FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale” #
DIVISION OF CORPORATIONS

Feb 19 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HEALTH AUTHORITY MEDICAL CENTERS, INC.

P95000073275 (6)

VO AR

Pringipal Place of Businaess Mailing Addrass

8450 5.W. 83RD STREET

MIAMI FL 33143 MIAMI FL 32143

8450 SW. 83RD STREET

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/21/1985
2. Principa) Flace pl Businass 2a, Mailing Address , 4. FEI Number Applied For
211S ‘1 'f” ’gl v‘ﬂi) O\b ﬁD 26} \500 SU\‘_Z ﬂ m \ke 650616947 Not Applicable
_ Suite, Apt. 4, otc. - Suita, ApL ¥, etc, 8. Cerlificate of Status Desired [ se;;sﬂxji::;"a'
Cily & State } Cjty &, Stgt ) . . . ]
el 4 W12 W IO I YAV SN TT BN 5 N eyt il ey
i . Counlry Zlp Y| 8. j e rre ntangi
A 9\SS  [m S W o2NS @ EEh Porsona propeny Tax s e 30, J8 vea. . L1 No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
ELAS, IOMN e "1 MANZEND, GEEAZY O
- kS . 82| Street Address [P.O,_Box Numbar is Not Acceplable)
SUITE 202 oy 2n KRERuE
MIAMI LAKES FL 33014 83
0 Bl VAW A VN FL [*[4518

11, Pursuant to the provigj
office or registered
agent. | am [&mil

t the obhgations,

02 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regieTered
te of Flariga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
, Section 607.0505, Florida Stalutes.

SIGNATURE _ _ o -3 -5&
Sigwature ypod o printed nama ol regisiereg agent a1 apw@h [NOTE: Registered Agent signatura raquirad when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11TITLE [Jchange [ Addition
HAME WATSON, LUCINDA § 1.2 NAME
sreerapoaess | 11503 N.W.10TH ST. +.3 STREET ADDRESS
CITY-§1-2IF PEMBROKE PINE FL 33026 ) 14CITY-§T- 7P
TLE ] ‘?,DELETE 21TILE T Change ] Addition
NAME STOCKSTILL, JEFFREY L 22 NAME
street aponess | 555 STORSTONE DRIVE 2.3 STREET ADDRESS
CITY-ST-21P LAKE MARY FL 32746 24 CITY-ST-2P . .
TITLE D [T OELETE 3. TITLE D ;&Bhange 1 Addition
A MANZANO, GERARDO 32NAE ANIZ e 0y 562& O &
streeTaporess | 8450 S.W. 83RD ST. assweeraoress | | OO .CDLD 1 ‘ENV\
CIY-S1-2IP MIAMI FL 33143 aacmy-st-ap | MY ‘P\‘\}\\. i L 5 {\\S
TITRE ] DELEYE 43 TMLE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-§T- 2P 44 GTY-ST1-29P
e (] DELETE 5.1 TILE “[OJchangs T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-ST- 2P 5.4 CITY-5T-2IF
TILE [ DELETE 6.1 TTEE Ll change L) Addition
NAME 6.2 NAWE
STREEY AUDRESS 63 STREET ADDRESS
CITY-§T-21P 64 0TY-51-2P

14. | hereby certify that the informalion s
indicated on this annual report or
officer or dirgctor of the corpora
Block 12 or Block 13 if chang

n or e receaiver or
ith an a

SIGNATURE:

had with this filing doss not qualify for the exarng
plgynental annual report Is true and accurate and t

tion stated in Section 118.07(3)i), Florida Statutes. [ further cerify that the information

at my signatura shali have the same logal effect as if made under cath; that | am an
stee empowsred 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ép(ﬂqé /% ﬂ?( 0

CR2E034 {10/97)



