FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLOAIDA DEPARTMENT OF STATE
CORPORA-“ON . Sandra £ Mo~ham
ANNUAL REPORT * Seerdary ot Simte
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P95600076989 9)

000 O

GARDEN MEDICAL CENTER, INC.

Principal Place of Business . o raling Afnlress
2360 WEST €8TH ST, 2360 WEST 68TH ST,
SUITE 112 SUITE 112
HRALEAH FL 330186 HIALEAH FL 330t6 S

3. Dale incorporated or Qualified | 3a. Dats of Last Raport

10/09/1995

& FE Numbar

2. Principal Place of Business T | 2a. Mail ng Agldress ) - ’ Apphed For
2300w 68STT |u SAE e VT OLIEEOT
Suile:, Apt. #, ofc.

$8.75 Additional

Sute. Apty. e, 5. Corticate of Status Dosred 0
= . Certitcale of Status Desre .

City & State - | Cny&Sate 6. Election Campaign Financing 0 $5.00 may Bo
E B 3 0 ﬁ o 25’ Trust Fund Contribution - Added to Foas

21 Country iz | Couny 8. This corporaban has labilty for intangible tax under & 1090 002,
24 El 29] 3(}] Flonda Statutes [] ves [ONo

9. Mame and Address of Current Reglstered Agant T 10. Name and Address of New Registered Agent T
B1| Name
PICHIRILO, NURIS M 82| Street Address (P.0. Biox Number is Not Acceplanle;

10320 N.W. 127TH ST.

HIALEAH GARDENS FL 33018 83

84 Cry 85
. FL |

1. Pursuanl to the provisions of Sechions 637.0502 anil B07. 1508, Flondn Statules. 16n 800 named carporation st 1ha statemi o e purpose of changing 15 regstered offic
or regislered agent, ar both, in the State o Flaridy Sach change was awthonzed Ly he corporation’s boand of direciors | heteby accept the appaintment as regislered agent. | am

familar sith, and accopd the obllgabons of, Sechon 607 0505, Florda Statutes
-

i 2 Code

CR2E034 (12/95)

SIGNATURE ) o L L o o
Bl e byzaid OF fr riled] Rab e 0 fee Joere Lages b A b D 1t 1N THE Rt Ager T8 gt - o en o whess oo alan of [YEW

12, OFFICERS ANTI DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD [l oeere YATIRE {1 Crange [ Addinen

NAME PICHARDO, ULISES £ L7 NAME

STREET ADURESS 9410 W. FLAGLER ST, 13 STREET ADORESS

CITY-51-2F MIAMI FL 33174 14CIY-51 2P a

TlE SDT [ DELE!E 2 1TINF [ Changz [ Additan

NAME PICHIRILO, NURIS M 27 NaMe

STREET AT 5 10329 N.W. 127TH STREET 2351REEE AUDRES,

Ciry-57- 2 HIALEAH GARDENS FL 33018 14 0IT-5T Zp

TifLE [] DELETE 31ITLE ‘ [ Changs [ Addhan

NaNIE 32 RANE

STREEI ADDRESS 33 SURLFT ADOFESS

CItY-ST- 57 _ o o W B - o

THLE Joaer 4 TILE [J Crange ] Addinar

NAME 42 NaE R e

STREET ADCRESS 23 SIREFT ATORESE = L'J_l},_! '..:!,!r!, 15 - = et

Ty 5120 £40Y. 570 —D‘:'i EJU" 'jlf'_—DID'qb__U]B

LE T [ DEcEe T iR L T O tharE [ Addian

NAME 52 NAME

STREET ADDKESS £ 3 STALEL ADDRE5S 9

CifY-§1-21 L §4CITY-S1- 78 B _ N

TILE 7] DELETE & 1TITLE {\Q\ ] Change [ Addition

NAME £2 NANE \‘,{)

STREET ADDRESS 63 STREET ADDALSS

City-$1-21° . b4 CITY-ST-2p

14. | do nereby certdy that the information suppiied witit tris fing 15 volurtarily furmished and doos not gqualty for the exemption stated in Section 119 Q7(3)W), Florida Statutes | further
certify that the infarmation indicatod on this anruz’ repne or supplamental annuat rapart s true and accdedte and that my signatare shall Nave the sane lega effecl as iF made urder
oath; that | am an officer or director of the corporation o the recener or triuslee enipivered to execute this report as reguired by Chapter 607, Florida Statutes: and that My Narne
appears in Block 12 or Block 13 if changed i) an attachrgent witn an addiess

SIG NATURE: Diwﬂﬁ‘r‘gmﬁé OF SIGNING OFFICER OR DIRECTOR o %/ »M?’é ?&g:ﬁ#ﬁg




