/
/CORPORATION
ANNUAL REPORT

1997 .

T,
o w18

F\LE NUW FILING FEE AFTER MAY 113 $550.00

FILED

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

EbCUMENT 4

. Corparalion Mamo

GARDEN MEDICAL CENTER, INC.

Principal Place of Busmess
2380 WEST 68TH ST.

SUME 112
HIALEAH FL 33016

P95000076989 (9)

Ma:ing Address

238) WEST 68TH 8T,
SUITE 112

HIALEAH FL 330185501

Apr 11 1997 8:00am
Secretary of State

A

3, Date Incorporated or Qualifiad

10/09/1995

3a. Date of Last Repoit

05/01/1996

2. rrmupq\ Place of Business 2a, Mailing Adoress 4. FEI Number Applied For
| A2p0 W gyt |ul D@ E 65-0616607 Not Applaii
Suite, ApL ¥, £ Suite, Apt=T. elc. - $8.75 Additional
------ 6. Cerlificate of Status Desired | tos Reauired
_J §Q(P //7\ ;ﬂ ea Require
City & fState / | Gity & Stale 8. Election Campaign Financing $5.00 May Ba
J M / ﬁ/{ tA A F A s 28] Trust Fund Contribution Added 10 Fees
aip Courdry Zp Country B. This corporation has liability foiﬁpﬁibie {ax ungier s. 199.032,
[24] 3 3 &4{ |25 28] |30] Fiorida Statutes Yes [ No
o '8, Name and Addresa of Current Reglsiered Agent 10. Name and Addrass of New Regisiered Agent
~ PICHIRILO, NURIS M 81| Name
10320 NW. 127TH 8T. 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH QARDENS FL 33016
83
84| Ciy FL BS| Zip Code

SIGNATURE

v of

prirel o ;. Fles

Sl

Gredd agant and Wk 4 appicanie

(41, Porsunnt o e provisions of Sections 607 0502 and B07.1508, Floride Statutes, the above-named carporation sUbmits this statement for the purpose of changing its registered
alhiwe of regratered agent o bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent Lam fare har wilh, antt accept ihe obligations of, Section 607.0505, Florida Statutes.

(NOTE Registered Agent signature requirsd when ranstating)

DATE

appears n Block 12 or Block 13 f chal

SIGNATURE: *<— =

SIGHATURE AND

PED OR PRINTED NA|

ent with an address,

¢ OF SIGNING OFFICER OR DIRECTOR éf/n/ % :

2. _ OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TTPDT [WFOELETE T1TME [ Charge 17 Addition
Kav: PICHARDO, ULISES £ 1.2 NAME
siaret aonss | G410 W FU\GLER ST, 13 STREET ADDRESS
CHV-S1 0P MIAMI FL 33174 14 CITY-ST-2IP
e T80T T T T LI DRETE 21T PDsDT WFange [ Addtion
hAwt PICHIRILO, NURIS M 22 NAME
STHEFT ADDIRESS ‘0329 Nw 12”" smm 23 STREET ADDRESS
[_Cny-s1-ap - HIN-EAH Wgﬂﬂ:l- 33018 2.4C0y-5T-7Ip e
Tl L T petere 31 TLE ~[change  [J Addition
NAME 32 NAME
SIRELT ALRESS 1.3 STREET ADDRESS
o s d _ I 34 CITY-ST-21P
Rt ’ N [T oeLEiE A1TIME [JChange [ Agdition
HAME 4.2 NAME
SIRET T ANDRIES 4.3 STREET ADDRESS
CITY-§1-71P. ) 4.4 CITY-ST-2P
Era T T Derete 51TIE [T change L Addition
MMt 5.2 HAME
STREE ] ADIORE 55 5.3 STREET ADDRESS
GIE-S1-pe o S 54 CITY-ST-2IP
L T oilfie §1TITLE [ Change ] Addition
Nt ' B2 NAME
SIREED ADLHESS 6.3 STAEET ADDRESS
ST 70 - 5ACITY-$1- 21
(14, 1 de ly hat the information suppm wd with thes filing does not qualify for the exempition stated in Section 119.07(3)(i}. Florlda Statutes. | further certity thal the

chyy
information ishcaled on th § annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofliger or drecior of the corpotation or the receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes,

d thal é‘ Jme

8RB -39 7

Daytime T ¥

012334

CR2E034 {9/96)



