorporated or Qualified

09/21/1895

3a. Date of Last Report

05/01/1896

28, Maiing Address
26|

4. FEF Nurnber

650616947

Applied For
Not Applicable

Suite, Apl. #, elc,

B. Cerlificate of Status Desirad ] $8.75 Aadiional

2t Fee Required
o Cry & State | Civ b Sie 6. Election Campaign Financing $5.00 May Bs
331 R e 28:[ Trust Fund Contribution Added 10 Faes
Z ., Gourtry Zip Country 8. This corporation has liability for infangitte lax under s. 199,032,

LZEJ 251 2@1 ;] Florida Statutes Yes [INo
Lo 9 Name and Address of Current Registered Agent “10. Name and Address of New Registered Agent

EL'AS JOHN 81| Name ]

15225 NW. 77TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 202

MIAMI LAKES FL 33014 83

84| City FL rs Zip Code

agent | an famioar with, and aceept the ohligatans of, Section 607
SIGNATURE

505, Florida Stalutes.

[ 1. Pursuant to the provisions of Seclons 607,050 and 6071508, Florida Statules, the Above-named corporation submits this statement for the purpose of changing its registerad
office or regestercd agent. or Bolh, i the State of Florida. Such chﬂngc was aulhorized by the corporation’s board of diractors. | hereby accept the appoiniment as registerad

e e o regetnced ageet ang W fapplcatle | (NOTE Registerad Agem Sighahre fequired when reinslating) DATE
F' T GiTICEHS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
R 1D ] DELETE 11 TILE [T Crange L Addition 3
hAMT WATSON, LUCINDA S 1.2 NAME g
siverranorrss | 11503 NW.1OTH ST. 1.3 STREET ADDRESS o
arv si.z¢ | PEMBROKE PINE FL 33026 14CI0Y-§1-2P &
T R T THiETE 21 TILE (T Crange [T Addiion 1O
NS STOCKSTILL, JEFFREY L 2.2 NAME
stwin aooress | 556 STORSTONE DRIVE 23 STREET ADDRESS
Gty - §1- 2 LAKE MARY FL 32746 2 4CIY-ST- 2P
Mo D [T DELETE 31THLE [T Change [ Acdition
NME MANZANO, GERARDO 37 NAME
st aooss | 8450 SW. 83RD ST, 2.3 STREET ADDRESS
arr-seze | MIAMIFL 33143 : 34, CITY- §T-2
—7|l“ll'—-_ o T D DELETE 41VIME L] Change [T Additicn
At 4.2 NAME
SIREFT ANDHE S5 4.3 STREET ADDRESS
oy S 44 CITY-§T- 2
I A [T OnEr 5 TTITLE [JChange L Adcition
HAME 52 NAME
SIREFT ATORESS 8.3 STREET ADDRESS
arv-star 5.4 CITY -1 2IP
1 ' T DeLEYE B1TIILE T Change 1] Aadition
Ak 6.2 NAME
SIAELT ADURESS, 6.3 STREET ADBRESS !
| cur-s17p B4 CHY-S1-2P

informalien Indcaled on this annua)
tam an officer or dircalor of the
appears in Block 12 or Block 1

SIGNATURE:

1 an {ltachmept with an address.

14. ldo hud)y ‘cerlily thal tho information supplied with this tiling daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
yort or supplemental annual teporl i frue and accurate and that my signature shall have the same lagal effect as if made under oath; that
, rpO( 11on or_the recpiver or trusies empowered to executs this report a3 required by Chapter 807, Florida Statutes. and that my name

L 39697 AHPE0D

ytime Phone ¥

0190168



